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Cou  ncil  on  Physical  Medicine 

*F.C.C. 

^UNDERWRITERS' 


These  three  recognitions  are  your 
assurance  that  the  Burdick  X 85  repre- 
sents the  most  modern  development 
in  diathermy.  Too,  that  its  clinical 
capacity  is  unexcelled,  tor  this  new 
powerful  unit  operates  on  a 13.560 
megacycle  frequency — a wave  length 


of  approximately  22  meters — the 

most  efficient  for  treatment  with 
cable  and  contour  applicators. 

An  important  feature  is  the  new  contour  ap- 
plicator— extremely  flexible  and  conforming 
to  such  difficult  contours  as  a back,  head,  or 
shoulder,  yet  without  pressure  on  the  treated 
area. 

With  its  five  hinged  sections  and  flexible 
plastic  inner  surface,  the  contour  applicator 
may  be  applied  at  any  of  the  angles  illus- 
trated and  also  in  any  intermediate  position. 


For  detailed  information,  write  your  Burdick 
dealer,  or  the  Burdick  Corporation,  Milton, 
Wisconsin. 


ANESTHETIC 

Cl  MITH-HOLDEmr 

HOSPITAL  BEDS  • 

GASES  • 

S INC.  N 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 

HOSPITAL  SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 

SUPPLIES 

JANUARY,  1948 


V THE  NEW  NARAKON 


knows  its  noses... 


With  the  availability  of  NARAKON*  Nasal  Solution 
in  two  forms— NARAKON  Plain  (without  vasoconstrictor) 
and  NARAKON  with  Desoxyephedrine  1% 

(as  vasoconstrictor)  . . . physicians  can  safely  and 
effectively  help  virtually  every  type  of  rhinitis 
and  sinusitis  presenting  for  treatment. 

Where  nasal  decongestion  is  indicated  in  the  uncomplicated 
case,  NARAKON  with  Desoxyephedrine  will  be  found 
quickly  efficacious  with  minimal  sympathomimetic  effect. 

For  hypertensives,  cardiacs,  diabetics  and  pregnant  women 
with  upper  respiratory  conditions,  as  well  as  many  cases  of  rhinitis 
medicamentosa  (in  all  of  whom  ephedrine  and  ephedrine-like 
drugs  are  usually  contraindicated)  welcome,  reaction-free  relief 
can  be  provided  through  the  instillation  of  NARAKON  Plain  . . . 
by  virtue  of  its  desirable  palliative,  detergent,  antiseptic  action. 

For  chronic  sinusitis  sufferers  and  allergy  patients,  too, 
NARAKON  Plain  can  be  utilized  for  potent,  non-irritating, 
non-habituating  rhinologic  medication  over  extended  periods. 

Composition:  NARAKON  Plain  — Benzalkonium  chloride  (1:3500)  and 
allantoin  in  an  aromatized,  isotonic  solution  buffered  to  a pH  of  6; 

NARAKON  with  Desoxyephedrine  — as  the  foregoing  with 
(//•Desoxyephedrine  (1%)  added. 

Supplied:  NARAKON  Plain  or  with  (//-Desoxyephedrine  (1%)  in 
one  ffuidounce  bottles  — with  dropper  assembly. 

BAYBANI/  baybank  pharmaceuticals,  inc. 

— — K Division  of  Chesebrough  Mfg.  Co.  Cons' d 

* 17  STATE  STREET,  NEW  YORK  4,  NEW  YORK 

•Trade-Mark 
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SLIGHTLY  ACID  • ISOTONIC  AQUEOUS  SOLUTION 
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IT  IS 

GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke  . . . to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source *. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies? 


Philip  Morris 

Phtlip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


'Laryngoscope,  Feb.  193 5,  Vol.  XLV,  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope.  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60  N.  Y.  Stale  Journ.  Med..  Vol.  35,  6-1-35,  No.  11,  390-592. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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For  medically  sound  reduction  of  overweight. . . 


Benzedrine  Sulfate— rational  and  accepted 

Benzedrine  Sulfate,  by  safely  depressing  the  overweight  patient’s  appetite, 
ordinarily  curbs  excessive  eating.  Lowered  caloric  intake  and  loss  of  weight  naturally 
follow.  Hence,  Benzedrine  Sulfate  therapy  is  medically  sound  and  highly  effective. 

Thyroid— irrational,  potentially  dangerous  and  widely  condemned 

In  overweight,  most  authorities  strongly  condemn  thyroid  therapy  as  irrational 
and  potentially  dangerous,  except  in  those  rare  instances  when  an  accompanying 
hypothyroidism  has  been  definitely  demonstrated. 

Benzedrine  Sulfate — unlike  thyroid — ordinarily,  in  the  proper  dosage,  has 
no  significant  effect  on  the  basal  metabolic  rate,  blood  pressure,  or  heart  rate. 

Harris,  Ivy  and  Searle,1  after  a comprehensive  series  of  functional  tests,  conclude: 

"No  evidence  of  deleterious  effects  of  the  drug  (amphetamine  sulfate)  was  observed.” 

■Harris,  S.  C.;  Ivy,  A.  C.,  and  Searle,  L.  M.:  the  mechanism  of  amphetamine-induced  loss  of 
weight:  A Consideration  of  the  Theory  of  Hunger  and  Appetite,  J.A.M.A.  134:1468  (Aug.  23)  1947. 


Tablets  Capsules  Elixir  One  of  the  fundamental  drugs  in  medicine 

Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  AMA  for  use  in  treatment  of  overweight. 


Smith,  Kline  & French  Laboratories,  Philadelphia 


•t.m.  req.  u.s.  pat.  off.  for  racemic  amphetamine  sulfate,  s.k.f. 


As  members  of  the  Association  of 
Quality  Ice  Cream  Manufacturers 
H.  P.  Hood  & Sons  are  authorized 


to  use  the  following  statement 
in  all  ice  cream  advertising. 


The  Standards  of  Manufacture  of  Hood’s  Ice  Cream 
conform  to  those  of  the  Association 
of  Quality  Ice  Cream  Manufacturers 
which  have  been  found  acceptable 
to  the  Council  on  Foods  and 
Nutrition  of  The  American  Medical  Association. 


Quality  and  purity  guaranteed  by 


H.P.  HOOD  & SONS 


For  quality  ice  cream  buy  HOOD’S 
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simply 

remember 

the  initials 


"A.P.L.” 


. . . when  you  require  a dependable,  biologically  standardized 
chorionic  gonadotropin.  “ A.P.L .”  is  available  in  three 

strengths  for  intramuscular  injection: 


Ift  ■ 

lit  JL» 

Brand  of 
Chorionic 
Gonadotropin 


I 


No.  488—100  I.U.  per  cc.,  in  vials  of  10  cc. 

No.  500—500  I.U.  per  cc.,  in  vials  of  5 cc.  and  10  cc. 
No.  999—1000  I.U.  per  cc.,  in  vials  of  10  cc. 

For  convenience  and  economy  many  physicians 
prefer  the  injection  of  high  dosages  of  chorionic 
gonadotropin  in  a minimum  volume. 


Ayerst,  McKenna  & Harrison  Limited 

22  East  40th  Street,  New  York  16,  New  York 
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...USED  BY  OVER 


WEARERS 


These  thousands  are 
proof  of  the  satisfaction  given  by  Hanger  Artificial 
Limbs.  Produced  by  long-established  companies,  the 
I’mb  is  a well-tried  product,  and  the  wearer  is  assured 
of  proper  service  after  purchase. 

High  qual'ty  materials,  sturdy  construction,  end  ex- 
perienced workmanship  make  a dependable  limb  nat- 
ural in  appearance,  graceful  in  action,  and  general 
in  utility.  Proper  fit  by  an  experienced  Hanger  man 
ensures  the  utmost  comfort. 

The  reputa*ion  and  prestige  of  Hanger  Limbs  have 
been  establ'shed  in  daily  use  for  over  85  years.  Today 
nore  people  wear  Hanger  Artificial  Limbs  than  those 
of  any  other  make. 


HANGERS 


ARTIFICIAL 
LIMBS 


441  STUART  STREET 
BOSTON  16,  MASS. 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

TURKS  HEAD  BUILDING.  PROVIDENCE 

GAspee  8123 


BA-BEE  FORMULA  SERVICE 

if  Only  formula  prescribed  by 
physicians  accepted.  No 
changes  or  increases  in  for- 
mula without  physician's  order. 

if  Formula  individuaUy  pre- 
pared by  registered  nurse  in  a 
hygienic  laboratory. 

if  Highest  sanitary  standards 
maintained  by  frequent  bac- 
terial examination. 

if  Special  autoclaving  process 
sterilizes  formula  in  a sealed 
bag  before  delivery  to  patient. 

CALL  . . . EAST  PROVIDENCE  4946  or  HOPKINS  9238 


HILLCREST 

A CONVALESCENT  AND  REST  HOME 
OF  DISTINCTION 

UNDER  MANAGEMENT  OF 

Leroy  P.  Cox,  director 
Mrs.  Marjorie  Sawyer,  R.  N. 

SUPERVISOR 

159  DIVISION  STREET  AT  EAST  GREENWICH 
Tel:  East  Greenwich  3568 


IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 

DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 

Corner  Smith  & Chalkstone  Aves. 
DEXTER  0823 


...  for  the  wholesome 
refreshment  that  follows  truly 
effective  vaginal  douching. 


Professional  literature  and  sam- 
ples available  on  request. 


NELAND  PHARMACEUTICAL,  INC. 

Hartford,  Conn. 


" Older  children  require  prophylactic  doses  of  vitamin  D until 
maturity,  especially  during  periods  of  rapid  growth.”2 

White’s  Cod  Liver  Oil  Concentrate  Tablets  provide  a pleasant, 
economical  means  of  supplying  assured  antirachitic 
protection — wholly  natural  vitamins  A and  D in  a form 
older  children  (2-14  years  of  age)  enjoy  taking  regularly. 

White’s  Cod  Liver  Oil  Concentrate  is  wholly  derived  from  time- 
proved  cod  liver  oil  itself.  Liquid,  Tablet  and  Capsule  forms. 

1.  Nutting,  R.  E.:  Minn.  Med.,  26:1039-1044  (Dec.)  1943 
2.  Kugelmass,  I.  N.:  Newer  Nutrition  in  Pediatric 
Practice,  p.  653,  Lippincott,  Phil.,  1940. 

White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 


" Every  infant,  including  every  breast-fed  infant,  should  receive 
vitamin  D by  mouth  as  early  as  practicable.”* 

White’s  Cod  Liver  Oil  Concentrate  Liquid  provides  natural 
vitamins  A and  D of  time-proved  cod  liver  oil— at  a 
cost-to-patient  of  about  a penny  a day  for  antirachitic 
protection  for  the  average  infant.  In  Liquid  form  for  drop 
dosage  to  infants — convenient,  palatable,  economical. 

Also  available  in  Tablets  and  Capsules. 

♦Clements,  F.  W.:  Rickets  in  Infants  under  One  Year. 

The  Incidence  in  an  Australian  Community  and  a 
Consideration  of  the  Etiological  Factors, 

Med.  J.  Australia,  1:336  (1942). 

White  Laboratories,  Inc.,  Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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A single  page  tells  the  life  story  of  those  infants  who  die  within  the 
first  30  days  after  birth.  It  is  during  this  fatal  first  month  that  62.1% 
of  all  infant  mortality  occurs — an  increase  of  almost  10%  in  the  past 
20  years.  There  is  urgent  need  then  to  utilize  every  advantage  science 
offers  in  eliminating  the  hazards  of  neonatal  life.  A good  start  on  the 
right  feeding  can  do  much  to  minimize  the  gastrointestinal  hazards  of 
excessive  fermentation,  upset  digestion  and  diarrhea. 


'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its  high 
dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily  di- 
gested curds.  'Dexin'  does  make  a difference. 

1.  Dunn,  H.  L. : Am.  J.  Pub.  Health  36:1412  (Dec.)  1946. 


* 


Dexin 


7 

HIGH  DEXTRIN  CARBOHYDRATE 


BRANO 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  ea.ual  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 

Literature  on  request 

■ 7'A  TiURROUOHS  \VI:I .l.COMli  CO.  (U.S.A.'l  INJC..,  ‘i  11  Oast  list  St.,  New  York 


17,  N.  Y. 
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the  far-reaching 
effects  of 
4 mn  io  tin  therapy * 


AMNIOTIN,  Squibb  complex  of  natural 
3 mixed  estrogens,  provides  menopausal 
therapy  beyond  the  mere  relief  of  vasomotor 
symptoms.  Amniotin  does  more  than  relieve  climacteric 
flushes  and  sweating.  The  patient  experiences  a heightened 
feeling  of  well-being,  improved  strength  and  vigor,  and  “a 
greater  sense  of  general  relief,  exclusive  of  the  amelioration 
of  hot  flashes”.1  These  are  advantages  attributed  by  many 
investigators  to  natural  estrogen  therapy. 

Side-effects  such  as  dizziness,  headache,  or  nausea  are  rare 
with  Amniotin  therapy.  Amniotin  is  well  tolerated.  It  is  easily 
metabolized  by  the  body;  readily  detoxified  bv  the  liver. 


complex  of  imtnriil 
mi. red  est rofrens 


Amniotin  therapy  is  readily  adaptable  to 
each  individual  case.  Whether  symptoms 
are  mild,  moderate  or  sev  ere,  oral  and 
intramuscular  forms  in  a variety  of 
potencies  fulfill  every  need.  Capsule  sup- 
positories are  also  available. 

/.  J.  Clin.  Endo.  3:S9  IFeb.l  1943. 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


Th  is  is  the  battle  banner  of  the  National  Foun- 
dation for  Infantile  Paralysis.  The  slim,  sword- 
like torch  is  the  stern  symbol  of  a tireless  war 
on  a dreaded  disease. 

The  finest  of  doctors  and  scientists  have  given 
of  their  time  and  skill  and  knowledge  to  fight 
poliomyelitis.  And  annually  since  its  inception 
in  1938,  the  National  Foundation  for  Infantile 
Paralysis  has  conducted  the  March  of  Dimes, 
in  a nation-wide  appeal  for  funds  to  carry  on 
the  work. 

The  familiar  blue  and  white  symbol  above  your 
neighborhood  drug  store  tells  you  that  he  is 
a Rexall  druggist.  Some  10,000  Rexall  Drug 
Stores  throughout  the  nation  are  proud  to  join 
with  the  American  people  in  support  of  the 
1948  March  of  Dimes,  from  January  15  to 
January  30. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 


You  can  depend  on  any  product  PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 

that  bears  the  name  Rexall. 
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The  acute  and  oftentimes  severe 
discomfort  of  many  respiratory 
infections  is  quickly  controlled  by 
Dasin.  Exerting  analgesic,  antipy- 
retic, and  diaphoretic  actions,  Dasin 
alleviates  muscular  aches  and  pains, 
aids  in  lowering  the  temperature,  and 
reduces  hypersecretion  from  nasal  and 
bronchial  mucous  glands. 

Each  Dasin  capsule  provides: 


Dover’s  Powder 

Vi  gr. 

Aspirin 

2 gr. 

Acetophenetidin 

1 Vi  gr. 

Camphor 

!A  gr. 

Caffeine 

Va  gr. 

Atropine  sulfate 

- 1/500  gr. 

Dasin  is  valuable  for  obtaining  relief  in  coryza, 
pharyngitis,  and  influenza.  Each  capsule  is  tightly 
sealed,  hence  the  odor  of  camphor  is  not  discernible. 

Average  dose,  1 or  2 capsules  every  two  to  three 
hours.  Available  on  prescription  through  all  pharma- 
cies. Dasin  is  an  exempt  narcotic  mixture. 


THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 

NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY 


A summary  of  all  published  reports  on  the  influence  of 
Ertron- Steroid  Complex,  Whittier,  in  Chronic  Arthritis, 
reveals  that  82.2 % of  all  patients  treated  showed  sig- 
nificant improvement.  * 

What  other  treatment  for  arthritis  can  approximate 
this  record? 

If  you  have  read  " A Report  to  the  Medit 
Profession”,  you  will  agree  that  the  preponderance  of 
evidence  is  overwhelmingly  in  favor  of  Ertron.  If 
you  haven’t  received  a copy  of  this  important 
publication,  one  will  be  sent  you  on  request. 

* Analysis  of  "A  Report  To  The  Medical  Profession" 

30  Investigators 
852  Cases  Chronic  Arthritis 
Studied  6 months  to  4 years 


ERTRON 


Steroid  Complex 


Each  capsule  of  Ertron 
contains  5 milligrams  of 
activation-products  hav- 
ing antirachitic  activity 
of  fifty  thousand  U.S.P. 
units.  Biologically 
standardized. 


H, 


ERTRON  is  a Registered 
Trade  Mark  of 
Nutrition 

Research  laboratories 


CHICABO 
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The  Prescription  Store  . . . Since  1849 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can  t 

bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 

1,S,EN 

EVERY  WEDNESDAY  ...8P.M....  WEAN 


1 


Hypnosis 


TONIGHT 


Of  the  frequently  prescribed,  orally  administered  bar- 
biturates, ‘Seconal  Sodium’  (Sodium  Propyl-methyl- 
carbinyl  Allyl  Barbiturate,  Lilly)  provides  rapid  seda- 
tion, quick  hypnosis,  and  a short  duration  of  effect. 

The  hospitalized  patient  can  be  assured  that  the  inter- 
val between  the  end  of  visiting  hours  and  sleep  will  be 
reduced.  For  all  patients  who  want  sleep  “in  a hurry” 
with  no  lingering  effect  the  next  morning,  ‘Seconal 
Sodium’  is  a barbiturate  of  choice. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Lilly  International 


Illustration  by  Joseph  Feher 


MEDICAL  SERVICE  REPRESENTATIVES  of  Eli  Lilly 
and  Company  regularly  call  on  physicians  in 
over  thirty  countries,  exclusive  of  the  United 
States.  Many  of  the  representatives  are  pharma- 
cists trained  in  their  home  colleges  and  universi- 
ties. Others  are  American-born  pharmacists  who 
have  become  proficient  in  the  mother  tongue  of 
the  land  in  which  they  work.  Professional  litera- 
ture is  translated  and  published  in  the  languages 
prevalent  in  many  countries  served.  All  repre- 
sentatives are  carefully  instructed  in  the  Lilly 
tradition  and  restrict  their  promotional  activities 
to  the  registered  physicians  and  pharmacists  in 
their  respective  territories. 

Research  institutions  abroad  are  growing  in 


number  and  importance.  Lilly  representatives 
regularly  visit  universities  and  other  medical  re- 
search centers.  When  mutually  interesting  dis- 
coveries are  made,  the  facilities  of  the  Lilly  Re- 
search Laboratories  are  promptly  made  availa- 
ble for  practical  development  and  application. 
In  this  way,  the  findings  of  the  world’s  best  med- 
ical talent  are  more  quickly  placed  in  the  hands 
of  medical  practitioners  everywhere. 
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THE  PROVIDENCE  MEDICAL  ASSOCIATION 
1848  1948 

Roland  Hammond,  m.d.,  John  E.  Donley,  m.d.,  Peter  Pineo  Chase,  m.d. 


On  the  evening  of  Monday,  January  31, 
1848,  a few  physicians  of  Providence  — how 
many  we  do  not  know  — met  in  the  small  office  of 
Dr.  H.  W.  Rivers  on  North  Court  Street,  which 
still  wends  its  straight  and  narrow  way  from  Canal, 
across  North  Main  to  Benefit  Street,  along  the 
northerly  side  of  the  old  Central  Police  Station  on 
Canal  Street  and  the  old  State  House  on  Benefit 
Street.  At  this  meeting  it  was  voted  that  a city 
Medical  Society  or  Association  should  be  formed 
for  the  mutual  benefit  of  its  members.  Dr.  S.  Aug- 
ustus Arnold  was  elected  temporary  Chairman  and 
Dr.  J.  W.  C.  Ely,  temporary  Secretary.  A Com- 
mittee, composed  of  Doctors  George  L.  Collins, 
H.  W.  Rivers  and  S.  A.  Arnold,  was  directed  to 
draft  a constitution  and  by-laws  for  the  proposed 
Association.  The  meeting  was  then  adjourned  to 
the  following  Saturday  evening,  February  5,  at 
the  office  of  Dr.  Joseph  Mauran.  Two  things  were 
accomplished  at  the  second  meeting.  The  constitu- 
tion and  by-laws  suggested  by  the  Committee  were 
read  and  adopted,  and  the  same  Committee  was 
continued  with  instructions  to  draw  up  a fee-table, 
together  with  such  additions  to  the  by-laws  as 
might  appear  to  be  necessary.  On  February  14,  the 
third  meeting  of  the  Association  was  held  in  the 
rooms  of  the  Franklin  Society.  The  fee-table  was 
read  and  with  some  amendments  adopted  as  part 
of  the  by-laws  by  the  nine  physicians  present,  Drs. 
Mauran,  Arnold,  Capron,  Utley,  Collins,  Haszard, 
Miller,  Pratt  and  Atigell.  Doctors  Mauran,  Arnold, 
Capron  and  Miller  were  appointed  a committee  to 
present  the  constitution  and  by-laws  to  the  physi- 
cians of  Providence  for  their  signatures. 

On  March  6,  1848,  in  accord  with  the  by-laws, 
the  first  annual  meeting  of  the  Association  was 
held  in  the  rooms  of  the  Franklin  Society.  The 
following  men  were  unanimously  elected  to  office : 
President,  Dr.  S.  Augustus  Arnold;  Vice-Presi- 


dent, Lewis  L.  Miller;  Treasurer,  Lewis  W.  Clif- 
ford ; Secretary,  J.  W.  C.  Ely ; Standing  Commit- 
tee, Henry  W.  Rivers,  Charles  W.  Parsons,  George 
L.  Collins,  Edmund  V.  Hathaway  and  Henry  B. 
Pratt. 

The  constitution  sets  forth  that  the  objects  of 
the  Association  shall  be  ( 1 ) the  separation  of  regu- 
lar and  irregular  practitioners;  (2)  the  association 
of  the  profession  proper,  for  the  purposes  of  mu- 
tual recognition  and  fellowship;  (3)  the  promo- 
tion of  the  character,  interests  and  honor  of  the 
fraternity  by  maintaining  the  union  and  harmony 
of  the  regular  profession  of  the  City  and  aiming 
to  elevate  the  standard  of  medical  education;  (4) 
the  cultivation  and  advancement  of  the  science  by 
our  united  exertions  for  mutual  improvement  and 
our  contributions  to  medical  literature.  For  admis- 
sion to  the  Association  it  was  required  that  one 
must  be  a regular  practitioner  of  medicine  or  sur- 
gery in  the  City  of  Providence  and  a Fellow  of  the 
Rhode  Island  Medical  Society.  It  was  provided, 
also,  that  “no  proprietor  or  vendor  of  any  patent 
or  secret  remedy  or  medicine  nor  any  empirical  or 
irregular  practitioner,  should  be  admitted  to  or  re- 
tained in  the  Fellowship  of  this  Association.” 

With  these  honorable  ideals  and  standards,  our 
medical  forefathers  launched  their  new  Associa- 
tion ; but  since  idealism  without  some  tincture  of 
realism  is  no  adequate  diet  for  the  practitioner  of 
medicine,  we  discover  that  the  earliest  meetings 
of  the  Association  were  devoted,  for  the  most  part, 
to  the  consideration  of  practical  affairs,  the  prin- 
cipal subject  of  discussion  being  the  problem  of 
fees.  The  committee  appointed  at  the  second  meet- 
ing to  draw  up  a fee-table  performed  its  duties 
with  such  commendable,  not  to  say  dramatic, 
promptness  that  one  may  be  inclined  to  the  sus- 
picion that  monetary  motives  played  some  part  in 
the  founding  of  the  young  Association.  At  any 

continued  on  next  page 
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rate,  a tentative  fee-table  was  presented  for  dis- 
cussion at  the  third  meeting  held  on  Monday  eve- 
ning, February  14,  in  the  rooms  of  the  Franklin 
Society,  then  located  in  the  basement  of  the  Provi- 
dence Athenaeum.  Nine  members  of  the  Associa- 
tion were  present,  which  was  two  more  than  the 
required  quorum  of  seven.  We  are  informed  in 
the  careful  minutes  of  Dr.  Ely  that  the  fee-table 
was  read,  discussed,  accepted  and,  with  some 
amendments,  adopted  as  article  VI  of  the  by-laws. 

Fees  for  Medical  Service 
In  these,  our  more  lucrative  days,  it  is  perhaps 
a little  difficult  to  realize  that  when  the  Associa- 
tion was  born,  the  fee  for  medical  services  was 
fifty  to  seventy-five  cents  for  a house  visit  and 
for  an  office  visit  twenty-five  cents.  Attendance 
on  midwifery  cases  cost  five  to  ten  dollars;  the 
very  rich  paid  fifteen  dollars  and,  in  rare  instances, 
even  more.  Among  the  physicians  of  the  City 
there  was  no  uniform  rate  of  charges  for  like  serv- 
ices ; hence,  the  necessity  for  the  establishment  of 
a fee-table  to  bring  order  out  of  confusion.  We 
should  remember,  however,  that  while  the  fees 
were  small,  physicians  enjoyed  a supplementary 
income  — many  of  them  dispensed  their  own  med- 
icines on  which  they  often  made  a profit  of  three 
or  four  hundred  percent  — and  at  a period  when 
militant  therapeutics  were  the  fashion,  the  pa- 
tients of  our  medical  forebears  were  supplied  gen- 
erously, no  doubt,  with  calomel,  jalap,  black 
draught,  emetics,  cathartics  and  other  equally  po- 
tent remedies.  In  addition  to  all  this,  they  were 


In  this  building,  located  at  the  corner  of  Canal 
and  North  Court  Streets,  the  physicians  of  Provi- 
dence organized  the  Providence  Medical  Associa- 
tion. The  arrow  points  to  the  door,  ( now  boarded) 
of  Dr.  H.  W.  Rivers’  office  where  the  meeting  was 
held  the  evening  of  January  31,  1848. 
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bled  copiously  and  blistered  freely  upon  the  slight- 
est provocation.  In  1848,  the  people  of  Provi- 
dence expected  their  physicians  to  be  men  of  ac- 
tion, and  rarely  were  they  disappointed  in  their 
expectations. 

It  may  be  of  interest  to  note  some  of  the  fees 
adopted  in  the  original  table  to  which  all  members 
of  the  Association  were  required  to  conform.  For 
a visit  $1.00 ; for  a visit  in  consultation  $2.00 ; for 
a visit  and  passing  a catheter  $2.00 ; for  a visit 
and  dressing  or  venesection  $1.00 — $2.00;  for  a 
visit  in  the  night  $3.00 — $5.00 ; for  a visit  out  of 
town,  for  every  mile  from  the  center  of  Provi- 
dence, $1.00;  for  an  opinion  involving  a question 
in  which  a physician  may  be  subpoenaed,  $5.00; 
for  a post-mortem  examination  in  a case  of  legal 
investigation,  not  less  than  $10.00;  for  a case  of 
gonorrhoea,  not  less  than  $10.00;  for  a case  of 
syphilis,  not  less  than  $10.00;  for  a case  of  mid- 
wifery, $8.00;  if  any  part  of  the  attendance  is  in 
the  night  $8.00 — $10.00  ; for  using  forceps,  $12.00  ; 
for  visit  and  cupping  $2.00  ; for  visit  and  vaccina- 
tion $2.00 ; for  vaccination  at  physician’s  house 
$1.00.  Some  of  the  fees  for  surgery  were  as  fol- 
lows : For  capital  operations,  such  as  amputation 
of  large  limbs,  lithothomy,  trepaning  and  extirpa- 
tion of  large  tumors,  etc.,  $50.00 — $100.00;  for 
fistula-in-ano  $10.00 — $25.00;  for  tapping  for 
dropsy  and  reducing  luxations  and  fractures  of 
large  bones,  $10.00 — $40.00 ; for  amputation  of 
fingers  and  toes  and  extirpation  of  small  tumors 
$3.00 — $15.00  ; for  reducing  luxations  or  fractures 
of  small  bones,  stitching  recent  wounds,  opening 
abscesses,  etc.,  $2.00 — $10.00.  At  the  meeting  of 
July  3,  1848,  it  was  voted  to  print  for  distribution 
one-hundred  copies  of  the  fee-table,  together  with 
the  names  of  the  members  of  the  Association.  In 
November,  1855,  the  fee-table  was  revised  and 
amended.  While  most  of  the  fees  remained  as  be- 
fore, there  were  small  increases,  as,  for  example, 
in  midwifery  during  the  day  or  the  night  an  ad- 
vance of  $2.00  over  the  previous  fees.  In  1864, 
the  fee  for  visits  was  raised  to  $1.50.  In  1869,  the 
charge  for  house  visits  within  the  City  was  from 
$2.00  to  $5.00,  office  consultations  $1.00  to  $5.00, 
consultation  visits  $5.00  to  $10,00,  and  ordinary 
obstetrical  attendance,  including  three  subsequent 
visits,  $15.00  to  $50.00. 

In  the  by-laws  the  fee-table  is  followed  by  the 
statement  that  “It  is  not,  however,  designed  by 
these  regulations  to  prevent  members  of  this  As- 
sociation from  rendering  their  services  to  the  poor 
gratuitously.  And  in  cases  where  the  physician  be- 
lieves his  patients  cannot  afford  to  pay  the  regular 
fees  and  yet  are  able  to  make  some  remuneration, 
the  physician  may,  in  his  discretion,  deduct  from 
the  charge.  But  in  all  such  cases  it  shall  be  the 
duty  of  the  physician,  by  bill  or  otherwise,  to  in- 
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dicate  the  whole  amount  of  value  of  the  services 
rendered.  These  deductions  shall  not  he  made  in 
the  original  charges.”  The  fee-table  of  November 
5,  1855,  was  accepted  and  signed  by  all  of  the 
twenty-four  City  members  of  the  Association. 

Medical  Institutions  Lacking 

One  hundred  years  ago,  Providence,  then  a City 
of  approximately  forty  thousand  inhabitants  and 
fifty  doctors,  was  poorly  supplied  with  medical  in- 
stitutions. Butler  Hospital  was  opened  for  the 
reception  of  patients  on  December  1,  1847,  with 
the  celebrated  Dr.  Isaac  Ray,  the  Nestor  of  psy- 
chiatrists, as  its  first  Superintendent.  The  Dexter 
Asylum,  at  that  time  a more  important  and  active 
medical  institution  than  it  became  in  later  years, 
was  the  only  place  available  to  the  City  for  the  care 
of  its  sick  poor.  At  the  Asylum  there  were  yearly 
about  thirty  births  and  about  the  same  number  of 
deaths.  To  make  post-mortem  examinations  on 
all  the  dead  was  one  of  the  most  prized  privileges 
of  the  medical  staff,  who  often  discovered  inter- 
esting and  unusual  pathological  conditions.  The 
office  of  City  Physician  went  with  the  appointment 
to  the  Asylum  and  the  City  Physician  was  obligated 
to  attend  all  cases  of  smallpox  and  of  typhus  fever 
occurring  at  the  Pest  House,  which  stood  where 
the  Rhode  Island  Hospital  now  stands.  The  man 
who  took  care  of  the  place  furnished  the  food  and 
nursing  care,  most  of  which  he  did  himself.  There 
was  also  the  Providence  Dispensary  divided  into 
two  districts,  East  and  West.  In  1847,  Dr.  J.  W.  C. 
Ely  was  appointed  physician  to  the  East  Side  Dis- 
pensary, which  he  served  for  four  years,  and  he 
tells  us  that  he  once  had  the  curiosity  to  figure  up 
his  financial  reward  for  Dispensary  work  during 
one  year  and  found  it  to  be  per  visit,  including 
office  calls. 

Although  nothing  seems  to  have  come  directly 
from  their  efforts,  nevertheless,  the  members  of 
the  Association  were  fully  alive  to  the  need  for 
more  adequate  hospital  facilities  within  the  City. 
At  the  meeting  of  October  6,  1851,  it  was  voted 
that  “a  committee  of  seven  be  appointed  to  take 
into  consideration  the  propriety  of  establishing  a 
hospital  in  this  City  and  to  take  such  measures  for 
inquiry  upon  the  subject  as  they  may  deem  neces- 
sary and  expedient  thereto.”  The  committee  com- 
prised the  following  physicians,  who  were  directed 
to  report  at  the  next  monthly  meeting : Drs.  Usher 
Parsons,  Chairman,  J.  Mauran,  L.  L.  Miller,  R. 
Brownell,  George  Capron,  S.  Augustus  Arnold 
and  C.  W.  Fabyan.  At  the  following  monthly 
meeting  the  report  of  the  committee  was  accepted 
and  placed  on  file.  Two  years  later,  the  subject  of 
a hospital  in  the  City  was  discussed  again  and  on 
motion  of  Dr.  Snow,  the  City’s  first  Superintendent 
of  Health,  it  was  voted  “that  the  committee  ap- 
pointed in  October,  1851,  be  authorized  and  re- 
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quested  to  take  such  measures  as  they  may  think 
expedient  to  further  the  object.”  Nothing  more 
is  heard  of  the  hospital  question  until  the  June 
meeting  of  1855,  when  Dr.  Usher  Parsons  drew 
the  attention  of  the  Association  to  a recent  state- 
ment in  the  Providence  Journal  reflecting  unfavor- 
ably upon  the  “tardiness  of  the  medical  faculty  of 
the  City  in  moving  in  this  matter” ; whereupon  it 
was  voted  that  Dr.  Parsons,  as  being  Chairman 
of  the  committee,  he  requested  to  “take  suitable 
notice  of  the  subject  stating  its  whole  history.” 
The  next  month,  Dr.  Parsons  resigned  from  the 
committee  and  the  records  are  again  silent  concern- 
ing the  hospital  project  until  the  meeting  of  No- 
vember 7,  1868,  when  it  was  voted  that  the  librarian 
of  the  Providence  Medical  Association  be  in- 
structed to  transfer  all  the  books,  pamphlets  and 
specimens  belonging  to  the  Association  to  the  li- 
brarian of  the  Rhode  Island  Hospital  and  to  fur- 
nish the  Association  a full  catalogue  of  all  the 
books,  pamphlets  and  specimens  thus  transferred. 
At  the  next  meeting,  December,  1868,  the  above 
list  was  presented  to  the  Association  by  its  libra- 
rian, Dr.  Brown. 

continued  on  next  page 
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Scientific  Meetings 

To  Dr.  H.  W.  Rivers  belongs  the  distinction  of 
being  the  first  to  present  clinical  material  before 
the  Association.  It  is  recorded  that  at  the  meet- 
ing of  May  1,  1848,  Dr.  Rivers  “exhibited  to  the 
Association  a very  interesting  specimen  of  dis- 
eased femur,  the  disease  occupying  the  condyles 
and  extending  into  the  shaft  of  the  femur.”  At 
the  following  monthly  meeting,  Dr.  Charles  W. 
Parsons  proposed  the  following  resolution,  which 
was  passed,  “that  a committee  of  three  be  ap- 
pointed by  the  chair  to  serve  until  the  next  annual 
meeting,  whose  duty  it  shall  be  to  secure  in  ad- 
vance performances  of  a scientific  or  practical 
character  for  each  monthly  meeting  of  the  Asso- 
ciation. if  possible;  these  performances  to  consist 
in  reports  of  cases  or  specimens  or  whatever  in 
the  opinion  of  the  committee  may  be  interesting 
or  profitable  to  the  members  of  this  Association.” 

After  the  passage  of  this  resolution,  the  inde- 
fatigable Dr.  Rivers  exhibited  a specimen  of  re- 
amputation of  the  tibia  and  fibula ; also  a specimen 
of  fractured  humerus  of  a goose  “united  by  the 
efforts  of  nature.”  At  the  meeting  of  September  4, 

1848,  Dr.  Capron  read  a paper  on  dysentery, 
which  was  very  prevalent  during  the  preceding 
summer  and  gave  a verbal  statement  of  the  treat- 
ment which  he  had  found  most  effective  in  arrest- 
ing it.  After  Dr.  Capron’s  presentation.  Dr.  Mau- 
ran  and  the  other  members  present  contributed  re- 
marks on  dysentery  and  gave  their  experience  as 
to  its  treatment.  The  immediately  following  meet- 
ings were  concerned  with  the  discussion  of  whoop- 
ing-cough and  of  typhoid  fever,  during  which  Drs. 
Capron  and  Pratt  exhibited  to  the  members  of  the 
Association  “a  beautiful  specimen  of  ulcerations 
of  the  small  and  large  intestines  taken  from  a pa- 
tient dead  of  the  latter  disease.”  The  use  of  the 
recently-introduced  ether  as  an  anesthetic  must 
have  aroused  a lively  interest,  for  the  first  two 
meetings  of  1849  were  occupied  with  the  discus- 
sion of  Etherization  in  Midwifery,  upon  which 
subject  Dr.  Mauran  and  the  other  members  pres- 
ent gave  the  results  of  their  experience  with  this 
agent. 

Cholera  was  causing  a great  deal  of  public  con- 
cern in  the  City  during  the  summer  of  1849.  At 
the  meeting  of  June  4,  1849,  Dr.  Arnold  related 
the  history  and  symptoms  of  a case  of  supposed 
cholera  on  Eddy  Street.  Dr.  George  L.  Collins, 
who  performed  a post-mortem  examination  upon 
the  patient,  read  a statement  of  the  facts  he  had 
been  able  to  gather  with  regard  to  the  history, 
symptoms,  treatment  and  lesions.  On  July  24, 

1849,  the  Association  held  a special  meeting,  twelve 
members  being  present,  at  which  it  was  voted  that 
a committee  of  two  he  appointed  to  confer  with 
the  Board  of  Health  in  regard  to  reporting  cases 
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of  cholera.  It  was  voted,  also,  to  recommend  that 
all  members  of  the  Association  should  take  notes 
of  cases  of  cholera  occurring  in  their  practice  and 
deposit  these  notes  with  the  secretary.  The  com- 
mittee on  cholera  reported  later  that  “they  had 
conferred  with  His  Honor,  the  Mayor,  the  Board 
of  Health  not  being  in  session,  and  represented  to 
him  the  wish  of  the  Association  that  no  cases  of 
cholera,  except  those  ending  fatally,  he  reported.” 
With  this  suggestion  of  the  Association  the  Mayor 
most  willingly  agreed,  deeming  the  plan  “decidedly 
the  most  judicious  to  allay  public  anxiety  and 
panic.”  In  June,  1854,  cholera  is  again  the  subject 
for  discussion  and  ten  cases  were  reported,  while 
in  February,  1855,  following  a paper  on  cholera 
by  Dr.  E.  M.  Snow,  the  Association  voted  to 
recommend  to  the  City  Council  that  a Superin- 
tendent of  Health  be  appointed.  Dr.  Snow  was 
so  elected  in  July,  1856,  and  served  until  1884, 
when  at  his  death.  Dr.  Chapin  became  his  successor. 
At  the  regular  meeting  in  June,  1866,  and  at  an 
adjourned  meeting  one  week  later,  cholera  was  dis- 
cussed and  Dr.  Snow  moved  and  it  was  voted, 
“Cholera  is  not  contagious  and  all  fears  are  un- 
necessary and  foolish.”  Two  months  later,  it  was 
unanimously  voted  that  Dr.  Snow  be  given  leave 
to  withdraw  his  resolution  of  June,  which  he  did. 

Despite  the  small  number  of  members  present, 
the  early  meetings  of  the  Association  were,  no 
doubt,  both  interesting  and  instructive.  Even  to- 
day, one  should  like  to  listen  to  Dr.  George  L.  Col- 
lins as  did  the  ten  members  who  attended  the  meet- 
ing of  July  1.  1850.  At  this  meeting,  he  exhibited 
a number  of  specimens  of  pathological  anatomy 
taken  from  recent  post-mortems,  among  the  most 
interesting  of  which  were  “schirrous  of  the  pyloric 
orifice  of  the  stomach  extending  into  the  duode- 
num ; an  enlargement  of  the  head  of  the  femur 
with  destruction  of  the  cartilage  and  a portion  of 
the  femoral  artery  in  an  ossified  state,  all  taken 
from  a patient  who  died  from  a schirrous  affec- 
tion; a portion  of  the  frontal  bone  taken  from  a 
fractured  cranium  extending  into  the  orbit  of  the 
eve ; a portion  of  the  vena  cava  ossified,  producing 
an  external  venous  tumor.” 

Dr.  Collins  exhibited,  also,  “a  beautiful  speci- 
men of  a hollow  preparation  of  the  heart  dried  in 
such  a manner  as  to  exhibit  perfectly  the  valves 
in  their  natural  situation.  This  was  pronounced  a 
masterpiece  by  all  present  as  requiring  great  skill 
and  care  in  its  production  and  equal  skill  to  pro- 
duce its  unusual  beauty  and  perfection  of  finish.” 
At  the  subsequent  meetings  of  1851,  Dr.  Collins 
read  his  notes  of  a fatal  case  of  narcotism  in  mea- 
sles due  to  the  injection  of  a tablespoonful  of  tinc- 
ture of  opium  through  the  mistake  of  the  nurse 
in  attendance.  Dr.  Ely  presented  a number  of  spe- 
cimens taken  from  recent  subjects;  two  diseased 
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hearts,  one  of  extensive  ossific  deposit,  the  other 
of  perforation  of  the  valves,  a specimen  of  Bright’s 
disease,  a fibrous  tumor  of  the  uterus.  Dr.  C.  W. 
Parsons  exhibited  a uterine  tumor  removed  by  the 
president  of  the  Association,  Dr.  Usher  Parsons. 
Dr.  Mauran  reported  a case  of  “brain  affection”, 
Dr.  Armington  a case  of  effusion  on  the  brain  of  a 
new-born  infant,  treated  successfully  by  the  use 
of  hydriodate  of  potash,  Dr.  Usher  Parsons  the 
case  of  a woman  who  had  swallowed  six  teeth 
attached  to  a gold  plate  which  passed  from  the 
bowels  without  difficulty.  In  September,  1851,  Dr. 
Collins  exhibited  under  tbe  microscope  a beautiful 
specimen  of  minute  injection  of  blood  vessels,  to- 
gether with  specimens  of  trichina  spiralis  in  mus- 
cular tissue. 

At  the  same  meeting,  Dr.  Ely  presented  speci- 
mens of  these  parasites  from  the  pectoral  muscle 
and  also  some  of  the  blood  vessels  from  the  brain 
of  a patient  who  had  died  of  apoplexy.  Dr.  Utley 
reported  a case  of  extrauterine  conception  in  which 
sixteen  years  later  the  remains  of  the  foetus  were 
found  post-mortem. 

In  November,  1851,  twelve  members  were  pres- 
ent at  the  meeting  and  several  of  them  made  re- 
marks upon  the  beneficial  effects  of  electro-magnet- 
ism,  while  Dr.  Fabyan  related  a case  of  neuralgia 
of  the  scalp  apparently  cured  after  the  second  elec- 
tromagnetic treatment.  Dr.  Usher  Parsons  re- 
ported a case  of  uterine  irritation  apparently  cured 
by  electromagnetism,  and  Dr.  Collins  remarked 
upon  the  beneficial  effects  of  electromagnetism  in 
a case  of  strangulation  of  the  small  intestine.  He 
was  of  opinion  that  this  treatment  helped  to  re- 
lieve the  sufferings  of  the  patient  and  assisted  in 
exciting  the  peristaltic  action  of  the  bowels. 

Treatment  of  Pneumonia 

In  1852  and  in  the  immediately-following  years, 
the  members  of  the  Association  continued  the 
presentation  and  discussion  of  cases,  some  of  them 
rare  and  unusual,  all  of  them  interesting  and  in- 
structive, which  had  come  under  their  observa- 
tion. And  how  vastly  different  and  remote  from 
our  own  were  many  of  the  problems  which  en- 
gaged their  attention ! We  read  of  animated  dis- 
cussions about  dysentery,  membranous  croup,  ty- 
phoid and  typhus  fevers,  cholera  infantum,  scarlet- 
fever,  erysipelas,  infantile  pulmonary  phthisis, 
cholera,  puerperal  peritonitis,  measles,  pyemia  and 
smallpox.  On  October  3,  1859,  there  was  a debate 
as  to  the  value  of  antiphlogistic  treatment  of  pneu- 
monia. Drs.  Collins  and  Ely  contended  that  pneu- 
monia was  a self-limited  disease  and  that  it  was 
useless  and  worse  than  useless  to  attempt  to  break 
it  up  by  the  use  of  sedatives,  depressants,  bleeding, 
antimony  and  veratrum  viride.  Drs.  Capron,  Peck- 
barn  and  Baker  were  equally  confident  that  these 
agents  were  of  great  value  and  quite  effective  in 
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controlling  the  disease.  Dr.  Capron  observed  that 
during  the  many  years  he  had  been  in  the  habit  of 
bleeding,  and  bleeding  freely,  he  had  not,  to  his 
knowledge,  lost  a single  middle-aged  patient  by 
pneumonia  ; and  that  since  bleeding  had  become  un- 
fashionable, he  had  seen  patients  die  and  die,  as 
he  thought,  because  they  had  not  been  bled.  Dr. 
Collins  maintained  that  statistics  would  show  that 
the  “do  nothing”  treatment  was  followed  by  the 
best  results.  He  did  not  understand  the  modus 
operand i of  the  sedative  treatment.  He  inquired 
somewhat  tartly'-,  “Suppose  you  do  lessen  the  rapid- 
ity of  the  circulation  in  the  affected  organ,  do  you 
thereby  remove  the  condition  which  causes  it  ?” 
This  debate  on  the  treatment  of  pneumonia  had 
such  practical  implications  and  consumed  so  much 
time  that  its  continuance  was  adjourned  to  a spe- 
•cial  meeting,  one  week  later,  in  the  office  of  Dr. 
Capron.  The  irrepressible  and  skeptical  Dr.  Col- 
lins produced  some  statistics  on  the  treatment  of 
pneumonia  showing  that  in  a given  number  of 
cases  a greater  percentage  recovered  without  treat- 
ment than  with  bleeding  and  tartar  emetic,  to  which 
Dr.  Fenner  Peckham  replied  that  statistical  rec- 
ords were  of  no  real  value  because  no  special  treat- 
ment was  applicable  to  all  cases  and  that  while 
bleeding  was  best  for  one  condition,  it  was  the 
worst  thing  for  another.  He  did  not  think  that 
the  results  of  the  “do  nothing”  treatment  com- 
promised, in  the  least,  the  value  of  bleeding,  tartar 
emetic,  etc.  in  pneumonia.  What  conclusions  were 
derived  from  this  discussion  the  records  do  not 
relate,  but  it  is  probable  that  each  of  the  con- 
testants still  held  to  his  own  opinion.  Obviously, 
the  question  received  no  definite  answer  because 
we  learn  that  ten  years  later,  on  April  5,  1869,  the 
treatment  of  pneumonia  was  discussed  again.  Dr. 
Perry,  after  reviewing  his  practice,  believed  that 
he  had  met  with  greater  success  in  treating  this 
disease  with  tonics  and  stimulants  than  with  mer- 
cury and  bleeding.  He  had  given  up  the  use  of 
expectorants,  but  continued  to  employ  Dover’s 
powder,  nitrate  of  potash,  punch  and  milk  broths. 
Dr.  Capron  remarked  that  he  had  treated  pneu- 
monia successfully  by  stimulating  and  by  deplet- 
ing. He  thought  the  proportion  of  deaths  was 
much  greater  in  his  practice  during  the  last  fifteen 
years  than  it  was  formerly,  before  bloodletting 
went  out  of  fashion.  His  old  practice  was  to  bleed 
early  and  to  bleed  until  the  patient  was  relieved  of 
pain.  He  bled  one  patient  five  times  and  the  pa- 
tient recovered.  He  was  of  opinion  that  there  was 
some  change  in  the  character  of  the  disease  and 
that  bloodletting  was  not  so  well  borne  as  formerly, 
but  he  still  held  to  the  opinion  that  there  were  many 
cases  of  a highly  inflammatory  character  which 
would  be  benefited  by  early  bleeding.  Supporting 
Dr.  Capron’s  conclusions,  Dr.  Chase  Wiggin  re- 
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ported  a case  of  pneumonia  seen  by  him  in  which, 
according  to  his  firm  belief,  bleeding  saved  tbe  life 
of  the  patient. 

To  students  of  diabetes  tbe  case  report  by  Dr. 
Smith  at  the  September  meeting  of  1852  should 
be  of  no  little  interest.  Dr.  Smith  proudly  told  his 
colleagues  that  he  had  successfully  treated  a dia- 
betic patient  by  the  administration  of  one  pint  of 
good  old  New  England  rum  during  every  twenty- 
four  hours,  the  treatment  lasting  about  three 
months : a tribute,  indeed,  to  one  hardy  Rhode 
Islander  who  withstood  not  his  diabetes  only,  but 
also  ninety  pints  of  New  England  rum.  That  stam- 
mering may,  on  occasion,  lead  to  untoward  results 
is  illustrated  by  a patient  who  came  under  the  case 
of  Dr.  Baker.  The  patient  applied  to  an  apothecary 
in  Providence  for  six  1 -grain  pills  of  opium,  but 
was  misunderstood  by  tbe  apothecary  so  that  he 
was  given  six  6-grain  pills.  After  taking  one  pill, 
he  consulted  Dr.  Baker,  who  prescribed  a powerful 
emetic;  no  stupor  followed  and  tbe  man  returned 
to  New  York.  Shortly  afterwards,  his  attorney 
wrote  to  the  apothecary  threatening  him  with  a 
suit  for  damages  because  of  illness  alleged  to  have 
been  due  to  tbe  apothecary's  negligence. 

The  October  and  November  meetings  of  1856 
were  spent  pleasantly  in  tbe  study  of  microscopic 
specimens  for  which  the  Association  was  indebted 
to  Mr.  T.  P.  Ives,  Drs.  Collins  and  Ely.  The  fol- 
lowing specimens  were  exhibited  : The  circulation 
in  a frog’s  foot;  the  motions  of  cilia  from  the 
oyster ; nerve  fibers  and  blood  corpuscles,  sperma- 
tazoa  from  the  frog;  transverse  sections  of  the 
teeth  and  of  the  femur ; muscular  fibers.  At  the 
February  meeting,  1858,  Dr.  Collins  again  ex- 
hibited several  microscopic  specimens,  among 
which  were  urinary  deposits,  tubular  casts  from 
the  kidneys,  cancer  cells  and  the  itch  insect.  A 
few  months  later,  he  read  an  interesting  paper  on 
the  microscope  and  its  recent  contributions  to  med- 
ical science,  for  which  he  was  voted  the  sincere 
thanks  of  the  Association. 

In  1862,  the  first  ovariotomy  in  Rhode  Island 
was  performed  by  Dr.  Burnham,  of  Lowell,  Mas- 
sachusetts, upon  a patient  of  Dr.  Collins.  The 
patient  made  a complete  recovery  and  in  the  opin- 
ion of  Dr.  Collins,  ovariotomy  was  a perfectly  jus- 
tifiable procedure.  At  the  meeting  of  October  3, 
1864,  Dr.  Collins  reported  the  second  operation 
for  “ovarian  dropsy”  performed,  also,  by  Dr. 
Burnham,  of  Lowell.  Both  ovaries  were  success- 
fully removed;  the  tumors  were  multilocular  and 
weighed  approximately  eighteen  pounds. 

Post  Civil  War  Activities 

During  the  Civil  War,  the  Association  was,  for 
the  most  part,  inactive.  After  the  war,  however, 
there  was  a larger  attendance,  and  by  1870  as  many 
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as  25  members  were  present  at  one  meeting.  The 
population  of  Providence  was  approximately  69,- 
000  and  there  were  144  doctors.  But  once  again, 
as  so  often  in  the  past,  interest  seems  to  have  be- 
come dormant,  so  that  in  1873-74,  one  member  was 
three  times  appointed  but  did  not  appear  to  read 
his  paper.  Not  even  the  President’s  famous  clam- 
bake at  Squantum  was  sufficient  to  entice  the  man 
who  was  expected  to  present  the  only  paper.  But 
for  this  deprivation  there  was.  let  us  hope,  some 
compensation,  inasmuch  as  both  Drs.  C.  W.  Par- 
sons and  Virgil  Hardon  read  original  verses  on 
the  Rhode  Island  Clam  to  the  cheerful  satisfaction 
of  their  hearers  who,  no  doubt,  just  then  were  more 
interested  in  humorous  and  stomachic  than  in  more 
solid  intellectual  ailment. 

That  increase  of  appetite  waits  on  mental  effort 
is  an  ancient  observation.  Accordingly,  it  should  not 
surprise  us  to  learn  that  as  early  as  1856,  Drs.  Ely, 
Brown  and  Baker  were  appointed  a committee  “to 
ascertain  the  feeling  of  each  individual  member  in 
relationship  to  having  a collation  or  supper  at  the 
annual  meeting  and  also  to  make  the  necessary  in- 
quiries as  to  a suitable  place  for  the  contemplated 
festivities."  The  committee  made  a favorable  re- 
port, but  for  some  inscrutable  reason,  the  festiv- 
ities got  no  farther  than  the  stage  of  contempla- 
tion. After  free  and  animated  discussion,  the  As- 


Thomas  Poynton  Ives 

Mr.  Ives,  a member  of  a prominent  Providence  fam- 
ily, was  interested  in  science,  and  he  took  a full 
course  in  medicine  as  a pupil  of  Dr.  J.  W.  C.  Ely. 
He  gave  valuable  aid  to  the  Providence  Medical 
Association  in  its  earlier  years  by  providing  a mi- 
croscope and  other  scientific  equipment.  He  was 
also  a pioneer  in  the  founding  of  the  Rhode  Island 
Hospital. 
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sociation  voted  with  almost  Stoic  asceticism  “to 
dispense  with  any  such  arrangement.”  And  it  was 
not  until  1886,  during  the  presidency  of  Dr.  John 
W.  Mitchell,  that  collations  became  and  have  con- 
tinued to  he,  an  important,  if  not  always  the  most 
rewarding  part  of  the  Association’s  meetings. 

In  November,  1876,  25  members  assembled  to 
discuss  the  urgent  problem  of  diphtheria  which, 
during  the  two  previous  months,  had  caused  56 
deaths,  32  of  which  were  reported  as  diphtheria 
and  24  as  membranous  croup.  Dr.  Snow,  the  Su- 
perintendent of  Health,  and  the  majority  of  the 
members  present  held  these  conditions  to  he  distinct 
diseases.  In  the  early  80’s,  malaria  appeared  in 
Rhode  Island;  and  in  1881,  Dr.  Keene  presented 
a paper  on  the  Reappearance  of  Intermittent  Fever, 
reporting  several  cases  which  had  originated  in 
Harrington.  For  several  years  thereafter,  malaria 
was  the  subject  of  frequent  discussions. 

In  1886,  Providence  had  125,000  inhabitants 
and  about  225  doctors.  The  Association’s  mem- 
bership was  86  with  an  average  attendance  of  28 
at  its  meetings.  Dr.  Frank  L.  Day  well  described 
the  meetings  at  this  period  as  follows : “A  report 
on  recent  progress  in  some  branch  of  medicine  was 
read  at  each  meeting  and  usually  a paper  besides. 
These  reports  were  discontinued  only  after  several 
years,  when  they  degenerated  often  into  the  read- 
ing of  extracts  from  medical  journals  which  ought 
to  have  been  already  familiar  to  every  member. 
During  the  next  fifteen  years,  the  average  at- 
tendance gradually  increased.  The  meetings  were 
sometimes  quite  interesting,  but  usually  lacked 
unity.  Papers  were  too  long,  rarely  showing  much 
original  work  or  experience  and  rarely  well  dis- 
cussed. An  intimate  friend  of  the  reader  was  se- 
lected, who  would  highly  commend  the  paper  which 
covered  the  subject  so  thoroughly  there  ‘was  noth- 
ing to  add.’  Having  thus  delivered  himself,  he  sat 
down,  rarely  venturing  to  criticize  the  reader’s  con- 
clusions or  even  to  amplify  the  facts.  But  few 
specimens  were  presented.” 

From  its  earliest  period,  the  Association  mani- 
fested its  interest  in  public  health  and  in  matters 
other  than  the  report  of  cases,  the  exhibition  of 
specimens  and  the  occasional  reading  of  papers 
on  medical  subjects.  The  American  Medical  As- 
sociation was  founded  in  1847,  and  at  the  meeting 
of  March  5,  1849,  it  was  voted  to  send  Drs.  L.  W. 
Clifford,  C.  W.  Parsons  and  J.  W.  C.  Ely  as  dele- 
gates to  the  “National  Medical  Convention”  which 
was  to  be  held  in  Boston  on  the  first  Tuesday  in 
May,  1849.  At  the  meeting  of  May  7,  1849,  the 
delegates  to  the  convention  made  a verbal  report. 
In  the  years  which  followed,  delegates  continued 
to  be  sent  to  the  annual  meetings  of  the  American 
Medical  Association.  In  the  minutes  of  the  annual 
meeting  of  March  3,  1851,  there  is  a rather  unusual 


entry.  On  motion  of  Dr.  Mauran  it  was  voted  that 
“delegates  accepting  the  appointment  to  the  Amer- 
ican Medical  Association  forfeit  the  sum  of  $5.00 
in  case  of  failure  in  attendance  at  the  Association.” 
After  this  salutary  warning,  Dr.  E.  P.  LeProhon 
was  appointed  a delegate  to  the  American  Medical 
Association,  which  appointment  he  accepted. 

Public  Health  Programs 
At  the  meeting  of  January  9,  1865,  the  ire  of  the 
Association  was  aroused  by  the  early  closing  of 
drug  stores  in  the  City.  A committee  composed  of 
Drs.  Collins,  Ely  and  Snow  was  appointed  to  draw 
up  resolutions  which  were  unanimously  adopted 
and  ordered  to  be  printed  in  the  Providence  Daily 
Journal.  The  resolutions  declared  that  whereas  it 
had  come  to  the  knowledge  of  the  Association  that 
a combination  had  been  entered  into  by  the  apothe- 
caries of  the  City  to  close  their  shops  at  8 o’clock 
p.  m.,  it  was  therefore  resolved  that  “We  have  long 
witnessed  with  regret  the  inconvenience  and  dif- 
ficulty to  which  our  citizens  have  been  subjected 
in  obtaining  medicines  during  the  night  and  on 
Sundays ; that  public  necessity  requires  that  one 
or  more  shops  shall  be  established  in  the  City  where 
medicines  can  be  procured  and  prescriptions  com- 
pounded by  a thoroughly  competent  person  at  all 
hours  of  the  day  and  night  and  on  all  days  of  the 
week ; that  we  will  give  our  influence  and  support 
to  any  competent  apothecary  who  will  keep  his 
shop  open  and  dispense  medicine  in  accordance 
with  these  resolutions.”  Immediately  after  the 
passing  of  these  resolutions,  Dr.  Collins  moved 
that  the  thanks  of  the  Association  be  extended  to 
Mr.  W.  B.  Blanding  — one  of  the  apothecaries  — 
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for  his  courtesy  in  exhibiting  a large  and  rare  col- 
lection of  surgical  and  obstetrical  instruments. 

For  those  whose  sensibilities  are  sometimes 
shocked  by  the  unkempt  condition  of  our  streets, 
it  may  be  of  interest  to  report  that  in  1865  our 
citizens  were  confronted  by  a worse  evil.  At  the 
meeting  of  May  1,  1865,  Dr.  Snow  read  a paper 
on  the  influence  on  the  general  health  of  the 'keep- 
ing of  hogs  in  connection  with  horse  stables.  After 
a thorough  discussion  of  the  paper,  it  was  unani- 
mously resolved  that  the  keeping  of  hogs  in  the 
compact  portions  of  any  city  is  a nuisance  which 
is  dangerous  to  the  public  health  and  should  never 
he  permitted.  That  the  keeping  of  hogs  in  con- 
nection with  horse  stables  is  especially  dangerous 
to  the  public  health  on  account  of  the  diseased  food 
which  is  raised  to  be  eaten  by  our  citizens ; that 
as  physicians,  “we  fully  believe  that  it  is  impos- 
sible to  keep  hogs  as  they  are  usually  kept  about 
stables  in  this  City,  without  their  becoming  dis- 
eased and  unfit  for  food.’’ 

The  plague  of  quacks  seems  to  have  been  par- 
ticularly troublesome  in  the  early  days  of  the  As- 
sociation. In  1877,  Dr.  Anita  E.  Tyng  called  at- 
tention to  the  prevalence  of  quackery  and  to  the 
Medical  Bill  adopted  in  California  which  granted 
certificates  only  after  examination  to  those  not 
holding  diplomas  from  approved  medical  schools. 
Dr.  S.  S.  Keene  spoke  strongly  in  favor  of  a 
similar  bill  in  Rhode  Island ; but  others,  especially 
Dr.  Oliver  C.  Wiggin,  opposed  it.  They  argued 
that  it  was  impracticable  here  because  the  press 
would  object  to  it  on  account  of  the  loss  it  would 
suffer  from  the  advertisements  of  the  quack  doc- 
tors. Therefore,  the  vote  of  the  Providence  Med- 
ical Association  was  recorded  as  being  opposed  to 
the  placing  of  restrictions  on  the  practice  of 
medicine. 

Other  matters  with  which  the  Association  con- 
cerned itself  in  its  first  half-century  were,  in  brief, 
the  following : In  1855,  a committee  was  appointed 
to  confer  with  the  public  authorities  as  to  the  tak- 
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ing  of  a census,  especially  with  respect  of  the  in- 
formation to  be  obtained  for  the  general  cause  of 
science ; in  December,  1876,  a committee  was  ap- 
pointed to  confer  with  the  school  committee  con- 
cerning school  hygiene ; in  1884,  extension  of  the 
sewer  system  was  advocated  ; in  1894,  it  was  voted 
to  prepare  for  circulation  among  the  legislators  a 
pamphlet  urging  defeat  of  the  antivaccination  bill ; 
in  March,  1902,  it  was  voted  to  endorse  vaccina- 
tion; in  1894,  our  Senators  were  urged  to  vote 
against  a Senate  bill  for  reduction  of  the  Medical 
Corps  of  the  U.  S.  Army;  in  April,  1898,  it  was 
voted  to  urge  the  reservation  of  Exchange  Place 
for  public  use;  in  January,  1900,  the  Association 
went  on  record  as  favoring  interstate  reciprocitv 
in  medical  registration. 

Era  of  Specialization  Begins 

The  second  half  century  of  the  Providence  Med- 
ical Association  began  auspiciously  under  the  Pres- 
idency of  Dr.  Herbert  Terry.  The  membership 
was  145  and  the  average  attendance  at  meetings 
was  between  30  and  40  during  the  next  decade.  In 
1900  there  were  309  doctors  in  Providence  or  one 
to  568  of  the  175,000  population. 

Up  to  this  time,  the  majority  of  the  membership 
were  engaged  in  the  general  practice  of  medicine. 
Only  a few  physicians  attempted  to  practice  any 
specialty.  Dr.  Horace  G.  Miller  had  for  some  time 
been  devoting  his  attention  to  conditions  of  the 
eye  and  Dr.  George  W.  Porter  was  beginning  the 
practice  of  gynecology  in  the  little  hut  in  back  of 
the  Rhode  Island  Hospital  wdiich  had  been  built 
for  him  by  some  of  his  loyal  patients  and  friends. 
Dr.  John  W.  Keefe  had  already  begun  to  practice 
surgery  as  a specialty.  In  addition  to  the  Rhode 
Island  Hospital,  St.  Joseph’s  Hospital  had  been 
opened  in  1893  and  the  Providence  Lying-In  Hos- 
pital, established  in  1887,  was  located  in  a wooden 
house  on  State  Street.  The  age  of  specialization 
was  beginning  and  during  the  next  few  years,  nose 
and  throat  surgery  was  introduced  by  Dr.  Frank 
B.  Sprague,  orthopedic  surgery  by  Dr.  Frank  E. 
Peckham  and  Dr.  John  C.  Pegram,  Jr.,  neurology 
by  Dr.  Eugene  Kingman,  and  dermatology  by  Dr. 
James  R.  Morgan. 

As  has  been  stated  previously  in  this  history,  the 
early  meetings  were  devoted  to  organization  and 
the  fixing  of  a fee  table.  Following  these  activities 
the  desire  for  scientific  advancement  was  expressed 
by  case  reports  and  the  demonstration  of  patholog- 
ical specimens.  Instruments  and  laboratory  pro- 
cedures were  exhibited.  The  next  step  was  the 
reading  of  articles  from  medical  journals  for  which 
the  Association  already  had  begun  to  subscribe.  It 
is  interesting  to  note  that  it  has  been  the  consistent 
policy  of  the  Association  from  the  very  beginning 
to  provide  current  medical  journals  for  the  use  of 
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its  members.  These  were  kept  at  first  in  the  rooms 
of  the  Franklin  Society,  54  North  Main  Street, 
Providence.  About  1900  the  Association  accepted 
the  invitation  of  the  Providence  Public  Library  to 
house  its  hooks  and  medical  journals  on  the  top 
floor  of  the  library  building.  Here  they  remained 
until  1912  when  the  medical  society  building  with 
its  excellent  facilities  for  storage  of  books  and  dis- 
play of  medical  journals  was  opened.  As  the 
scientific  spirit  in  the  profession  advanced,  mem- 
bers preferred  to  record  their  own  experiences  by 
reading  original  papers  and  presenting  case  reports. 
These  papers  were  often  illustrated  by  drawings 
and  later  by  lantern  slides.  Specimens  removed  at 
operation  or  autopsy  were  also  shown. 

The  Journal  Is  Started 

Scientific  papers  wee  first  published  in  the  At- 
lantic Medical  Weekly.  In  1899  the  need  for  a 
local  medical  journal  had  become  so  urgent  that 
the  Providence  Medical  Journal  was  estab- 
lished under  the  editorship  of  Dr.  George  D.  Her- 
sey.  The  Journal  at  once  became  popular  and  pro- 
vided a vehicle  for  papers  read  by  local  physicians 
at  various  society  meetings  and  also  offered  a me- 
dium for  news  of  hospitals,  district  societies  and 
small  medical  clubs.  Each  issue  of  the  Journal 
was  eagerly  read,  partly  because  of  the  incisive  and 
stimulating  editorials  written  by  Dr.  Rogers.  The 
Providence  Medical  Journal  was  published  bi- 
monthly until  1917  when  it  was  purchased  by  the 
Rhode  Island  Medical  Society  and  issued  monthly 
thereafter.  The  change  of  ownership  and  dates  of 
publication  were  made  largely  to  secure  advertis- 
ing advantages  which  could  be  obtained  by  affilia- 
tion with  the  Advertising  Bureau  of  the  American 
Medical  Association.  This  advertising  was  avail- 
able to  journals  published  by  a state  medical  society 
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but  not  when  the  journal  was  owned  by  a district 
medical  society.  By  this  change  of  name  and  own- 
ership, the  sphere  of  usefulness  of  the  Journal  was 
greatly  enlarged.  * 

In  general  the  Association  remained  solvent. 
Occasionally  at  the  annual  meeting,  the  treasurer 
would  report  a deficit  and  some  member  would 
arise  to  reprove  the  Association  for  living  beyond 
its  income.  For  many  years,  the  annual  tax  re- 
mained at  $4.00,  and  only  in  comparatively  recent 
years  was  it  raised  to  its  present  figure. 

As  new  procedures  were  developed  they  were  ex- 
hibited before  the  Association.  One  of  the  earliest 
demonstrations  was  the  technique  of  the  Widal  test. 
The  discovery  of  the  x-ray,  which  was  first  dem- 
onstrated to  the  association  in  1896,  seemed  almost 
a miracle  in  those  days  and  at  nearly  every  meet- 
ing for  several  years  following  this  date,  x-ray 
plates  of  interesting  or  instructive  conditions  were 
exhibited.  Many  methods  of  treatment  or  advances 
in  scientific  technique  were  reported  in  the  early 
years,  only  to  be  forgotten  and  revived  as  entirely 
newr  procedures.  As  an  example,  as  early  as  1901, 
it  was  reported  that  professional  anesthetists  were 
being  employed  in  New  York  and  also  that  spinal 
anesthesia  wts  used  at  that  time.  Twelve  deaths 
resulting  from  spinal  anesthesia  were  reported 
from  the  maternity  ward  of  the  Newr  York  City 
Hospital.  It  is  possible  that  this  high  mortality  had 
some  influence  in  causing  this  method  to  be 
frowned  upon,  only  to  be  revived  in  recent  years. 
District  Nursing  was  brought  to  the  attention  of 
the  Association  in  1900,  and  interstate  reciprocity 
in  medical  legislation  was  approved  the  same  year. 

The  membership  of  the  Association  continued 
to  increase  slowly,  keeping  pace  w’ith  the  growth 
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of  the  city  so  that  18  new  members  were  elected  in 
1900.  More  use  was  made  of  the  Reading  Room 
and  there  was  an  increase  in  the  number  of  jour- 
nals received  and  exchanged.  The  Providence 
Medical  Journal  had  maintained  its  good  reputa- 
tion. Papers  read  before  the  Association  were  con- 
tributed largely  by  the  local  membership  but  sev- 
eral times  each  year,  papers  would  be  presented  by 
eminent  members  of  the  profession  from  Boston, 
New  York  and  elsewhere. 

Public  Health  Advances 

Public  health  measures  were  introduced  from 
time  to  time  and  Dr.  Charles  V.  Chapin  was  largely 
instrumental  in  proposing  methods  for  the  restric- 
tion of  tuberculosis,  for  the  improvement  of  the 
milk  supply  and  for  the  treatment  of  contagious 
diseases  in  which  he  had  already  gained  a world- 
wide reputation.  In  1903,  Dr.  Chapin  announced 
his  intention  to  resign  as  Superintendent  of  Health 
of  the  City  of  Providence.  Resolutions  were 
adopted  by  the  Association  expressing  regret  at  his 
resignation  and  the  City  Council  was  petitioned 
not  to  accept  Dr.  Chapin’s  resignation.  In  view  of 
the  widespread  desire  that  this  capable  medical 
officer  should  continue  at  his  post.  Dr.  Chapin 
withdrew  his  resignation  and  continued  as  a useful 
city  official  for  23  years. 

Some  interest  in  medical  history  was  manifested 
and  papers  were  read  on  early  medicine  in  Rhode 
Island,  including  a history  of  small  pox.  The  busi- 
ness side  of  the  profession  was  not  neglected  and 
an  occasional  paper  on  this  subject  served  to  stimu- 
late interest  in  a revision  of  the  fee  table.  New 
by-laws  were  adopted  in  1904  but  the  necessity 
for  amendments  caused  this  subject  to  be  before 
the  Association  for  several  years  to  come. 

Appendicitis  was  first  discussed  before  the  As- 
sociation in  1888  but  a poll  of  the  membership  in 
1904  found  medical  opinion  equally  divided  be- 
tween operative  and  conservative  treatment. 

The  medical  profession  throughout  the  country 
was  showing  its  interest  in  legislation  to  improve 
the  public  health,  and  a bill  to  regulate  the  manu- 
facture and  sale  of  patent  medicines  received  the 
hearty  endorsement  of  the  Association.  Members 
were  urged  to  contact  their  Senators  in  Congress 
asking  support  for  the  Pure  Food  and  Drug  Act. 

At  the  October,  1904,  meeting,  as  an  indication 
of  increased  interest  in  scientific  work,  a report 
was  made  of  9 section  meetings  at  the  meeting  of 
the  American  Medical  Association  held  a short 
time  previously  at  Atlantic  City.  Each  of  nine 
members  reported  on  the  papers  read  before  his 
respective  section. 

In  1905  papers  were  presented  by  eight  mem- 
bers on  the  Venereal  Peril.  A resolution  was  in- 
troduced, affirming  that  it  was  the  duty  of  Health 
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Boards  and  Health  Officers  to  educate  the  laity  as 
well  as  the  medical  profession,  as  to  the  cause  and 
danger  of  these  diseases.  A resolution  was  intro- 
duced to  substitute  a Reformatory  for  women  in 
place  of  the  Women’s  Department  of  the  House 
of  Correction  and  Workhouse,  with  two  women 
on  the  Board  of  State  Charities  and  Correction 
and  women  Superintendents  at  the  Reformatory 
and  Oaklawn  School.  Further  interest  in  public 
health  was  shown  by  the  resolution  presented  by 
the  Association  to  the  General  Assembly  urging 
the  establishment  of  a State  Sanatorium  for  Tu- 
berculosis. This  suggestion  aroused  the  interest 
of  the  public  and  authority  was  given  by  the  Gen- 
eral Assembly  for  the  establishment  of  a Sana- 
torium at  Wallum  Lake.  This  institution  has 
proved  a valuable  addition  to  our  facilities  for  the 
treatment  of  this  disease.  A few  months  later,  the 
Association  approved  a project  of  the  Rhode  Island 
Chapter  of  Architects  to  secure  better  plumbing 
laws  for  the  City. 

At  this  time,  the  re-organization  plan  of  the 
American  Medical  Association  which  had  been 
adopted  the  previous  year  began  to  function.  Dele- 
gates had  been  elected  to  the  House  of  Delegates 
of  the  Rhode  Island  Medical  Society  and  a Dele- 
gate appointed  to  the  House  of  Delegates  of  the 
American  Medical  Association. 

For  many  years,  the  Association  had  met  in  the 
rooms  of  the  Franklin  Society  at  54  North  Main 
Street,  Providence.  The  rooms  were  unsuitable 
for  the  meetings  because  the  attendance  had  grown 
with  the  increased  size  of  the  Association  and  the 
widespread  interest  in  their  proceedings.  Accord- 
ingly, when  an  invitation  was  received  from  Brown 
University  inviting  the  Providence  Medical  As- 
sociation to  hold  its  meetings  in  Rhode  Island  Hall, 
the  invitation  was  gratefully  accepted.  Fortunately 
a recent  fire  in  the  Anatomical  Laboratory  had  ne- 
cessitated alterations  so  that  a much  more  suitable 
meeting  place  was  obtained.  An  epidiascope  had 
recently  been  installed  and  was  an  excellent  device 
for  demonstrating  x-ray  plates,  postmortem  speci- 
mens and  charts.  The  Association  signified  its  ap- 
preciation of  the  courtesy  of  Brown  University  in 
providing  them  a suitable  meeting  place,  by  pre- 
senting to  the  Anatomical  Department  oil  immer- 
sion lenses  for  use  with  the  epidiascope. 

In  1906  a resolution  was  introduced  urging  the 
establishment  of  a State  School  for  the  care  and 
education  of  feeble-minded  children.  This  resulted 
later  in  the  school  at  Exeter  which  has  proved  its 
usefulness  many  times  over. 

T estimonial  to  Dr.  Ely 

On  April  27,  1906,  occurred  one  of  the  most 
noteworthy  gatherings  in  the  annals  of  Rhode 
Island  medicine.  Dr.  J.  W.  C.  Ely  was  given  a 
testimonial  dinner  by  the  local  medical  profession 


25 


THE  PROVIDENCE  MEDICAL  ASSOCIATION,  1 848  . 


on  his  completion  of  60  years  in  the  practice  of 
medicine.  Only  a few  weeks  before  at  a meeting 
of  the  Association,  Dr.  Ely  had  given  a very  in- 
teresting account  of  the  treatment  of  pneumonia 
when  he  began  practice  and  the  changes  that  had 
occurred  since  it  had  been  recognized  as  a self- 
1 united  disease.  At  the  dinner,  letters  were  read 
from  various  members  of  the  medical  profession, 
hospital  officials,  former  classmates  and  friends. 
Professor  William  Osier  sent  a delightful  letter 
from  Oxford  and  Dr.  Frederick  C.  Shattuck  of 
Boston,  an  old  friend  of  Dr.  Ely.  spoke  in  ardent 
praise  of  his  accomplishments  over  these  many 
years.  Within  a few  days,  this  notable  physician 
died,  and  the  next  meeting  was  adjourned  out  of 
respect  to  his  memory. 

About  this  time  an  epidemic  of  rabies  appeared 
in  the  community  and  methods  for  the  control  of 
this  disease  in  human  beings  were  instituted  and 
carried  on  for  a number  of  years  until  the  danger 
of  transmision  had  passed. 

Tt  began  to  he  appreciated  that  more  stringent 
marriage  laws  should  he  enacted  in  the  case  of 
the  mentally  unfit.  This  suggestion  has  been 
broadened  and  enacted  into  law  so  that  transmis- 
sion of  venereal  disease  is  practically  prevented  by 
pre-marital  blood  tests.  Further  legislation  was 
advocated  in  support  of  the  Optometry  hill  to  pro- 
tect the  public,  by  requiring  that  persons  profess- 
ing to  advise  the  public  in  connection  with  changing 
vision,  should  he  required  to  show  a sufficient 
knowledge  of  medicine  and  surgery  before  a board 
of  medical  registration.  From  time  to  time  various 
measures  were  approved  such  as  the  Owen  bill 
providing  for  the  establishment  by  Congress  of  a 
Secretary  of  Health  in  the  Cabinet.  The  printing 
of  the  Constitution  and  By-laws  was  authorized 
at  this  time. 

A study  of  the  papers  presented  before  the  As- 
sociation during  this  period  shows  a wide  range 
of  interest.  Almost  every  specialty  was  represented 
together  with  papers  and  informal  talks  on  sub- 
jects related  to  the  medical  art.  As  an  example  of 
this  widely  diffused  interest,  a resolution  was  pre- 
sented asking  for  the  appointment  of  a committee 
from  the  Association  to  confer  with  a committee 
of  the  Rhode  Island  Bar  Association  and  the  Rhode 
Island  Medical  Society  to  advise  on  commitment 
of  the  insane. 

Medical  Library  Built 

For  many  years,  it  had  been  the  ambition  of  the 
Rhode  Island  Medical  Society  to  have  a home  of 
its  own  and  a Building  Fund  had  been  established. 
The  movement  was  stimulated  by  the  request  of 
the  Providence  Public  Library  that  at  an  early 
date  the  room  used  for  medical  books  and  journals 
should  be  vacated.  The  March.  1911,  issue  of  the 
Providence  Medical  Journal  contained  an  il- 
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lustration  of  the  projected  medical  library  build- 
ing together  with  architectural  plans.  The  corner 
stone  was  laid  with  fitting  ceremonies  on  June  1, 

1911,  in  the  presence  of  State  and  City  Officials, 
dignitaries  of  the  Church  and  representatives  of 
local  libraries.  Addresses  were  given  by  distin- 
guished visitors  on  the  value  and  function  of  a 
medical  library.  This  evidence  of  interest  on  the 
part  of  the  medical  profession  was  received  with 
enthusiasm  in  a city  noted  for  its  many  special 
libraries.  In  June,  1912,  the  Rhode  Island  Med- 
ical Society  held  its  annual  meeting  in  the  building 
which  had  been  recently  completed.  In  October, 

1912,  the  Providence  Medical  Association  con- 
vened for  the  first  time  in  the  Rhode  Island  Med- 
ical Society  building,  where  the  meetings  continue 
to  he  held.  In  1912  the  population  had  risen  to 
over  224,000.  There  were  409  physicians,  or 
1 :548  of  the  population.  1912  seemed  an  oppor- 
tune year  to  change  the  date  of  the  annual  meet- 
ing from  March  to  January  to  coincide  with  the 
calendar  year. 

About  this  time  it  was  proposed  to  hold  a mid- 
winter social  and  an  appropriation  was  made  for 
this  project.  At  a subsequent  meeting  this  sugges- 
tion for  a social  evening  was  rejected  and  to  date 
has  never  been  revived.  In  recent  years,  a golf 
tournament  with  prizes,  followed  by  a dinner  held 
each  September,  has  supplied  the  need  for  a social 
gathering. 

The  Association  continued  to  request  the  Gen- 
eral Assembly  to  appropriate  loans  for  construc- 
tion of  new  buildings  at  the  State  Hospital,  the 
State  Sanatorium,  the  Rhode  Island  School  for 
Feeble  Minded,  the  State  Home  and  School  and 
the  Rhode  Island  Institute  for  the  Deaf.  The  ac- 
tion of  the  Housewive’s  League  in  their  efforts 
to  improve  the  milk  supply  of  the  City  of  Provi- 
dence was  approved  and  the  support  of  the  med- 
ical profession  was  tendered  to  this  worthy  object. 
The  inauguration  of  a medical  defense  fund  was 
requested  and  a delegate  from  the  Association  was 
appointed  to  confer  with  a committee  of  the  Rhode 
Island  Medical  Society  in  this  matter.  The  subject 
was  ultimately  settled  by  the  recommendation  and 
selection  of  an  insurance  company  to  defend  the 
members  of  the  Association  in  cases  where  med- 
ical defense  was  necessary.  The  daily  papers  were 
requested  to  publish  the  names  of  poisons  used  in 
suicide  together  with  information  concerning  the 
fatal  dose  of  these  poisons  and  the  proper  antidotes 
to  he  administered. 

The  attendance  at  meetings  had  gradually  risen 
because  of  the  greater  interest  in  the  Association 
and  because  of  the  increase  in  the  number  of  plisi- 
cians  practicing  in  this  community.  A movement 
had  been  launched  for  the  passage  of  a Workmen’s 
Compensation  Act  in  the  state  to  provide  for  ade- 
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quate  medical  care  and  compensation  of  injured 
workmen  and  bills  were  introduced  into  the  Gen- 
eral Assembly  urging  the  passage  of  such  legisla- 
tion. A committee  was  appointed  and  for  several 
years  following,  this  subject  was  the  basis  of  much 
discussion  and  argument.  For  many  months  an 
editorial  on  the  subject  appeared  in  each  issue  of 
the  Providence  Medical  Journal  and  its  suc- 
cessor the  Rhode  Island  Medical  Journal.  Amend- 
ments to  the  bill  were  introduced,  always  with  the 
object  of  protection  of  the  workman  in  his  rights 
and  benefits.  Heated  arguments  took  place  both 
in  committee  meetings  and  in  open  sessions  of 
the  Association. 

The  Friedman  Story 

To  one  who  joined  the  association  in  1912  the 
quiet  minutes  of  the  meetings  during  the  first 
World  war  make  one  realize  the  force  of  a famous 
Frenchman’s  remark:  “History  never  embraces 
more  than  a small  part  of  reality.” 

Indeed  one  who  attended  the  earliest  of  these 
meetings  has  this  brought  home  to  him  as  he  reads 
the  record  of  secretary  Charles  O.  Cooke  for  Feb- 
ruary, 1914: 

“The  Tuberculosis  Problem  was  presented  by 
Dr.  William  G.  Dwinell.  He  presented  many  pa- 
tients showing  the  results  of  the  Freedman  Treat- 
ment.” In  March  we  find  “a  communication  was 
read  from  Dr.  William  G.  Dwinell  relative  to  ac- 
tion by  the  Standing  Committee  in  refusing  pub- 
lication of  his  paper.  No  action  was  taken  on  the 
communication”. 

It  is  probable  that  none  but  the  older  doctors  has 
the  slightest  knowledge  of  the  story  hidden  behind 
these  uninteresting  sentences.  At  that  time  there 
was  a hopeful  feeling  that  tuberculin  might  be  of 
great  value  in  the  treatment  of  tuberculosis.  A 
German  named  Friedman  came  to  the  U.S.A.  with 
preliminary  heralding  of  the  miraculous  cures  that 
he  was  achieving  with  a serum  obtained  from  tur- 
tles afflicted  with  this  disease.  The  American  pub- 
lic received  him  enthusiastically.  Only  the  hide- 
bound, non-progressive  reactionary  medical  pro- 
fession had  any  doubts  but  most  of  them  were  ex- 
tremely skeptical.  Our  newspapers  were  more  than 
shocked  and  grieved ; they  were  disgusted  with  us. 

A plan  was  formed  to  have  Friedman  Institutes 
throughout  the  country  where  treatments  could  be 
given.  Only  one  was  really  started  and  that  one 
was  opened  by  Dr.  Dwinell  on  Reservoir  Avenue. 
A few  Providence  doctors  supported  him  but  the 
rest  were  skeptical. 

The  aforesaid  few,  however,  were  possessed  of 
almost  religious  fanaticism  ; the  meetings  were  ani- 
mated and  highly  controversial.  The  report  of  the 
Association’s  secretary  is,  however,  a masterpiece 
of  restraint. 

For  a short  time  the  Institute  did  a thriving  busi- 
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ness : but  today  scarcely  a person  under  fifty  years 
of  age  remembers  Friedman’s  Turtle  Serum. 

The  attendance  at  meetings  had  begun  to  ap- 
proach 100  and  the  financial  condition  was  satis- 
factory. The  Providence  Medical  Journal  had 
sufficient  funds  and  had  obtained  the  approval  of 
the  profession  throughout  the  state. 

The  largest  attendance  in  the  history  of  the  As- 
sociation was  noted  at  a special  meeting  on  April 
20,  1914,  when  Dr.  Charles  H.  Mayo  of  Roches- 
ter, Minnesota,  read  a paper  on  “The  Vascular 
Transmission  of  Disease.”  Members  of  the  other 
District  Societies  had  been  invited  and  an  audi- 
ence of  250  members  and  guests  taxed  the  capacity 
of  the  auditorium.  Dr.  Mayo  told  his  audience  that 
evening  that  chronic  gall  bladders,  chronic  ap- 
pendicitis, ulcers  of  the  stomach  and  rheumatoid 
arthritis  all  had  their  origin  in  foci  of  infection  in 
other  parts  of  the  body.  He  cited  the  work  of 
Rosenow  who  made  cultures  from  diseased  gall 
bladders  and  when  the  cultures  were  injected  into 
dogs  these  immediately  got  cholecystitis  and  even 
cholelithiasis.  Ulcers  of  the  stomach  however  were 
treated  by  gastroenterostomy,  not  by  teeth  extrac- 
tion. Seven  years  later  a group  of  professors  from 
the  Harvard  Dental  School  expressed  doubt  as  to 
the  role  of  focal  infections  and  questioned  Rose- 
now's  work. 

Dr.  Mayo  was  of  opinion  that  cancer  developed 
where  acid  conditions  existed  in  the  body,  as  the 
mouth,  stomach,  colon  and  urinary  bladder.  He 
even  found  that  breast  cancer  arose  in  an  acid  en- 
vironment. Of  these  views  of  Dr.  Mayo  we  are 
skeptical  today,  but  whatever  may  be  his  worth 
as  a medical  philosopher  he  was  an  illustrious 
surgeon. 

The  smallest  attendance  during  this  period  oc- 
curred in  October,  1918,  when  only  13  members 
were  present.  This  was  the  lowest  attendance  since 
the  early  days  of  the  Association  and  was  attrib- 
uted to  the  fact  that  World  War  I was  then  at  its 
height.  Many  physicians  were  in  service  and  those 
at  home  were  engaged  in  a battle  with  a severe 
epidemic  of  influenza  which  raged  throughout  the 
entire  world. 

Before  the  entry  of  the  United  States  into  World 
War  I,  several  members  had  gone  to  Europe  with 
the  first  Harvard  Unit.  On  their  return,  the  med- 
ical work  at  base  hospitals  in  France  was  described 
to  the  great  interest  of  those  present.  Food  Con- 
servation became  a live  issue  during  World  War  I 
and  the  campaign  of  the  Housewive’s  League  re- 
ceived endorsement  and  the  offer  of  cooperation. 

At  each  annual  meeting,  the  retiring  President 
delivered  an  address,  and  usually  suggested  some 
innovation  which  would  improve  the  conduct  of 
meetings  and  make  for  a wider  interest  in  the 
work  of  the  Association.  At  the  annual  meeting  in 
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January,  1918,  the  President’s  annual  address  was 
read  by  another  member.  For  the  first  time  in  the 
history  of  this  Association  a President,  Dr.  Frank 
E.  Burdick,  had  died  in  office  only  a few  days  be- 
fore the  expiration  of  his  term  of  service. 

In  December,  1917,  occurred  the  Halifax  dis- 
aster. The  widespread  destruction  and  the  injuries 
sustained  by  the  population  of  that  city  had  shocked 
the  entire  world.  A relief  party  composed  of  vol- 
unteer physicians,  some  in  uniform  and  awaiting 
a call  to  service,  together  with  nurses,  was  dis- 
patched to  Halifax  and  did  valuable  work  in  aiding 
the  local  authorities  to  care  for  the  large  number 
of  injured. 

A committee  had  been  appointed  to  confer  with 
a committee  of  the  General  Assembly  for  a hear- 
ing on  the  hill  to  revise  the  health  laws  of  the  state. 
This  request  was  denied  by  the  Chairman  of  the 
Legislative  Committee  much  to  the  disappoint- 
ment of  the  medical  profession.  The  hospitals  were 
beginning  to  feel  the  financial  strain  and  already 
the  Rhode  Island  Hospital  had  made  efforts  to 
secure  appropriations  from  towns  outside  of  Provi- 
dence for  the  care  of  those  unable  to  pay  for  hos- 
pital care. 

The  complication  of  pneumonia  following  the 
epidemic  of  influenza  at  the  base  hospital  in 
Queenstown,  staffed  by  the  Rhode  Island  Hospital 
Unit,  was  described  by  one  of  the  staff  and  an 
interesting  paper  on  “The  Cruise  of  the  Charles 
Whittemore”  — the  mystery  ship  — was  deliv- 
ered by  Dr.  G.  \Y.  YanBenschoten.  At  the  same 
time  the  epidemic  at  military  camps  in  this  country 
was  discussed  by  members  who  had  served  at  these 
base  hospitals. 

In  1921  the  population  was  237,600;  there  were 
441  physicians,  or  1 :538  of  the  inhabitants.  The 
membership  had  now  passed  the  300  mark  and  the 
treasurer  reported  a substantial  balance  in  the 
treasury.  It  was  the  custom  each  year  to  appro- 
priate $300.00  for  the  use  of  the  medical  library 
and  $175.00  for  the  subscription  and  binding  of 
medical  journals. 

The  New  England  Surgical  Society  held  its 
meeting  in  Providence  in  October,  1920.  There 
was  a large  attendance  of  local  surgeons  and  in- 
teresting clinics  and  papers  were  presented. 

Federal  Health  Programs  Start 

On  October  3,  1921,  the  attention  of  the  As- 
sociation was  first  drawn  to  what  seemed  to  be  a 
new  menace  to  medicine,  when  Dr.  John  J. 
O’Meara  read  a paper  on  Social  Welfare  Activ- 
ities of  Interest  to  Physicians.  He  called  attention 
to  recent  legislation  concerning  venereal  diseases, 
birth  registration  and  workmen’s  compensation 
acts  and  spoke  also  about  the  Shepherd-Towner 
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and  Smith-Towner  hills.  The  gist  of  his  paper 
was  a warning  against  the  increasing  tendency  to 
federalization  in  matters  of  health.  In  November 
of  the  same  year,  Dr.  Henry  Christian  discussed 
the  relationship  between  hypertension,  myocarditis 
and  nephritis,  and  was  followed,  in  December,  by 
Dr.  Douglas  Quick,  of  New  York  City,  who  pre- 
sented a paper  on  the  response  of  various  types  of 
cancer  to  radium.  The  best  results,  he  said,  were 
derived  from  the  triple  alliance  of  radium,  x-rays 
and  surgery.  During  the  subsequent  discussion, 
Dr.  Greenough,  of  Boston,  characterized  radium 
as  the  greatest  contribution  to  the  surgery  of  can- 
cer since  anesthesia  and  asepsis,  hut  insisted  that 
radium  was  an  aid  to,  not  a competitor  of  these. 

Dr.  Isaac  Gerber’s  contribution  to  the  meeting 
was  a paper  on  Some  Aspects  of  the  New  Inten- 
sive X-ray  Treatment.  The  Presidential  address 
of  Dr.  Frank  T.  Fulton  dealt  with  the  endocrine 
glands.  Dr.  Fulton  spoke  of  existing  knowledge 
concerning  the  different  members  of  this  group  and 
of  the  conflicting  evidence  supplied  by  various  ob- 
servers as  to  the  results  of  treatment ; he  depre- 
cated the  ill-judged  enthusiasm,  not  based  on  solid 
physiological  grounds,  of  many  clinicians. 

From  1922  to  1932,  the  meetings  of  the  Associa- 
tion were  devoted  to  the  quiet,  more  or  less  routine 
presentation  of  informative  papers  on  such  sub- 
jects as  were  then  engaging  the  attention  of  the 
profession ; for  example,  arteriosclerosis,  cancer 
of  the  stomach,  oral  sepsis,  anterior  poliomyelitis, 
post-operative  pulmonary  sequelae,  tuberculous 
glands  of  the  neck,  intussusception  in  adults,  the 
diagnosis  of  pulmonary  tuberculosis,  the  probleems 
of  diabetes,  hypertension,  peptic  ulcer,  recent 
changes  in  mental  medicine,  diphtheria  immuniza- 
tion, radium  therapy  of  cancer,  placenta  praevia, 
blood  transfusion,  the  treatment  of  pneumonia 
with  serum,  the  treatment  of  pernicious  anemia 
with  liver  and  the  biochemistry  of  blood  sugar. 

Medical  Milk  Commission 

At  the  meeting  of  November  2,  1925,  Dr.  Henry 
Utter  suggested  and  it  was  voted  that  the  President 
he  empowered  to  appoint  a committee  of  three  to 
take  up  the  matter  of  the  duties  and  the  personnel 
of  the  YIedical  Milk  Commission.  At  the  follow- 
ing monthly  meeting,  the  committee  defined  the 
duties  of  the  Milk  Commission  as  follows:  To  re- 
ceive petitions  for  the  production  of  certified  milk  ; 
to  designate  a sanitary  inspector,  a veterinary  for 
cows,  a physician  to  examine  employees  of  the 
farm  and  an  analyst  to  make  bacterial  counts  and 
to  determine  the  content  of  the  various  elements 
of  the  milk. 

In  his  address  as  President  of  the  Association, 
Dr.  Henry  J.  Hoye,  on  January  2,  1928,  reviewed 

continued  on  next  page 


28 


the  hospital  situation  in  Providence  with  special 
reference  to  the  care  of  chronic  diseases.  Dr.  Hoye 
deplored  the  lack  of  proper  accommodations  for 
these  patients  and  urged  the  establishment  of  a 
hospital  for  their  reception.  At  the  same  meeting, 
Dr.  Harvey  Sanborn  expressed  his  belief  that  the 
Association  should  endorse  Dr.  Hoye’s  address,  es- 
pecially that  part  of  it  having  regard  to  the  need 
for  a psycopathic  hospital.  It  was  then  voted  that 
the  Association  extend  to  the  City  Hospital  Com- 
mission its  hearty  endorsement  of  the  plan  for  a 
psycopathic  ward  at  the  “City  Hospital”,  and  it 
was  also  voted  that  a committee  be  appointed  to 
report  on  the  need  for  a hospital  in  this  community 
for  chronic  cases. 

Executive  Office  Established 

In  view  of  the  rapidly  changing  ideas  regarding 
Social  Legislation,  the  Association  had  already  be- 
gun to  appreciate  its  responsibility  in  Medical 
Care  of  the  low-income  group. 

In  his  presidential  address  in  1937  Dr.  William 
S.  Streker  suggested  the  advisability  of  a full  time 
Executive  Secretary  for  the  Association.  A Com- 
mittee was  appointed  to  propose  a plan  for  re- 
organization of  the  Association  and  a recommenda- 
tion whereby  membership  in  the  Providence  Med- 
ical Association  should  automatically  constitute 
membership  in  the  Rhode  Island  Medical  Society. 
Such  dual  membership  is  almost  universal  in  most 
states  in  the  Union,  but  due  to  misunderstanding 
as  to  the  intention  of  this  suggestion,  it  was  not 
until  1943  that  the  unification  was  accepted. 

As  Social  agencies  multiplied  and  expanded 
their  efforts,  advice  was  sought  from  the  medical 
profession  and  physicians  were  appointed  to  serve 
in  an  advisory  capacity  on  the  governing  boards  of 
the  Providence  District  Nursing  Association,  the 
Bureau  of  the  Handicapped,  and  other  organiza- 
tions. Committees  were  appointed  to  consider 
X-ray  examination  of  industrial  employees  and 
food  handlers,  and  examination  of  tuberculosis 
contacts  and  a follow-up  of  persons  found  suffer- 
ing from  pulmonary  diseases. 

The  Committee  on  Reorganization  reported 
amendments  to  the  By-Laws  by  which  the  Stand- 
ing Committee  (to  be  known  as  the  Executive 
Committee)  would  be  enlarged  to  ten  members. 
The  Committee  also  recommended  the  employ- 
ment of  an  Executive  Secretary.  Both  amend- 
ments were  adopted  at  the  October,  1937,  meeting 
and  Mr.  John  E.  Farrell  was  appointed  Executive 
Secretary  the  following  June.  With  this  commit- 
ment to  employ  an  Executive  Secretary  the  Asso- 
ciation took  a step  forward  which  has  done  more 
to  increase  the  efficiency  of  its  work  than  any 
previous  legislation  in  its  history.  The  Associa- 
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tion  has  received  country  wide  recognition  for  its 
sound  ideas  and  advanced  thinking  along  the  lines 
of  medical  and  social  legislation.  Resolutions  were 
adopted  suggesting  amendments  to  the  Pure  Food 
and  Drug  Act  regarding  control  of  harmful  drugs 
and  diagnostic  and  therapeutic  devices  and  cos- 
metics. 

Scientific  programs  began  to  feature  an  occa- 
sional symposium  and  its  more  captivating  varia- 
tion — the  panel  discussion.  Group  hospitalization 
was  the  next  subject  of  Committee  investigation. 
The  Publicity  Committee  — - later  to  be  known  as 
the  Committee  on  Public  Relations  — in  keeping 
with  the  times,  was  proposing  a radio  program  in 
addition  to  its  press  work  and  also  recommended 
the  publication  of  a monthly  bulletin  to  deal  prin- 
cipally with  matters  of  economic  and  social  signif- 
icance. The  problem  of  tuberculosis  was  perennial, 
and  from  time  to  time  legislation  was  requested 
from  the  General  Assembly  regarding  the  report- 
ing of  suspected  cases  and  better  control  of  the 
disease.  It  was  further  recommended  to  have  at 
least  one  paper  each  year  by  a guest  speaker  on 
this  subject. 

In  February,  1939.  a Committee  was  appointed 
to  study  the  problem  of  Voluntary  Health  Insur- 
ance and  allied  matters.  The  General  Assembly 
had  passed  an  act  to  incorporate  a nonprofit  cor- 
poration for  the  operation  of  a group  hospital  serv- 
ice plan  which  later  became  popularly  known  as  the 
Blue  Cross.  The  Association  was  asked  to  endorse 
the  Basic  Science  Law,  then  before  the  General 
Assembly,  and  in  cooperation  with  the  Rhode 
Island  State  Dental  Society  an  act  for  strengthen- 
ing and  raising  the  standards  of  regulations  for 
dentistry  was  recommended. 

By  1939  the  value  of  the  Executive  Secretary 
began  to  be  more  fully  appreciated,  and  his  influ- 
ence in  the  community  had  enlarged  so  that  he 
was  authorized  to  accept  an  appointment  on  the 
Council  of  Social  Agencies.  He  has  also  served 
as  the  accredited  legislative  agent  of  the  Provi- 
dence Medical  Association  in  observing  the  activ- 
ities of  the  General  Assembly  regarding  health 
legislation  and  as  the  representative  of  this  Asso- 
ciation to  the  American  Public  Health  Association. 
In  numerous  other  capacities  he  has  promoted  the 
interest  of  the  Providence  Medical  Association 
and  increased  its  prestige  in  this  community  and 
throughout  the  country. 

Public  Policy  Program 

An  outstanding  report  of  the  Committee  on  the 
study  of  the  need  and  supply  of  medical  care  in 
the  greater  Providence  area  was  completed  by  a 
group  headed  by  Dr.  Eske  H.  Windsberg.  This 
study,  published  later  in  the  Journal  of  the  Amer- 
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ican  Medical  Association,  reviewed  existing  facil- 
ities for  medical  care,  free  and  part-pay  care,  and 
the  need  for  medical  care  as  reported  by  hospitals, 
physicians,  dentists,  health  departments,  and  wel- 
fare and  relief  agencies,  both  public  and  private. 

Committees  were  also  appointed  to  study  the 
problem  of  credit  and  collection  for  physicians  and 
to  increase  the  membership  of  the  Rhode  Island 
Medical  Society.  A vigorous  resolution  expressed 
the  Association’s  opposition  to  the  Wagner  Na- 
tional Health  Act.  The  Socio-medical  activities  of 
the  Association  at  this  time  embraced  every  aspect 
of  health  and  better  living  for  the  community.  In 
April,  1940,  the  Association  endorsed  the  educa- 
tional campaign  of  the  American  Society  for  the 
Control  of  Cancer  and  the  Women’s  Field  Army 
of  Rhode  Island.  As  an  evidence  of  its  interest  in 
the  future  generation  of  physicians,  a prize  of  $50 
was  awarded  for  the  best  presentation  in  the  House 
Officers’  Case  Report  Contest. 

A weekly  radio  program  with  a member  of  tbe 
Association  presenting  a fifteen  minute  talk  on  a 
medical  or  health  subject  provided  a major  con- 
tribution in  public  relations.  Later,  when  the 
program  had  been  adopted  by  the  State  Medical 
Society,  a notable  radio  feature  was  introduced 
by  the  executive  secretary,  in  1941-42,  whereby 
highlights  in  the  news  from  the  realms  of  medicine 
and  public  health  were  broadcast  weekly.  This 
program  won  the  plaudits  of  the  American  Med- 
ical Association’s  bureau  of  health  education. 

A study  of  group  health  and  accident  insur- 
ance plans  for  the  membership  resulted  in  the  de- 
cision to  approve  of  no  one  plan,  rather  to  provide 
educational  material  to  advise  the  physician  on  how 
to  read  health  and  accident  contracts  to  his  own 
advantage.  This  Policy  Digest,  copyrighted  by 
the  Association  in  1940,  has  won  international  at- 
tention and  more  than  six  thousand  copies  have 
been  distributed  on  requests  from  physicians  in 
every  part  of  the  United  States  and  Canada,  as 
well  as  in  several  other  countries.  Insurance  au- 
thorities have  rated  this  Digest  as  one  of  the  finest 
summaries  of  insurance  policy  provisions  ever 
published. 

Second  World  War 

World  War  II  was  over  a year  old  and  this 
country  was  already  engaged  in  plans  for  Med- 
ical Preparedness,  since  it  was  inevitable  that  we 
should  eventually  become  involved  in  the  conflict. 
In  October,  1940,  Dr.  Halsey  De  Wolf,  Chairman 
of  the  State  Board  of  Medical  Preparedness,  out- 
lined the  plans  of  organization  of  the  State  Com- 
mittee and  Major  Lloyd  C.  Wilson  explained  the 
Selective  Service  system  and  the  operation  of  local 
boards.  This  Committee  later  became  known  as 
the  Procurement  and  Assignment  Committee.  Co- 
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operation  of  the  physicians  was  entirely  voluntary 
in  the  beginning,  but  after  the  entry  of  the  United 
States  into  the  War  the  Committee  on  Medical 
Preparedness  did  an  excellent  job  in  enlisting  all 
physicians  eligible  for  service. 

Members  of  the  Association  fought  in  every 
theater  of  conflict  in  the  world,  and  many  members 
were  cited  for  their  heroic  and  distinguished  serv- 
ice in  the  defense  of  our  country.  Four  members 
died  while  in  service.  They  were  Drs.  Thomas  A. 
Martin,  Irving  Blazar,  Raymond  Luft,  and  Milton 
Korb. 

It  is  interesting  to  note  the  increased  sense  of 
responsibility  evidenced  by  the  profession  toward 
those  members  enlisted  in  military  service.  In 
contrast  with  the  custom  in  World  War  I his  in- 
terests at  home  were  safeguarded,  and  letters,  gifts, 
and  medical  journals  were  forwarded  regularly  to 
his  theatre  of  action.  On  his  return  from  service 
he  was  enthusiastically  welcomed  home  and  as- 
sisted to  rehabilitate  bimself  in  practice  as  far  as 
is  consistent  with  the  limitations  of  human  nature. 

Postwar  Progress 

The  Association’s  prize  for  the  House  Officers’ 
Case  Report  Contest  was  awarded  to  Dr.  Michael 
Di  Maio  for  his  essay  on  “Addison’s  Disease.”  At 
the  October,  1941,  meeting  the  subject  of  Vitamins 
was  presented  in  an  interesting  panel  discussion. 
The  nervous  and  mental  casualties  of  the  previous 
war  were  stated  to  have  cost  the  country  one  billion 
dollars  and  a plan  for  better  screening  of  these 
cases  at  induction  examinations  was  presented.  A 
program  of  the  Rhode  Island  Children’s  Heart 
Association  was  expanding  and  was  shortly  to  take 
over  the  Crawford-Alien  Hospital  which  up  to  this 
time  had  been  occupied  largely  by  orthopedic  cases. 

The  June  meeting  had  always  conflicted  with  the 
annual  meeting  of  the  Rhode  Island  Medical  So- 
ciety, traditionally  held  the  first  week  in  June.  In 
May,  1942,  an  amendment  to  the  By-Laws  was 
recommended  and  later  adopted  omitting  the  June 
meeting.  The  Association  displayed  a healthy 
growth.  The  membership  had  passed  the  500 
mark  with  an  average  attendance  of  over  150  at 
each  meeting.  The  budget  was  large  and  increas- 
ing each  year.  The  Medical  News,  a sprightly 
monthly  magazine  founded  in  1940  at  the  initia- 
tive of  the  Executive  Secretary,  continued  to  func- 
tion until  July,  1943.  At  this  time  it  was  deter- 
mined that  the  interests  of  the  Rhode  Island  Med- 
ical Society  and  the  Providence  Medical  Associa- 
tion would  be  better  served  to  the  mutual  advan- 
tage of  both  groups  by  a combination  of  their  ac- 
tivities. Accordingly  a plan  was  effected  whereby 
the  executive  office  was  consolidated  under  the 
joint  management  and  operation  of  the  Rhode 
Island  Medical  Society  and  the  Providence  Med- 
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ical  Association.  This  reciprocal  agreement  has 
proved  universally  satisfactory.  The  Medical 
News  ceased  publication  and  the  Rhode  Island 
Medical  Journal  assumed  its  functions. 

The  February,  1943,  meeting  of  the  Associa- 
tion was  held  in  conjunction  with  the  Rhode  Island 
Medical  Society  as  had  been  the  custom  for  the 
past  few  years.  This  cooperation  of  interest  has 
received  the  approval  of  the  medical  profession 
and  has  been  beneficial  to  organized  medicine  as 
a whole.  Dr.  Herman  C.  Pitts,  Chairman  of  the 
Public  Health  Committee  of  the  Rhode  Island 
Medical  Society,  presented  a comprehensive  re- 
view of  the  social  aspects  of  medical  practice  in 
this  country  and  abroad.  He  also  discussed  the 
Cash  Sickness  Compensation  Act,  which  was  soon 
to  become  a law  in  Rhode  Island,  and  was  to  pro- 
vide many  a headache  for  the  local  profession.  The 
plan  for  prepaid  medical  care  in  Massachusetts  was 
presented  by  Dr.  James  C.  McCann  of  Worcester. 
The  meeting  was  honored  by  the  presence  of  Dr. 
James  E.  Paullin,  President-Elect  of  the  American 
Medical  Association,  who  was  pleasantly  remem- 
bered by  many  of  the  local  profession  from  his  In- 
terne days  at  the  Rhode  Island  Hospital.  Dr.  Paul- 
lin reviewed  the  work  of  the  profession  in  the 
present  crisis  and  urged  continued  support  of  the 
war-time  program  to  render  the  best  possible  care 
to  the  civilian  population  as  well  as  to  the  men  in 
the  armed  forces. 

The  subject  of  emergency  cases  at  night  and 
the  traditional  “Wednesday  off”  was  proving  em- 
barrassing to  the  physicians  and  a topic  of  criticism 
by  the  public.  The  Physicians  Exchange  reported 
that  it  was  unable  to  handle  this  emergency  and 
the  problem  is  still  to  be  solved. 

At  the  November,  1943,  meeting  an  amendment 
to  the  By-Laws  was  proposed  providing  for  dual 
membership  in  the  Rhode  Island  Medical  Society 
and  the  Providence  Medical  Association.  At  the 
same  meeting  slides  in  color  taken  by  members  of 
the  48th  (Rhode  Island  Hospital)  Unit  in  India 
were  shown. 

At  this  time  the  subject  of  practice  of  medicine 
by  hospitals  was  discussed  with  particular  refer- 
ence to  the  status  of  roentgenologists  and  anes- 
thetists. The  Association  approved  the  position 
taken  by  the  House  of  Delegates  of  the  American 
Medical  Association  that  these  services  should  be 
considered  as  medical  and  not  a part  of  the  hos- 
pital care  as  covered  by  Blue  Cross  contracts. 

Under  the  presidency  of  Dr.  B.  Earl  Clarke  an 
active  program  for  the  study  and  improvement  of 
air  pollution  in  Providence,  largely  due  to  smoke, 
was  introduced.  As  the  result  of  the  initiative 
shown  by  the  Association  in  this  problem  a citizens 
committee  was  organized  and  within  the  year  a 
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new  city  ordinance  had  been  enacted  and  a divi- 
sion of  smoke  inspection  established  within  the 
city  engineers  department.  The  pollution  of  the 
waters  of  the  city  and  state  drew  the  censure  of 
the  Association  in  1946. 

In  November,  1945,  the  Rhode  Island  State 
Dental  Society  joined  with  the  Providence  Med- 
ical Association  in  a combined  program.  Better 
cooperation  between  these  two  groups  and  with  the 
Rhode  Island  Medical  Society  was  urged,  and  a 
survey  of  the  present  situation  was  recommended 
to  improve  the  Medical-dental  relationship. 

At  the  combined  meeting  of  the  Rhode  Island 
Medical  Society  and  the  Providence  Medical  As- 
sociation held  in  February,  1947,  a Committee  was 
appointed  to  initiate  plans  regarding  the  Associa- 
tion’s Centennial  to  he  celebrated  in  January,  1948, 
and  particularly  to  consider  the  question  of  the 
history  of  the  Association  in  connection  with  this 
observance. 

Physicians  returning  from  military  service  were 
exempted  from  dues  for  the  first  six  months  after 
their  resumption  of  practice.  The  activities  of  the 
Association  now  required  the  appointment  of 
twelve  special  standing  committees.  Provision  was 
made  for  the  election  of  Associate  members  and 
for  Internes  and  Residents  in  local  approved  hos- 
pitals. 

In  April,  1946,  a panel  discussion  was  given  by 
members  who  had  served  in  various  theatres  of 
war  including  England,  the  European  Continent, 
Tndia  and  the  Pacific  area.  The  importance  of 
home  nursing  was  stressed  in  view  of  the  shortage 
of  doctors,  nurses  and  hospital  beds.  Physicians 
were  urged  to  recommend  Red  Cross  courses  in 
home  nursing  to  their  patients.  The  physicians  of 
Bristol  County  had  recently  organized  as  a Dis- 
trict Society  and  thereby  removed  from  the  juris- 
diction of  the  Providence  Medical  Association.  As 
part  of  the  program  of  the  American  Medical  As- 
sociation to  restore  the  General  Practitioner  to  his 
rightful  place  in  the  public  esteem,  it  was  voted  to 
refer  to  the  Rhode  Island  Medical  Society  the 
question  of  forming  local  chapters  of  the  Amer- 
ican Academy  of  General  Practice. 

The  Surgical  plan  of  the  Rhode  Island  Medical 
Society  was  endorsed  and  members  of  the  Asso- 
ciation were  urged  to  demonstrate  their  approval 
of  this  program  by  enrolling  promptly  as  partici- 
pating physicians.  It  was  later  reported  that  each 
of  the  district  Medical  Societies  in  the  State  had 
taken  the  same  action. 

The  Committee  on  Legislation  this  year  initiated 
the  movement  for  the  improvement  of  sanitation 
in  eating  establishments  in  the  City.  A model  or- 
dinance was  submitted  to  the  City  Council,  and  a 
program  outlined  for  action  to  assist  in  the  educa- 
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'■=  PIONEERS  OF  THE  PROVIDENCE  MEDICAL  ASSOCIATION 


J.  W.  C.  Ely,  m.d. 

First  Secretary 


George  L.  Collins,  Sr.,  m.d. 

Outstanding  surgeon  of  his  day ; 
a vice  president  of  the  American 
Medical  Association,  1871  and  1876 


Lewis  W.  Clifford,  m.d. 

First  Treasurer 


Lewis  L.  Miller,  m.d. 

Vice  President  in  1848 


Henry  W.  Rivers,  m.d. 

(At  whose  office  the  first  meeting 
was  held ) 
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MINUTES  OF  FIRST  MEETINGS  OF  THE  PROVIDENCE 
MEDICAL  ASSOCIATION,  1848 


At  a meeting  of  the  physicians  of  Providence, 
held  at  the  office  of  Dr.  H.  W.  Rivers,  January 
3 I st,  1 848,  it  was  voted  a city  Medical  Society 
or  Association  should  be  formed,  for  the  mutual 
benefit  of  its  members. 

Dr.  S.  Augustus  Arnold  was  appointed  Chair- 
man— and  Dr.  J.  W.  C.  Ely,  Secretary  Pro  Tern. 

Drs.  G.  L.  Collins,  H.  W.  Rivers  and  S.  A. 
Arnold  were  appointed  a committee  to  draft  a 
Constitution  and  By-Laws,  for  such  a Society  or 
Association. 

The  meeting  was  adjourned  to  the  office  of 
Dr.  J.  Mauran  — Saturday  evening,  February 
5,  1/z  p.m. 

According  to  adjournment  the  physicians  met 
at  the  office  of  Dr.  J.  Mauran  to  hear  and  act 
upon  the  report  of  Drs.  Collins,  Rivers  and 
Arnold. 

The  report  of  Constitution  and  By-Laws  was 
read  and  accepted  — with  some  amendments  it 
was  adopted  as  the  Constitution  and  By-Laws 
of  the  Association. 

The  same  Committee  were  continued  and  in- 
structed to  draw  up  a Fee  Table,  and  what  other 
By-Laws  might  be  thought  necessary  and  to 
report  at  the  next  meeting. 

The  meeting  was  adjourned  to  Monday  eve- 
ning, February  14  th  7^2  ° clock — and  to  such 
place  as  the  Secretary  could  procure. 

The  Association  met  at  the  Franklin  Society 

rooms according  to  adjournment,  to  hear 

and  act  upon  the  report  of  the  Committee  on  a 
Fee  Table.  It  was  read  and  accepted.  With  some 
amendments  it  was  adopted  by  those  present,  as 
a part  of  the  By-Laws. — Drs.  Mauran,  Arnold, 
Capron,  Utley,  Collins,  Haszard,  N.  Miller, 
Pratt  and  Angell.  — The  Committee  were  dis- 
charged. 

Drs.  Mauran,  Arnold,  Capron  and  Miller 
were  appointed  a Committee  to  present  the 
Constitution  and  By-Laws  to  the  physicians  of 
the  city  for  their  signatures. 

The  meeting  was  adjourned  to  the  annual 
meeting  — March  6th  7*/2  p.m.  to  be  held  at 
the  Franklin  Society  rooms. 

J.  W.  C.  ELY,  Secretary  Pro  Tern 
******* 


Providence  March  6th,  1 848 


Dr.  Arnold  in  the  Chair. 


Meeting  called  to  order  by  the  Chairman. 
Proceedings  of  the  last  meeting  read  — Consti- 
tution and  By-Laws  were  also  read. 

Drs.  Mauran,  Capron  and  Ely  were  appointed 
a Committee  to  nominate  officers  for  the  en- 
suing year. 

This  committee  reported  the  names  of  the 

following  gentlemen who  were  unanimously 

elected 


Dr.  S.  Augustus  Arnold 
Dr.  Lewis  L.  Miller 
Dr.  Lewis  W.  Clifford 
Dr.  J.  W.  C.  Ely 
Dr.  Henry  W.  Rivers 
Dr.  Charles  W.  Parsons 
Dr.  George  L.  Collins 
Dr.  Edmund  V.  Hathaway 
Dr.  Henry  P.  Pratt 


President 
Vice  President 
Treasurer 
Secretary 

(Standing 

Committee) 


The  following  amendment  of  Sec.  6 Article 
VI  of  the  By-Laws  was  offered  by  Dr.  C.  W. 
Parsons  and  referred  to  the  Standing  Commit- 
tee. “In  any  case  when  the  physician  believes 
his  patients  cannot  afford  to  pay  the  regular 
fees,  without  distressing  themselves  or  their 
families,  and  yet  are  able  to  make  some  remu- 
neration, the  physician  may,  at  his  discretion 

deduct  from  the  charge  

The  following  amendment  of  Article  III  of 
the  Constitution  was  proposed  by  Dr.  Mauran. 
“The  members  shall  be  regular  practitioners  of 
medicine  or  surgery  in  the  city  of  Providence 
and  members,  or  those  who  have  made  appli- 
cation to  become  members  of  the  Rhode  Island 
Medical  Society.”  It  was  referred  to  the  Stand- 
ing Committee. 

The  meeting  was  adjourned  to  Monday  eve- 
ning— April  3d  1/z  p.m.  — at  the  Franklin 
Society  rooms. 

J.  W.  C.  ELY,  Secretary 

^ 


Providence  April  3d  1 848 
President  in  the  Chair. 

Meeting  called  to  order  — Proceedings  of 
last  meeting  read. 
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The  Standing  Committee  reported  in  favor 
of  the  proposed  amendment  of  Section  6 Arti- 
cle VI  of  the  By-Laws  and  requested  more  time 
to  consider  the  proposed  amendment  of  Article 
III  of  the  Constitution. 

The  proposed  amendment  of  Section  6 Arti- 
cle VI  of  By-Laws  was  adopted  by  the  Associa- 
tion. 

The  following  amendment  to  Section  1 Arti- 
cle VI  — of  fees,  was  proposed  by  Dr.  Arming- 
ton  — 

‘‘For  advice  at  physician’s  house,  according 
to  the  importance  of  the  case  and  time  occupied 
50  cents  to  $5.00. 

It  was  referred  to  the  Standing  Committee. 

The  meeting  was  adjourned  to  Monday  eve- 
ning— May  1st  l/i  p.m.  at  the  Franklin  So- 
ciety rooms. 

J.  W.  C.  ELY,  Secretary 
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tion  of  food  handlers  and  in  the  enforcement  of 
the  sanitary  code. 

We  Are  Healthy  and  Strong 
The  second  half  century  of  the  Association’s 
history  has  demonstrated  that  the  principles  enu- 
merated by  the  Founders  were  sound  and  enduring. 
We  who  are  their  heirs  and  successors  have  vigor- 
ously defended  their  convictions.  With  each  ad- 
vance in  scientific  knowledge  we  have  at  the  same 
time  recognized  the  changing  concepts  of  the  phy- 
sician’s relations  to  the  state  and  to  his  patients. 
To  safeguard  the  public  health  has  always  been 
our  first  intention  and  will  continue  to  he  our  pur- 
pose as  we  enter  our  second  century  of  service  to 
the  community.  We  are  healthy  and  strong.  May 
we  never  forget  our  mission  to  cure  sometimes,  to 
to  relieve  often,  to  comfort  always. 


STATE  OF  RHODE  ISLAND,  &c. 

IN  GENERAL  ASSEMBLY, 

May  session,  A.D.,  1887. 


AN  ACT 

to  incorporate  the  Providence  Medical  Association. 

It  is  enacted  by  the  General  Assembly  as  follows: 

SECTION  1.  J.  W.  C.  Ely,  Charles  W.  Parsons,  Chace  Wiggin,  Edwin  M.  Snow,  George  P.  Baker, 
John  W.  Mitchell  and  all  other  present  members  of  the  Providence  Medical  Association  their  associates  and 
successors  are  hereby  made  a corporation  by  the  name  of  The  Providence  Medical  Association  for  the  advance- 
ment of  sound  medical  science  and  the  promotion  of  the  character,  interests  and  honor  of  the  medical  frater- 
nity with  all  the  powers  and  privileges,  and  subject  to  all  the  duties  and  liabilities  set  forth  in  Chapter  152  of 
the  Public  Statutes,  and  in  any  acts  in  amendment  thereof  or  in  addition  thereto. 

Sec.  2.  Said  corporation  may  take,  hold,  transmit  and  convey  real  and  personal  estate  to  an  amount  not 
exceeding  twenty  thousand  dollars. 

Sec.  3.  This  act  shall  take  effect  on  and  after  its  passage. 

State  of  Rhode  Island  and 
Providence  Plantations 

Office  of  the  Secretary  of  State 
Providence,  June  24th  A.D.  1887 


I certify  the  foregoing  to  be  a true  copy  of  an  act  passed  by  the  General 
Assembly  of  said  State  on  the  fifteenth  day  of  June  A.D.  1887.  In  testimony 
whereof  I have  hereunto  set  my  hand  and  affixed  the  seal  of  the  State  afore- 
said the  date  first  above  written. 

Edwin  O.  McGuinness 
Secretary  of  State 
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THE  PROVIDENCE  CITY  HEALTH  DEPARTMENT,  1856—  1948 

Joseph  Smith,  m.d. 

First  Deputy  Superintendent , Providence  Health  Department 


In  January  1848  the  physicians  of  the  City  of 
Providence  founded  the  Providence  Medical 
Association.  The  City  of  Providence  was  only  IS 
years  old  at  the  time. 

Of  course.  Providence  was  founded  in  1636  but 
it  took  the  riots  of  September  1832  to  convince  the 
populace  that  they  should  organize  a municipal 
form  of  government. 

In  1849,  and  again  in  1854,  cholera  visited  this 
young  city  in  epidemic  form  and  killed  off  over  150 
at  each  visit.  Something  had  to  be  done. 

Fortunately,  Dr.  Edwin  M.  Snow,  the  Secretary 
of  the  young  medical  Association,  was  elected  to  the 
City  Council  in  1855  and  used  this  sounding  board 
to  arouse  the  populace  as  the  riots  in  1832  aroused 
them.  Dr.  Snow  was  a real  scientist.  He  planned 
wisely.  The  first  move  was  to  get  the  facts.  At  the 
May  1855  session,  a special  act  creating  the  City 
Registrar’s  Office  was  passed  and  Dr.  Snow  was 
elected  by  the  Board  of  Aldermen  the  first  City 
Registrar,  in  July,  1855. 

In  December  1855,  the  City  Council  passed  the 
following  ordinance  requiring  the  City  Registrar 
annually,  “To  prepare  and  present  to  the  City 
Council,  a statement  of  the  number  of  births,  of 
marriages  solemnized  and  of  deaths  which  occurred 
in  the  City  during  the  year  ending  with  the  thirty- 
first  day  of  December,  next  preceding,  with  such 
other  information  and  suggestions  in  relation  there- 
to as  he  may  deem  useful  for  the  promotion  of  the 
Public  Health  and  other  interests  of  the  City.” 

In  his  first  report,  Dr.  Snow  also  included  tables 
of  deaths  for  the  years  1840  to  1854  inclusive, 
which  were  prepared  by  Dr.  George  L.  Collins  with 
the  cooperation  of  Dr.  Ely.  These  names  all  have 
a familiar  ring  to  those  who  have  read  the  early 
minutes  of  the  Association. 

Following  the  publication  of  this  first  report  and 
in  accordance  with  the  recommendations  of  the 
Association  and  Dr.  Snow,  legislation  was  obtained 
from  the  State,  to  setup  the  City  Health  Depart- 
ment in  July  1856,  with  Dr.  Snow  as  the  first 
Superintendent  of  Health.  The  first  annual  report 
of  the  Superintendent  of  Health  was  published  on 
July  14,  1857,  for  the  year  ending  July  1,  1857. 

This  report  is  well  written  and,  except  for  the 
references  to  impure  air  being  the  cause  of  the 
excess  of  mortality  in  cities,  is  as  modern  in 


thought  as  any  public  health  publication  of  today. 
The  duties  of  a health  officer,  the  qualifications  of 
a health  officer  and  the  relationship  of  health  and 
environment  are  all  clearly  stated  in  this  report. 

Dr.  Snow  continued  as  Health  Officer  until  Jan- 
uary 1884  and  as  City  Registrar  until  his  death, 
December  22.  1888.  He  was  a past  president  of  the 
Association  and  also  of  the  American  Public 
Health  Association.  He  was  a real  pioneer  and  a 
recognized  authority  in  the  field  of  Public  Health 
in  his  day. 

While  we  in  Providence  have  always  loudly 
proclaimed  that  politics  never  have  influenced  the 
conduct  of  the  Health  Department,  it  was  politics 
that  ended  Dr.  Snow’s  tenure  of  office  as  Health 
Officer.  In  1883  one  of  our  City  Fathers  had  a 
child  sick  with  scarlet  fever.  As  a result  Dr.  Snow 
placarded  the  home.  This  City  Father  felt  that  his 
position  was  such  that  exception  should  be  made  in 
his  case,  and  when  Dr.  Snow  refused,  he  threat- 
ened to  have  him  removed.  He  took  his  fight  to 
the  party  bosses  and  lacked  one  vote  to  supplant 
Dr.  Snow  with  his  own  candidate.  However,  in 
his  search  for  votes  he  found  one  man  who  stated 
that  if  Dr.  Snow  was  to  go,  he  had  his  own  can- 
didate, a young  man  just  out  of  medical  school. 
Dr.  Charles  V.  Chapin. 

Dr.  Chapin  was  recuperating  from  a broken  leg 
received  when  thrown  from  his  horse  in  the  Caro- 
linas  where  he  had  gone  to  start  his  practice.  The 
City  Father,  with  the  removal  of  Dr.  Snow  upper- 
most in  his  mind,  immediately  proposed  Dr.  Chapin 
for  the  position  and  Dr.  Chapin’s  name  was  entered 
on  the  ballot  in  place  of  Dr.  Snow.  He  was  elected 
Health  Officer  without  knowledge  of  the  facts  in 
the  matter. 

The  facts,  however,  soon  became  known  and  at 
the  January  meeting  sufficient  public  interest  was 
aroused  to  force  the  Board  of  Aldermen  to  reelect 
Dr.  Snow  as  City  Registrar. 

In  January  1 884,  Dr.  Chapin  took  over  as  Health 
Officer.  He  shared  his  office  with  Dr.  Snow,  until 
the  latter’s  death  in  1888,  when  he  succeeded  him 
in  the  office  of  City  Registrar. 

Dr.  Snow  took  a keen  personal  interest  in  the 
young  man  and  utilized  the  remaining  years  of  his 
life  to  lay  the  proper  foundation  for  Dr.  Chapin’s 
career. 
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PROVIDENCE  SUPERINTENDENTS  OF  HEALTH 


Edwin  M.  Snow,  m.d. 
1855 1884 


Charles  Value  Chapin,  m.d. 

1884 1932 


Dennett  L.  Richardson,  m.d.  Michael  J.  Nestor,  m.d. 

1932 1935  1935 
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PUBLIC  VACCINATION 

Drs.  L.  W.  Clifford  and  G.  L.  Collins  hav- 
ing been  appointed  by  the  Board  of  Health 
to  perform  public  vaccination,  will  vaccinate 
such  persons  as  require  it  in  their  offices. 

Dr.  Clifford’s  office 
No.  106  South  Main  Street 
Office  hours  from  12  to  2 p.m. 

Dr.  Collin’s  office,  No.  48  South  Main  Street 
Office  hours  from  2 to  4 p.m. 

Albert  Pabodie,  City  Clerk 

. . . As  published  in  the  PROVIDENCE 
DAILY  JOURNAL,  April  4,  1848 
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Among  the  interesting  anecdotes  of  that  period  is 
the  one  on  reports.  In  Demember  1884  Dr.  Chapin 
began  to  prepare  himself  for  the  report  that  was  to 
be  ready  for  the  Council  for  the  year.  He  searched 
the  office  for  previous  reports  and  was  able  to  find 
only  the  first  report  for  the  year  ending  July  1, 
1857.  He  thereupon  asked  Dr.  Snow  what  was 
done  with  the  other  reports.  Dr.  Snow  informed 
him  that  inasmuch  as  the  City  Fathers  had  not 
deemed  it  advisable  to  carry  out  any  of  the  recom- 
mendatioi^printed  in  the  first  report,  he  saw  no 
reason  why  he  should  print  any  more  reports  since 
they  would  only  repeat  his  recommendations. 

Dr.  Chapin  continued  in  his  offices  until  Janu- 
ary 1932  when  he  retired  after  48  years  of  service. 
His  most  favorite  phrase,  which  he  ascribed  to  his 
friend  Professor  Winslow,  was  “Thinking  is  a 
painful  process’’.  However,  he  did  not  spare  him- 
self any  of  that  pain.  He  took  facts  and  figures 
and  then  thought  them  out  and  reached  the  proper 
conclusion.  He  tried  to  face  every  problem  with 
an  open  mind.  He  admitted  the  difficulty,  but  like 
a true  scientist  he  became  open  minded  in  all  his 
dealings.  In  1928,  on  his  election  to  the  presidency 
of  the  American  Public  Health  Association  in  Chi- 
cago, a position  he  had  declined  for  years,  he  pub- 
licly stated  that  he  had  to  overcome  his  own  preju- 
dices because  of  his  work.  Through  his  work  he 
had  learned  that  proper  conclusions  are  derived 
only  from  facts  and  figures  after  proper  evalua- 
tion and  thought,  and  that  prejudices  prevent  such 
proper  thinking.  He  thus  became  one  of  the  first 
exponents  of  fair  employment  policies  in  practice. 

It  was  during  Dr.  Chapin’s  tenure  of  office  that 
the  science  of  medicine  made  such  great  strides  in 
the  diagnosis,  the  treatment  and  control  of  com- 
municable diseases.  He  himself  played  a great  part 
in  this  advance  by  clearly  analyzing  the  scientific 
facts. 


RHODE  ISLAND  MEDICAL  JOURNAL 

Dr.  Chapin  also  realized  that  since  “Public 
Health  is  Purchaseable”  and  since  public  monies 
are  being  spent,  the  public  is  entitled  to  the  most 
for  its  money.  He  was  one  of  the  first  to  attempt 
to  evaluate  public  health  procedures.  He  also  eval- 
uated public  reaction  to  public  health  problems. 

The  people  of  the  City  of  Providence  should  be 
proud  of  their  Medical  Profession  and  that  pro- 
fession in  turn  may  be  proud  of  their  representa- 
tives who  have  so  clearly  laid  out  the  fundamentals 
of  efficient  public  health  control  and  have  carried 
these  principles  to  their  practical  conclusions. 

These  men  are  Drs.  Snow,  Chapin,  D.  D.  Rich- 
ardson and  M.  J.  Nestor,  leaders  in  their  field  and 
in  their  profession. 


RHODE  ISLAND  MEDICAL 
SCHOOL 

The  following  gentlemen  are  associated  for 
the  purpose  of  giving  instruction  in  the  vari- 
ous branches  of  Medical  Science  vi  :2 

Theory  and  Practice  of  Medicine  and 
Obstetrics  Joseph  Mauran,  m.d. 

Clinical  Surgery 

Lewis  L.  Miller,  m.d. 

Principles  and  Practice  of  Surgery 

Henry  W.  Rivers,  m.d. 

Chemistry  and  Toxicology 

Thomas  P.  Shepard,  m.d. 

Anatomy  and  Physiology 

George  L.  Collins,  m.d. 

Materia  Medica  and  Pharmacy 

George  T hurbkr 

Lectures  or  examinations  will  be  had  daily. 
Students  will  have  access  to  a good  medical 
library,  a cabinet  of  anatomical  preparations 
and  plates,  and  will  have  abundant  opportun- 
ities of  seeing  practice. 

Ample  facilities  will  be  afforded  for  pur- 
suing practically  the  study  of  anatomy. 

Chemistry  and  Pharmacy  will  also  be 
taught  practically,  and  Materia  Medica  illus- 
trated by  specimens. 

For  further  information,  application  can 
be  made  personally,  or  by  letter,  to 

G.  L.  Collins,  Secretary 
48  South  Main  Street 

. . . As  published  in  the  PROVIDENCE 

DAILY  JOURNAL,  January  31,  1848 
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Abbe  Henri  Breuil  once  said — “Every  being, 
every  thing,  every  institution,  derives,  at  least 
in  greater  part,  from  its  antecedents,  and  is,  in 
turn,  at  least  in  greater  part,  the  starting  point  of 
the  realities  which  follow  it.”  In  this  paper  there 
is  a study  of  the  development  of  anesthesia  in 
Rhode  Island  from  its  beginning  to  the  present, 
with  the  prospect  for  the  future.  It  begins  with 
the  establishment  of  a department  of  anesthesia 
at  the  Rhode  Island  Hospital  on  the  first  of  Jan- 
uary in  the  year  1901. 

At  that  time  the  hospital  had  a capacity  of  about 
300  beds  ; there  was  an  active  staff  of  thirty  visiting 
physicians  and  surgeons  with  a resident  pathologist 
and  six  resident  internes  ; there  was  a nursing  staff 
of  six  graduates  with  sixty-eight  student  nurses. 

The  cost  of  maintaining  one  patient  for  one 
day  was  $1.58:  22%  of  the  patients  paid  the  hos- 
pital rate  of  $1.60  per  day;  70%  of  the  patients 
were  free. 

The  mortality  rate  was  8%.  In  1900  there  were 
1165  operations  done  with  a mortality  rate  of 
7.04%  ; two  years  later,  in  1902,  there  were  1522 
operations  with  a mortality  of  4.26%. 

The  main  buildings  had  been  completed  in  1868, 
thirty-two  years  before.  In  that  period  the  out- 
patient department  had  been  removed  from  its 
original  position  in  the  main  building  to  a new 
location  at  the  Eddy  Street  gate  ; Ward  F.  had  been 
converted  from  a dormitory  for  the  help  to  a ward 
for  private  patients ; a home  for  nurses  had  been 
built  on  Lockwood  Street.  In  May,  1900,  the  new 
South  West  Pavillion  had  been  completed  and 
occupied.  It  served  all  the  women  patients  and 
the  children.  The  new  laboratory  occupied  the 
top  floor.  Contagious  diseases  were  admitted  and 
were  treated  at  the  City  Ward,  a building  located 
at  the  rear  of  the  main  hospital. 

The  hospital  was  primarily  a charitable  institu- 
tion, with  little  provision  for  treatment  of  private 
patients.  A few  private  patients  could  be  accom- 
modated in  Ward  F. ; they  were  mostly  private 

* Read  at  a meeting  of  the  Friday  Night  Medical  Club  of 
Providence,  October  17,  1947. 


patients  of  the  hospital  and  not  of  the  practitioner 
who  treated  them.  Operations  in  private  practice 
were  done  for  the  most  part  in  the  patient’s  home. 

The  surgeon  or  his  assistant  prepared  for  an 
operation  on  the  night  before,  sterilizing  instru- 
ments, dressings  and  ligatures.  In  the  morning 
the  surgical  team  of  surgeon,  assistants  and  anes- 
thetist met  at  the  home  of  the  patient  where  the 
nurses  were  already  preparing  the  operating  room. 
This  would  likely  be  the  kitchen  with  the  kitchen 
table  for  an  operating  table.  For  more  important 
operations  a bedroom  might  be  chosen,  with 
carpets  taken  up,  sheets  covering  the  walls  and  a 
table  moved  in  from  the  kitchen  or  dining  room. 
It  was  necessary  to  choose  a well  lighted  room  as 
portable  lamps  were  not  often  available.  Although 
we  knew  ether  to  be  imflamtnable,  it  was  often 
administered  beside  the  kitchen  stove  or  with  open 
gas  lights.  Chloroform  could  not  be  used  in  the 
presence  of  an  open  flame  because  the  drug  was 
decomposed  by  an  open  flame  into  an  irritating  gas 
which  would  set  everyone  coughing. 

A few  surgeons  operated  at  the  Broadway  Sani- 
tarium, located  at  the  corner  of  Ringgold  Street. 
Later  came  the  Parade  Street  Hospital,  the  Hope 
Hospital  on  Benefit  Street,  the  East  Side  Hospital 
next  door.  In  a second  floor  hall  on  Weybosset 
Street,  Dr.  Eccleston  conducted  the  Emergency 
Hospital,  where  men  injured  on  the  New  Haven 
Railroad  were  treated.  Homeopathic  Dr.  Waldo 
Stone  had  the  Channing  Hospital  on  Smith  Street. 
The  Homeopathic  Hospital  of  Rhode  Island  was 
on  Morris  Avenue  at  Montague  Street.  St.  Joseph’s 
Hospital  stood  where  it  does  today.  The  Provi- 
dence Lying-In  Hospital  had  moved  to  State  Street 
behind  the  State  Capitol.  The  Lying-In  Hospital 
was  already  looking  up  although  few  respectable 
women  wrould  yet  endanger  their  reputations  by 
bearing  their  children  in  a hospital. 

Surgical  practice  followed  the  monetary  condi- 
tion of  the  patients.  The  poor  went  to  the  hos- 
pital ; operations  in  the  middle  class  were  done  at 
home  by  Prrovidence  surgeons ; the  wealthy  could 
summon  surgeons  from  a distance;  Dr.  Maurice 
W.  Richardson  and  Dr.  W.  M.  Conant  from  Bos- 
ton, Dr.  John  Erdmann  from  New  York,  Dr. 
John  B.  Deaver  from  Philadelphia,  Dr.  J.  M. 
Finney  from  Baltimore.  This  was  in  accordance 
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with  custom,  it  had  nothing  to  do  with  the  skill 
of  the  surgeons.  No  doubt  that  of  all  these  pa- 
tients those  at  the  Rhode  Island  Hospital  received 
the  best  treatment. 

The  operating  room  of  the  Rhode  Island  Hos- 
pital was  located  at  the  rear  on  the  fourth  floor  of 
the  central  building.  It  was  reached  by  a stairway 
which  led  from  the  third  floor  corridor  and  by  an 
elevator  which  ascended  from  the  first  floor.  Ad- 
joining the  operating  room  were  rooms  for  ether- 
ization and  for  recovery  of  surgical  patients.  A 
gallery  for  spectators  overlooked  the  operating 
room.  The  narrow  stairway  which  led  to  the  gal- 
lery also  provided  entrance  to  the  rooms  which 
housed  the  new  X ray  department.  The  hospital 
was  lighted  by  gas ; in  the  operating  room  a ring 
of  flickering  gas  jets  was  suspended  over  the  op- 
erating table  by  a long  pipe  which  descended  from 
the  height  of  the  cupola. 

The  front  half  of  the  operating  room  floor  was 
taken  up  by  a large,  bright  and  cheerful  ward, 
Ward  E.,  originally  occupied  by  the  library  and 
meeting  place  of  the  Rhode  Island  Medical  So- 
ciety. The  library  had  been  transferred  to  the 
Chapel,  a lofty  hall  filling  the  rear  half  of  the 
second  and  third  floors  of  the  main  building.  Here 
were  held  solemn  meetings  of  the  staff  and  of  the 
corporation,  and  the  examinations  of  internes. 

Among  the  first  100  surgical  cases  at  the  Rhode 
Island  Hospital  ether  was  administered  thirty-four 
times.  The  practice  of  etherization  either  with 
Morton’s  inhaler  or  with  Dr.  Mason  Warren’s 
ether  sponge  had  become  well  established  before 
the  opening  of  the  hospital  in  1868.  The  first 
notable  improvement  in  ether  administration  was 
made  by  Dr.  L.  H.  Prince  of  Chicago,  who  in  the 
year  1879  recommended  the  drop  by  drop  method 
with  free  admixture  of  atmospheric  air.  Dr.  Prince 
stated : — “The  free  admixture  of  air  is  an  old  idea, 
and  has  had  from  time  to  time,  able  supporters, 
but  it  has  not  been  generally  adopted.”  In  New 
York  City,  Dr.  Thomas  L.  Bennett  was  achieving 
great  success  by  administration  of  the  gas  ether 
sequence  with  a closed  inhaler.  He  followed  the 
English  practice,  rebreathing  from  a closed  bag 
with  scant  renewal  of  fresh  air. 

In  1900  neither  of  these  developments  had  pene- 
trated Rhode  Island.  At  the  Rhode  Island  Hospital 
ether  was  administered  with  a closed  cone  made 
from  a butcher’s  cuff  of  straw,  covered  with  oiled 
silk  and  a towel,  hermetically  sealed  at  the  apex. 
Inside,  a sea  sponge  was  placed  designed  to  be 
soaked  with  liquid  ether.  The  patient  reclined  upon 
a stretcher  placed  on  a cot  bed.  An  interne  put 
the  cone,  charged  with  ether,  over  the  patient’s  face, 
an  orderly  restrained  him.  After  a more  or  less 
brief  struggle  the  patient  succumbed  to  the  effect 
of  the  anesthetic.  The  orderly  then  picked  up  one 
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end  of  the  stretcher,  the  interne  took  the  other  and 
the  patient  was  carried  to  the  operating  room  and 
deposited  on  the  operating  table. 

The  anesthetics  were  administered  by  the  juniof 
internes.  There  was  some  supervision  by  the  sen- 
ior internes  and  by  the  surgeons.  Ether  was  the 
routine  anesthetic.  Chloroform  was  extensively 
used  despite  statistical  proof  that  it  was  more 
dangerous  than  ether.  It  was  the  routine  anesthetic 
in  obstetrics;  it  was  frequently  administered  to 
children.  The  use  of  nitrous  oxide  was  limited  to 
dentistry. 

The  department  of  anesthesia  at  the  Rhode 
Island  Hospital  was  instituted  on  January  1,  1901. 
To  improve  the  administration  of  anethetics,  to 
secure  anesthesia  safer  and  more  comfortable  for 
the  patients,  we  devised  a method  which  combined 
the  advantages  of  Dr.  Prince’s  drop  method  with 
the  gas  ether  sequence  of  Dr.  Bennett.  The  butch- 
er’s cuff  was  discarded  and  replaced  by  a cone 
made  from  newspaper,  open  at  both  ends  and 
covered  with  a towel.  We  experimented  with  cones 
of  different  heights  ; the  deeper  the  cpne  the  greater 
the  amount  of  rebreathing  and  the  greater  the  con- 
centration of  carbon  dioxide.  The  sea  sponge  was 
replaced  by  a wad  of  washed  gauze  held  in  place 
by  a safety  pin.  Instead  of  charging  this  evaporat- 
ing surface  with  a large  quantity  of  ether,  small 
amounts  could  be  added  at  frequent  intervals.  One 
of  the  surgeons  presented  us  with  a S.  S.  White 
dental  nitrous  oxide  apparatus  ; we  were  then  ready 
to  try  the  gas  ether  sequence.  The  method  which 
resulted  was  described  in  a paper  published  in 
the  Annals  of  Surgery  for  December,  1899,  under 
the  title: — “Nitrous  oxide  and  Ether  Anesthesia 
by  the  Open  Method.”  The  method  was  simple ; 
it  consisted  of  securing  a brief  anesthesia  with 
nitrous  oxide,  rapidly  replacing  the  gas  inhaler 
with  the  ether  cone,  maintaining  the  anesthesia  by 
adding  ether  through  the  distal  end  of  the  cone. 

This  method  was  soon  widely  adopted  not  only 
in  Rhode  Island  but  in  other  localities.  I per- 
sonally gave  demonstrations  of  the  method  at  the 
Massachusetts  General,  at  the  Boston  City  Hos- 
pital, and  at  Bellevue  in  New  York.  The  method, 
at  first  crude,  was  constantly  improved ; by  fitting 
the  cone  with  an  adjustable  ring  of  metal  two  inches 
in  width,  thus  preventing  liquid  ether  from  soak- 
ing into  the  cone  and  also  forming  an  evaporating 
chamber  at  the  top  of  the  cone ; by  measuring  the 
amount  of  liquid  ether  as  used,  considering  it  to  be 
foolish  and  unreasonable  to  administer  a powerful 
agent  in  unmeasured  amounts.  The  gas  inhaler 
was  discarded  in  favor  of  a gravitational  method, 
depending  upon  the  heavy  specific  gravity  of  the 
gas  to  hold  it  within  the  cone.  Oxygen  was  added 
to  the  nitrous  oxide  and  a constant  flow  of  oxygen 
maintained  throughout  the  duration  of  the  oper- 
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ation  for  the  reason  that  ether  displaces  up  to  45% 
of  the  atmospheric  air  inspired  during  anesthesia. 
Replacement  of  this  amount  of  oxygen  keeps  the 
blood  properly  oxygenated,  prevents  shock,  and 
reduces  postoperative  nausea  and  vomiting. 

On  January  1,  1901,  we  knew  of  no  precedent 
to  follow  in  establishing  a department  of  anesthe- 
sia. T started  out  by  arranging  informal  talks  on 
anesthetics  with  the  junior  internes  and  by  prac- 
tical supervision  of  their  work.  As  other  local 
hospitals  followed  the  example  of  the  Rhode  Island 
Hospital  in  founding  a department  of  anesthesia, 
the  work  became  beyond  the  capacity  of  one  man 
and  assistant  anesthetists  were  appointed.  Four 
assistant  anethetists  were  appointed  at  the  Rhode 
Island  Hospital.  Each  served  a term  of  three 
months  a year.  The  assistant  anesthetist  on  duty 
supervised  the  work  of  the  interne  anesthetists ; 
he  could  he  called  upon  to  supervise  anesthesia  in 
any  difficult  case  hut  could  not  be  required  to  ad- 
minister an  anesthetic  personally  unless  compen- 
sated. Upon  the  representation  that  it  was  difficult 
to  jrersuade  men  in  private  practice  to  devote  time 
to  this  confining  work,  the  Trustees  ruled  that  all 
members  of  the  department  of  anesthesia  would 
immediately  have  full  staff  privileges.  An  appoint- 
ment as  assistant  anesthetist  then  became  espe- 
cially desirable. 

The  first  assistant  anesthetists  were 
Frank  M.  Adams 
Charles  O.  Cooke 
Robert  C.  Robinson 
S.  Newell  Smith,  Jr. 

Subsequent  appointments  were 
J.  E.  Kerney 
Bertram  H.  Buxton 
Edward  S.  Cameron 
Peter  Pineo  Chase 
Frank  H.  Mathews 
Paul  C.  Cooke 
Alfred  F.  McAlpine 
Wilfred  Pickles 
John  A.  Picozzi 
Alfred  L.  Potter 
Ralph  DiLeone 
William  P.  Davis 
Julius  G.  Kelley 
Frank  H.  Littlefield 
Robert  R.  Baldridge 
Joseph  J.  Johnson 
Charles  J.  Ashworth 
A.  V.  Migliaccio 
Adolph  W.  Eckstein 
Meyer  Saklad 
Kenneth  G.  Burton 
Orland  F.  Smith 
Edmund  C.  Laurelli 
Edward  R.  Ruhmann 
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The  assistant  anesthetists  carried  on  their  duties 
faithfully;  there  were  few  complaints  about  the 
efficiency  of  their  work.  The  duties  of  the  chief 
anesthetist  came  to  be  limited  to  general  super- 
vision and  a series  of  lectures  on  anesthesia  for 
internes  and  nurses.  In  1932,  Dr.  William  L. 
Leet  was  appointed  as  resident  physician ; he  was 
interested  in  anesthesia  and  carried  on  many  of 
the  functions  of  a resident  anesthetist.  In  1935 
Leo  V.  Hand  was  appointed  full  time  resident 
anesthetist.  Dr.  Hand  studied  the  patients  before 
and  after  operation ; he  did  a lot  of  valuable  re- 
search work. 

The  staff  of  anesthetists  held  conferences  from 
time  to  time,  regularly  near  the  time  when  the 
services  changed  and  new  internes  took  on  their 
duties.  At  a conference  held  in  February,  1912, 
the  Providence  Society  of  Anesthetists  was 
formed.  The  first  annual  meeting  was  held  in 
February  of  the  following  year  with  Dr.  James 
T.  Gwathmey  of  New  York  as  principal  speaker 
and  with  short  papers  by  members  of  the  Society. 
Subsequent  meetings  were  addressed  by  Walter 
Boothby  and  Frank  Richardson  of  Boston  and  by 
E.  I.  McKesson  of  Toledo.  Dr.  Charles  Cooke  as 
President  arranged  a joint  meeting  with  the  Provi- 
dence Medical  Association  at  which  Dr.  Gwath- 
mey was  again  the  principal  speaker. 

On  the  opening  of  the  Memorial  Hospital  in 
1910,  routine  anesthesia  was  entrusted  to  graduate 
nurses.  They  were  carefully  instructed  and  fre- 
quently supervised.  The  result  was  so  satisfactory 
that  nurse  anesthetists  were  employed  at  the  Rhode 
Island  Hospital.  The  reason  was  that  there  was 
more  work  in  anesthesia  than  the  junior  internes 
could  do  without  interference  with  their  other  du- 
ties. There  was  constant  complaint  from  the  med- 
ical staff  that  their  internes  were  busy  giving  anes- 
thetics at  the  time  of  regular  morning  rounds ; 
surgeons  complained  that  their  internes  might  be 
riding  the  ambulance  at  the  time  when  they  would 
operate.  It  was  arranged  that  the  internes  give 
the  anesthetics  for  surgical  cases,  the  nurses  for  all 
special  services. 

Two  nurses  were  chosen  from  the  graduating 
class  of  1917,  Geraldine  M.  Cathels  and  Eva  M. 
Steere.  They  became  very  expert  in  the  use  of 
ether  and  of  nitrous  oxide  oxygen.  They  resigned 
after  two  years  of  service  but  were  followed  by  a 
succession  of  nurse  anesthetists  who  kept  up  the 
reputation  assured  from  the  start.  The  most  notable 
record  was  made  by  K.  Gladys  MacLeod,  who 
served  as  nurse  anesthetist  for  almost  twenty 
years.  She  herself  became  an  expert  and  trained 
a succession  of  efficient  nurse  anesthetists.  Each 
nurse  anesthetist  agreed  to  stay  with  the  chosen 
institution  for  at  least  one  year.  We  refused  many 
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requests  for  a short  course  of  instruction  for 
nurses  from  other  centers. 

The  work  of  the  nurse  anesthetists  was  so  good 
that  the  superintendent  of  nurses  and  the  super- 
intendent of  the  Rhode  Island  Hospital  decided 
to  reform  the  entire  system  of  the  department  of 
anesthesia  and  turn  the  work  over  to  the  nurses. 
The  Trustees  vetoed  this  idea  on  the  representa- 
tion by  the  chief  anesthetist  that  training  in  anes- 
thesia is  essential  to  the  education  of  a surgeon ; 
that  a surgeon  who  has  not  had  experience  with 
anesthetics  is  not  well  fitted  for  his  surgical  work. 

The  Rhode  Island  Hospital  was  almost  alone  in 
this  position.  Most  of  the  hospitals  in  the  country 
discharged  their  medical  anesthetists  and  replaced 
them  with  nurses.  The  apology  for  nurse  anesthe- 
sia was  that  the  nurses  would  be  supervised  by 
the  surgeon  or  his  assistants.  The  objection  was 
that  if  hospital  residents  were  without  experience 
with  anesthetics  there  would  soon  be  no  one  on 
the  hospital  team  competent  to  supervise  the  work 
of  the  nurses.  The  real  reason  for  the  wide  adop- 
tion of  nurse  anesthesia  was  financial ; the  hospital 
having  nurse  anesthetists  on  small  salaries  gained 
a substantial  income  from  the  fees  charged  for 
their  services. 

Organized  groups  of  anesthetists,  especially  in 
the  Mid-west,  fought  this  condition  in  several 
ways ; in  some  states  anesthesia  was  defined  as 
practice  of  medicine  and  legally  restricted  to  med- 
ical graduates ; members  of  anesthetic  societies 
were  forbidden,  on  pain  of  expulsion,  to  train  or 
supervise  nurses  as  anesthetists ; it  was  sought  to 
make  anesthesia  too  difficult  and  too  complicated 
for  the  nurses,  by  introduction  of  new  agents  and 
intricate  apparatus.  None  of  these  measures  were 
effectual : the  proponants  of  nurse  anesthesia  were 
high  in  the  councils  of  the  College  of  Surgeons 
and  the  American  Medical  Association.  It  took 
time  to  prove  that  nurse  anesthesia  unsupervised 
was  dangerous  for  patients ; the  lesson  was  costly 
in  human  lives.  We  still  suffer  an  aftermath  of 
too  numerous  agents  and  methods,  many  of  them 
distasteful  to  patients,  some  too  dangerous  for 
serious  consideration. 

In  Rhode  Island  we  did  not  seek  legal  control 
of  nurse  anesthesia ; we  did  not  waste  hospital 
funds  on  purchase  of  complicated  apparatus ; we 
continued  to  instruct  and  supervise  our  nurses  in 
spite  of  protests  from  the  societies. 

For  thirty-five  years  we  used  the  open  nitrous 
oxide  ether  sequence  as  the  routine  anesthetic, 
with  a few  brief  interludes : — In  1906  ethyl  chlo- 
ride was  adopted  for  use  in  minor  operations  and 
as  a preliminary  to  etherization.  Used  by  our  open 
method  it  seemed  an  eminently  satisfactory  anes- 
thetic ; it  was  administered  in  more  than  6,000 
rases  without  mishap.  Then  a fatality  occurred 
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which  was  certainly  due  to  the  anesthetic;  ethyl 
chloride  was  promptly  abandoned  as  a dangerous 
agent. 

Nitrous  oxide  oxygen  anesthesia  was  widely 
publicized  by  manufacturers  of  the  gases  and  ap- 
paratus for  their  use.  We  began  the  use  of  this 
anesthetic  in  1909.  It  became  popular  with  the 
surgeons,  patients  asked  for  it ; in  1915  half  of  our 
cases  were  done  with  nitrous  oxide  oxygen  but  its 
use  gradually  diminished  in  Rhode  Island  from  that 
time.  We  do  not  know  that  nitrous  oxide  oxygen 
was  directly  responsible  for  any  fatalities  but  from 
the  study  made  by  Courvillein  of  Los  Angeles 
there  is  little  doubt  that  the  anesthetic  contributed 
to  some  unexplained  deaths.  In  New  York,  Dr. 
Thomas  L.  Bennett,  greatest  American  anesthetist, 
abandoned  the  use  of  gas-oxygen  after  a short 
trial ; he  decided  that  it  was  a dangerous  agent.  Dr. 
J.  F.  Baldwin  of  Columbus,  in  bis  address  as  presi- 
dent of  the  Ohio  State  Society,  reported  ten  deaths 
from  nitrous  oxide  oxygen  in  his  home  town.  He 
declared  nitrous  oxide  to  be  the  most  dangerous 
anesthetic  in  use  for  major  operations  : its  exploita- 
tion chiefly  for  pecuniary  gain  and  advertising. 

All  objections  to  the  use  of  nitrous  oxide  oxy- 
gen hold  for  the  other  gas  anesthesia  which  have 
since  been  exploited  to  take  its  place : — ethylene, 
acetylene,  cyclopropane.  We  used  ethylene  very 
little,  the  others  not  at  all.  They  are  explosive 
agents,  so  inefficient  that  their  anesthetic  effect 
must  frequenly  be  supplemented  by  ether.  There 
is  no  surgical  gas  apparatus  to  be  purchased  on 
the  market  which  does  not  have  an  ether  attach- 
ment. 

In  1916,  Dr.  Robert  E.  Farr  of  Minneapolis  per- 
fected the  technic  of  regional  anesthesia  and  recom- 
mended its  use  for  most  of  the  operations  of 
surgery.  He  came  to  Providence  and  was  enter- 
tained as  a guest  at  a meeting  of  this  club.  Soon 
regional  anesthesia  by  Dr.  Farr’s  technic  became 
quite  generally  adopted ; it  seemed  that  the  day  of 
the  general  anesthetist  was  about  finished.  Grad- 
ually the  vogue  of  regional  anethesia  abated  but 
its  effect  on  the  quality  of  surgery  was  lasting. 
The  sensibility  of  the  conscious  patient  was  re- 
spected ; operating  room  technic  became  quiet  and 
decorous ; surgeons  learned  to  approach  the  body 
cavities  with  consideration  and  with  tact.  At  the 
Mayo  Clinic,  Alvarez  was  able  to  carry  out  his 
significant  observations  on  reflex  response  to  oper- 
ative manipulation. 

In  1928  Dr.  Kingman  introduced  the  use  of  a 
dilute  novocain  solution  for  securing  relaxation 
under  light  general  anesthesia.  His  technic  was 
adopted  by  a number  of  surgeons  and  is  exten- 
sively used  at  the  present  time.  When  we  were 
using  nitrous  oxide  oxygen  we  were  able  to  main- 
tain satisfactory  anesthesia  for  some  difficult  rectal 
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operations  under  this  anesthetic  with  the  aid  of 
novocain. 

Dr.  Gwathmey’s  ether  oil  colonic  anesthesia  was 
used  for  a good  many  operations.  It  was  dis- 
placed by  two  rectal  agents,  avertin  and  paralde- 
hyde. Avertin  was  widely  advertised  by  its  Ger- 
man manufacturers,  with  extensive  propaganda  in 
many  medical  journals.  It  was  administered  by 
Sir  Francis  Shipway  to  King  George  V for  several 
operations ; it  was  given  at  least  once  to  Henry 
Ford.  Avertin  is  tri-brom-ethanol ; the  presence 
of  bromine  in  the  formula  made  us  suspicious  of 
its  safety.  We  used  avertin  in  one-half  to  three- 
quarters  of  the  recommended  dosage  with  com- 
parative safety.  We  gave  up  its  use  because  of  a 
tendency  of  surgeons  to  ask  for  larger  doses. 

We  were  responsible  for  the  introduction  of 
paraldehyde  rectal  anesthesia.  Except  for  its  pene- 
trating odor  and  its  attraction  for  all  the  flies  in 
the  neighborhood  it  was  a valuable  method  of  anes- 
thesia. We  discontinued  use  of  paraldehyde  when 
we  found  that  barbiturates  given  by  mouth  se- 
cured equally  satisfactory  results. 

We  avoided  intravenous  sodium  amytal,  a 
method  fostered  at  the  Mayo  Clinic  but  finally 
discarded  as  dangerous.  We  avoided  intravenous 
pentothal  as  a method  suitable  for  the  exegencies 
of  military  use  but  too  dangerous  for  civilian  prac- 
tice. 

In  1901,  when  the  department  of  anethesia  was 
organized,  anesthetics  were  everywhere  adminis- 
tered without  preliminary  examination,  without 
preliminary  medication,  there  were  no  records  of 
anesthesia.  The  advantage  of  a preliminary  physi- 
cal examination  would  seem  to  be  self  evident  but 
its  adoption  met  with  considerable  opposition  in 
Rhode  Island  and  with  more  active  resistance  in 
some  other  centers.  Some  surgeons  seemed  to 
consider  it  a personal  affront  that  their  patients 
should  require  a physical  examination  before  a 
contemplated  operation.  The  idea  gradually  made 
headway  and  now  is  routine  in  most  places.  In 
1913  we  began  to  take  the  systolic  blood  pressure 
of  all  patients  before  operation.  By  1916,  blood 
pressure  tests  during  the  operation  had  become 
routine. 

In  1901  records  were  written  by  the  internes  in 
bound  books.  The  records  were  inspected  for 
legibility  and  completeness  by  the  visiting  commit- 
tee of  the  Trustees  at  their  regular  Thursday  visits. 
The  system  was  efficient ; the  records  were  not 
immediately  written  but  were  up  to  date  every 
Thursday.  A separate  chart  for  the  anesthesia  was 
first  introduced  at  the  Rhode  Island  Hospital.  It 
was  designed  for  protection  of  the  internes  who 
administered  anesthetics,  they  were  likely  to  be 
blamed  for  any  surgical  complication  that  occurred. 
In  the  first  two  years  of  the  department  of  anes- 
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thesia  surgical  mortality  had  for  some  reason  been 
reduced  from  7.04%  to  4.26%,  but  fatalities  still 
occurred  during  or  following  operations.  If  the 
anesthetist  could  show  a record  kept  at  five  or 
ten  minute  intervals  throughout  the  operation  he 
could  prove  that  he  had  at  least  been  on  the  job 
and  that  the  fatality  was  not  due  to  negligence  on 
his  part.  The  anesthesia  charts  were  conscien- 
tiously kept.  They  were  introduced  at  St.  Joseph’s 
Hospital  and  at  the  Memorial  Hospital.  In  1920 
the  National  Anesthetic  Society  introduced  a stand- 
ard anesthesia  chart  which  has  been  used  without 
change  for  the  past  twenty-seven  years;  it  is  used 
in  many  hospitals. 

The  present  status  of  anesthesia  is  indicated  by 
a recent  report  of  the  Committee  on  Survey  of 
the  American  Society  of  Anesthesiologists.  This 
committee  contacted  every  hospital  in  the  country 
which  has  more  than  25  beds.  The  report  states  : — 
that  the  anesthetic  nurses  dominate  the  personnel, 
numerically,  in  all  but  the  smallest  hospitals ; that 
the  biggest  increase  planned  for  anesthetic  staffs 
will  be  in  anesthetic  nurses ; that  many  surgeons 
prefer  to  work  with  nurses  since  there  is  less  divi- 
sion of  authority  in  the  operating  room  ; that  anes- 
thesia training  is  given  in  only  a small  percentage 
of  the  hospitals  and  that  is  concentrated  in  the 
larger  hospitals ; that  most  hospital  executives 
think  that  a trend  toward  physician  anesthetists  is 
desirable  because  of  the  increase  in  the  number 
of  anesthetic  agents,  and  the  narrowing  margin  of 
safety  in  anesthesia. 

It  appears,  from  this  report,  that  anesthesia  has 
become  more  complicated  and  more  dangerous 
but  that  the  anesthetic  nurses  continue  to  dominate 
the  situation.  In  Rhode  Island,  however,  anesthetic 
nurses  have  never  presented  a serious  problem. 
For  the  increased  number  of  anesthetic  agents  and 
the  narrowing  margin  of  safety  attending  their 
use  the  remedy  would  seem  to  be  a limitation  of 
the  number  of  anesthetic  agents,  a simplification 
of  the  methods  of  administration,  and  a program 
for  education  in  the  fundamentals  which  underly 
anesthetic  practice  for  both  doctors  and  nurses. 

In  the  choice  of  the  anesthetic  agents  and  meth- 
ods which  will  survive,  not  the  inclination  of  the 
anesthetist  nor  the  convenience  of  the  surgeon, 
but  the  safety  of  the  patient  will  be  the  factor  which 
finally  will  prevail. 


WOMAN’S  AUXILIARY  MEETING 
The  next  meeting  of  the  Woman’s  Auxiliary 
will  be  held  on  Thursday,  March  4,  1948, 
at  2 p.m.  at  the  Rhode  Island  Medical  So- 
ciety Library.  The  guest  speaker  at  this 
meeting  will  be  Dr.  Edward  A.  McLaughlin, 
Director  of  the  State  Health  Department. 
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THE  PROVIDENCE  MEDICAL  ASSOCIATION  CENTENNIAL 


A Centennial  celebration  naturally  calls  for 
a review  of  the  history  of  the  organization 
involved.  The  task  can  be  onerous,  or,  as  in  the  case 
of  the  Providence  Medical  Association,  delight- 
fully interesting.  To  those  who  have  been  privi- 
leged in  recent  months  to  explore  again  the  detailed 
minutes  of  the  scientific  assemblies  of  the  largest 
and  oldest  district  medical  society  in  the  State  one 
fact  stands  out  in  monumental  manner.  That  is  the 
excellent  reporting  of  the  medical  and  health  his- 
tory of  the  years,  presenting  for  posterity  an  exam- 
ple of  the  constant  search  of  the  physician  for 
scientific  truths  in  his  quest  of  the  secrets  of  the 
healing  art. 

This  quest  undoubtedly  played  a major  part  in 
the  urge  to  record  in  writing,  and  eventually  in 
printing  the  clinical  experiences  of  the  members  of 
the  Association  through  the  years.  The  carefully 
penned  minutes  of  the  Association  offer  excellent 
summaries  of  the  discussions  that  took  place  in  the 
Franklin  Society  rooms  on  North  Main  street  for 
most  of  three  score  years  prior  to  the  building  of 
the  Rhode  Island  Medical  Society  Library. 

But  as  the  Association  entered  its  second  half 
century  of  existence  there  developed  a strong  desire 
to  print  its  transactions  in  a journal  of  its  own.  In 


1893  the  Rhode  Island  Medical  Science  Monthly 
had  made  its  appearance  under  independent  spon- 
sorship as  “a  journal  of  reform  and  progress  in  the 
Medical  Sciences”.  Local  physicians  contributed 
articles  to  this  publication,  and  with  its  third  vol- 
ume, in  1895,  it  became  the  Atlantic  Medical 
Weekly.  In  1898  it  merged  in  the  Philadelphia 
Medical  Journal,  continuing  under  that  title  for  five 
years  before  it  merged  with  the  New  York  Medical 
Journal. 

Independent  sponsorship  meant  little  or  no  con- 
trol over  phases  of  the  publication,  such  as  adver- 
tising, that  could  be  most  damaging  to  the  medical 
profession.  Possibly  this  factor  was  the  prime  one 
that  prompted  Dr.  Frederick  T.  Rogers,  one  of  the 
most  learned  physicians  of  his  day,  to  urge  the 
Association  at  its  meeting  on  May  1,  1899,  to  pub- 
lish on  its  own  the  transactions  of  its  meetings.  His 
request  resulted  in  the  appointment  of  a committee 
that  reported  at  the  December  meeting  in  the  same 
year,  with  the  subsequent  action  by  the  Association 
to  publish  a quarterly  titled  THE  PROVIDENCE 
MEDICAL  JOURNAL.  Dr.  George  D.  Hersey 
was  named  as  editor,  and  Dr.  Rogers  as  business 
manager.  Thus  was  initiated  the  first  medical  publi- 
cation in  this  State  under  complete  medical  society 
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control. 

By  way  of  explanation  and  greeting  to  the  pro- 
fession the  new  Journal  announced  editorially  in 
its  initial  issue,  in  January,  1900,  that 

“If  there  was  ever  a medical  journal  which 
did  not  have  to  hunt  around  for  an  excuse  of 
existence  it  is  the  PROVIDENCE  MEDICAL 
JOURNAL. 

‘‘It  is  not  founded  to  enrich  its  proprietors  or 
to  impoverish  its  advertisers,  to  furnish  a 
medium  for  the  exuberance  of  medical  ideas 
or  to  add  fame  or  glory  to  any  man  or  set  of 
men.  It  has  nothing  to  sell  and  no  favors  to 
grant.  It  is  published  simply  because  the 
Providence  Medical  Association  has  enter- 
prise enough  to  attempt  to  collect  and  pub- 
lish the  valuable  papers  read  before  various 
local  societies,  to  report  the  interesting  cases 
which  occur  in  our  hospitals,  and  to  record 
for  future  reference  the  medical  matters  of 
interest  to  the  profession  of  this  state  which 
would  not  otherwise  be  made  a matter  of 
record.  For  this  year  the  JOUR- 

NAL will  be  sent  to  every  physician  in  the 
state,  and,  unless  we  mistake  the  profession, 
enough  who  are  not  members  of  the  Provi- 
dence Medical  Association  will  appreciate 
the  effort  made  and  will  pledge  us  their  sub- 
scriptions at  a nominal  price  to  enable  the 
Association  to  continue  its  publication. 

‘‘As  a matter  of  fact  we  are  rather  proud  of 
the  JOURNAL,  both  of  its  appearance  and 
contents.  There  is  no  reprinted  or  abstracted 
matter;  it  is  original  from  cover  to  cover  and 
so  it  will  continue.” 

Proud  the  Association  may  rightfully  be  of  the 
excellent  book  it  issued  to  its  membership  through 
the  years.  Its  service  to  the  entire  profession  of 
this  State  during  a time  when  there  was  no  publi- 
cation by  the  State  Medical  Society  marks  a con- 
tribution that  will  never  be  forgotten.  An  even 
greater  contribution  to  the  solidarity  of  the  profes- 
sion was  that  made  in  1916  when  the  Association 
agreed  to  turn  over  its  literary  achievement  to  the 
Rhode  Island  Medical  Society,  and  for  a sale  price 
of  one  dollar ! 

Thus  the  RHODE  ISLAND  MEDICAL 
JOURNAL  came  into  full  grown  existence  after  a 
healthy  adolescence  under  the  guidance  of  the 
Providence  physicians.  With  the  change  in  name 
and  ownership  came  a change  in  the  editorial  staff 
to  allow  for  statewide  representation.  Through  the 
years,  however,  members  of  the  Providence  dis- 
trict society,  the  largest  unit  in  the  State  society 
family,  have  continued  to  be  the  major  contributors 
to  the  publication,  and  they  have  continued  the 
scientific  standard  and  literary  tone  of  its  prede- 


43 

cessor.  Today  this  Journal  ranks  with  the  finest 
state  medical  society  publications  in  the  country. 

Again,  in  1943,  the  Providence  Medical  Associa- 
tion made  another  outstanding  contribution  to  this 
JOURNAL  when  it  merged  with  it  the  four  year 
old  PROVIDENCE  MEDICAL  NEWS,  a 
sprightly  eight  page  non-scientific  monthly  con- 
taining excellent  editorials,  informative  articles  on 
social  and  economic  changes  in  medicine,  and  per- 
tinent news  of  interest  to  the  profession  locally. 

We  have  related  our  debt  to  the  Providence 
Medical  Association  as  regards  its  publications.  We 
are  mindful  also  of  the  fact  that  within  the  first 
year  of  the  Association,  in  1849,  the  proposal  was 
made  that  part  of  the  funds  raised  by  the  annual 
assessment  should  be  used  for  the  purchase  of 
medical  journals.  This  was  the  start  towards  the 
State  Medical  Society’s  Library,  now  housing  more 
than  35,000  volumes.  For  almost  the  hundred 
years  of  its  existence  the  Association  has  furnished 
the  profession,  locally  at  first,  and  later  statewide 
with  the  erection  of  the  library  building,  with  the 
outstanding  American  and  foreign  medical 
journals. 

Then,  too,  in  1938  the  Providence  Medical  Asso- 
ciation blazed  a new  trail,  for  New  England  and  the 
greater  part  of  the  East,  when  it  re-organized  and 
established  a central  office  with  a fulltime  executive 
secretary  in  charge.  This  venture  proved  success- 
ful to  the  extent  that  five  years  later  the  executive 
officer  was  assigned  similar  duty  for  the  State 
Medical  Society. 

For  the  entire  medical  profession  of  the  State, 
therefore,  the  editorial  staff  of  the  RHODE 
ISLAND  MEDICAL  JOURNAL  felicitates  the 
Providence  Medical  Association  on  the  attainment 
of  its  100th  year,  and  at  the  same  time  expresses  to 
it  the  sincere  appreciation  of  every  physician  for 
the  progressive  and  successful  programs  it  has  ini- 
tiated through  the  years  for  the  benefit  of  organ- 
ized medicine  in  Rhode  Island. 
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ADENOCARCINOMA  OF  THE  BREAST 

Report  of  a Case  Recurring  27  Years  After  Radical  Mastectomy 

Thomas  Perry,  Jr.,  m.d. 


The  Author.  Thomas  Perry,  Jr.,  of  Providence,  Sur- 
gical Resident,  Rhode  Island  Hospital. 


TIhcurrent  adenocarcinoma  of  the  breast 
usually  manifests  itself  within  a few  years 
following  mastectomy.  A case  seen  at  the  Rhode 
Island  Hospital  with  recurrence  twenty-seven 
years  after  operation,  therefore  seems  worthy  of 
record.  The  anatomic  relationship  of  the  recur- 
rent tumor  to  the  original  lesion  appears  to  make 
the  diagnosis  a certainty. 

This  case  stimulated  a study  of  the  records  of 
the  Rhode  Island  Hospital  Tumor  Clinic,  where 
130  cases  of  recurrent  adenocarcinoma  of  the 


breasl 

were 

treated 

between  1932  and 

1942  with 

recurrence  times  as 

follows : 
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99.3 

22 

— 

99 

1 

100 

As 

will  be 

seen,  95 

5%  recurred  within 

five  years, 

after  which  cure  is  deemed  reasonably  certain. 
However,  there  is  a scattering  of  much  later  recur- 
rences. It  should  be  noted  that  cases  were  first 
seen  at  the  Tumor  Clinic  in  1932,  thus  excluding 
recurrences  after  fifteen  years  at  the  very  most, 
unless  the  patient  reported  to  the  clinic  with  recur- 
rence already  present.  Among  those  deemed  five- 
year  cures  there  are  undoubtedly  some  who  are 
going  to  have  late  recurrences,  thus  altering  the 
above  table. 

A fairly  thorough  search  of  the  literature  re- 
veals the  following  five  reports  of  cases  recurring 
after  twenty-five  years : I.  Case  of  E.  Boeckel1. 


Very  large  breast  tumor  removed  in  1827.  Re- 
curred locally  after  twenty-nine  years.  Report 
does  not  state  type  of  operation.  Breast  tissue  may 
have  been  left  behind  and  a new  tumor  formed. 
There  was  no  microscopic  diagnosis.  II.  Case  of 
Verneuil2.  In  discussing  a colleague’s  paper,  men- 
tions the  case  of  “une  dame  de  Constantinople” 
who  had  a recurrence  thirty  years  afterward  “de- 
terminee  par  le  microscope”.  III.  Case  of  A. 
Heurtaux3.  Recurrence  locally  and  elsewhere 
thirty  years  after  simple  mastectomy  and  axillary 
dissection.  IV.  Case  of  E.  J.  Steward4.  Recur- 
rence after  thirty-one  years.  There  were  no  mi- 
croscopic sections,  hut  clinical  evidence  is  excellent. 
V.  Case  of  Ernest  Daland5.  Recurrence  locally 
after  thirty-four  years.  Again  no  microscopic  sec- 
tions, hut  good  clinical  evidence.  Tfiis  is  the 
longest  recorded  time  interval  between  operation 
and  recurrence. 

To  these  may  be  added  the  following  case  re- 
port : 

M.M.L.  entered  the  Rhode  Island  Hospital  June 
2,  1918.  Two  years  previously  she  had  noted  en- 
largement of  the  entire  left  breast  and  later  a lump 
within  it.  This  eventually  became  slightly  tender, 
causing  her  to  seek  medical  aid.  There  was  a past 
history  of  post  partum  abscess  in  the  same  breast. 
On  physical  examination  the  entire  left  breast  con- 
tained a “hard,  lumpy  mass  about  three  inches  in 
diameter  in  the  outer  lower  quadrant.”  No  axillary 
nodes  were  palpable.  A radical  mastectomy  was 
done  on  the  second  hospital  day.  As  the  specimen 
was  not  examined  microscopically,  we  have  only 
the  following  gross  description  by  a competent 
pathologist:  “Specimen  consists  of  breast,  pectoral 
muscles  and  axillary  tissue.  In  breast  is  a small, 
firm  tumor,  cut  surface  of  which  is  dense,  gray, 
and  granular.  In  lymph  nodes  are  areas  resem- 
bling tumor.” 

For  the  purposes  of  this  presentation,  it  is  not 
necessary  to  give  the  details  of  the  patient’s  second 
admission  (Hospital  No.  403601)  from  January 
26  to  March  1,  1946.  Suffice  it  to  say  she  was  in 
excellent  health  until  seven  months  prior  to  entry, 
when  she  developed  increasing  nausea,  vomiting, 
weakness,  and  weight  loss.  The  important  phys- 
ical findings  were  emaciation  and  evidence  of  fluid 

continued  on  page  46 
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pH  (3.8-4.4) 


the  natural  defense 
in  vaginal  leukorrhea 


In  a recent  report*  it  is  shown  that  the  specific  pathogens 
of  vaginal  infections  require  definite  pH  ranges 
for  their  continued  existence.  Moreover,  a shift  in  pH 
beyond  these  ranges  provides  an  unfavorable  environment 
for  these  various  pathogenic  organisms. 

FLORAQUIN  — a product  of  Searle  Research — 

aims  at  restoring  and  maintaining  a vaginal  environment 
unfavorable  to  the  growth  of  pathogenic  flora.  Floraquin 
contains  Diodoquin-Searle  (5,  7-diiodo-8-hydroxyquinoline), 
a potent  trichomonacide  and  fungicide,  combined  with 
lactose,  dextrose  and  boric  acid  adjusted  so  that  the 
depleted  glycogen  is  restored,  the  desired  vaginal  pH  of 
3. 8-4.4  is  effected  and  the  normal  vaginal  flora  is  manifested. 

FLORAQUIN  POWDER  — for  office  insufflation; 

1 oz.  and  8 oz.  bottles. 

FLORAQUIN  TABLETS  — for  patient's  use;  boxes  of  24. 

Floraquin  and  Diodoquin  are  the  registered  trade- 
marks of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

*Boehme,  E.  J.:  Trichomonas  Vaginalis  Vaginitis;  Diagnosis , Treatment,  Causes 
of  Failure  in  Treatment,  S.  Clin.  North  America  2 5:545  (June)1945. 
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ADENOCARCINOMA  OF  THE  BREAST 

concluded  from  page  44 

in  the  left  chest.  There  was  no  sign  of  tumor  in 
the  old  mastectomy  scar  or  in  the  axilla.  The  pa- 
tient pursued  a hectic  downhill  course,  during 
which  she  had  numerous  paracenteses  of  the  left 
chest,  producing  up  to  1400  cc.  of  bloody  fluid.  At 
the  time  of  her  demise  on  the  thirty- fourth  hospital 
day  the  exact  cause  of  death  was  not  known,  but 
malignancy  was  suspected. 

The  important  findings  at  post  mortem  (No. 
A-46-64)  are  given  briefly.  There  were  no  tumor 
nodules  in  the  region  of  the  old  scar  or  axilla  and 
no  evidence  of  tumor  in  the  opposite  breast.  The 
left  pleural  cavity  contained  1300  cc.  of  watery, 
brown  fluid.  The  left  visceral  and  parietal  pleurae 
were  studded  with  hard,  white  tumor  nodules 
which  frequently  coalesced  to  form  masses  of 
tumor.  In  the  region  of  the  lymph  node  chain 
about  the  site  of  the  obliterated  internal  mammary 
artery  there  was  a solid  plate  of  tumor  two  cen- 
timeters thick.  Similar  tumor  tissue  was  found 
throughout  the  left  lung,  the  pericardium,  and  the 
mediastinal  lymph  nodes  in  masses  ranging  from 
very  small  to  four  centimetres  in  diameter.  There 
were  also  distant  metastases  to  the  abdominal 
lymph  nodes,  both  adrenals,  and  the  gallbladder. 

Histologically,  the  lesions  were  in  no  way  incon- 
sistent with  adenocarcinoma  of  the  breast,  al- 


Tlie  Ultimate  Gift 

When  your  gift  is  a dia- 
mond from  Tilden-Tburber, 
it  carries  with  it  not  only  a 
guarantee  of  delighted  recep- 
tion, hut  the  assurance  of 
fine  quality  that  is  inherent 
in  all  that  we  offer. 
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though  sections  showed  marked  variation.  Typi- 
cally, there  were  cords  of  cells  with  round  or 
oval  pyknotic  nuclei  and  little  cytoplasm.  A mod- 
erate amount  of  connective  tissue  surrounded  these 
cords  (Fig.  1).  In  other  regions  fibrous  stroma 
formed  a more  prominent  part  of  the  tumor.  In 
places  groups  of  large  acini  were  formed  with  ir- 
regular papillary  infoldings.  In  one  adrenal  the 
tumor  was  quite  similar  to  that  seen  in  the  ductile 
type  of  breast  malignancy  (Fig.  2). 

Other  autopsy  findings  were  brow-n  atrophy  of 
the  internal  organs,  including  the  heart,  chronic 
passive  hyperemia,  and  atrophy  of  the  stomach 
mucosa  and  muscularis. 

Comment 

It  is  regrettable  that  there  were  no  microscopic 
sections  taken  of  the  original  tumor.  However, 
the  opinion  of  the  pathologist  that  the  gross  speci- 
men represented  typical  carcinoma  with  axillary 
lymph  node  involvement  can  hardly  be  questioned. 
Furthermore,  it  seems  significant  that  the  maxi- 
mum recurrence  at  autopsy  was  along  the  internal 
mammary  chain  of  nodes  directly  beneath  the  old 
mastectomy  scar.  In  view7  of  these  findings,  there 
seems  to  be  little  doubt  that  this  case  represents  a 
recurrent  adenocarcinoma  of  the  breast  with  sur- 
vival for  just  short  of  twenty-eight  years.  The  re- 
markable fact  is  that  she  w7as  symptom-free  for 
all  hut  the  last  seven  months  of  this  time.  One  can 
merely  theorize  as  to  wdiether  the  tumor  was  slowly 
growing  all  this  time,  or  whether,  after  a long 
period  of  dormancy,  a small  focus  of  residual 
tumor  became  active.  The  clinical  course  suggests 
the  latter  chain  of  events. 

Summary 

1.  Figures  are  given  for  recurrence  time  in  130 
consecutive  recurrent  mammary  carcinomas. 

2.  Cases  from  the  literature  recurring  after 
twenty-five  years  are  quoted. 

3.  An  additional  case  of  adenocarcinoma  of  the 
breast  recurring  after  twenty-seven  years  is 
reported. 

Thomas  Perry,  Jr.,  m.d. 
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3nt'wdueinp  a NEW  COMBISUL 


another  step  toward 
safer  sulfonamide  therapy 

First  to  make  available  to  the  medical  profession  a 
combination  of  two  different  sulfonamides  for  the  purpose  of 
decreasing  the  danger  of  renal  toxicity,  Schering  now 
introduces  a new  Combisul*  containing  the  three  most 
valuable  sulfonamides  for  systemic  therapy  — sulfadiazine, 
sulfamerazine  and  sulfathiazole.  The  mixture  of  these  three 
compounds  extends  further1  the  proved  value  of 
previous  dual  combinations: 

COMBISUL 

greatly  increased  urinary  solubility 
decreased  likelihood  of  renal  irritation 
increased  potentiation  of  therapeutic  effects 

Combisul  is  available  in  two  forms:  Tablets  of  0.5  Gm.  consisting 
of  0.166  Gm.  each  of  sulfadiazine,  sulfamerazine  and  sulfathiazole; 
and  Liquid,  a palatable  suspension  containing  0.166  Gm.  of  each 
of  the  same  sulfonamides  per  teaspoonful  for  children  and 
adults  who  cannot  swallow  tablets  easily.  Indications  are  the  same 
as  for  the  individual  components  of  the  mixture. 

Combisul  Tablets:  0.5  Gm.  in  bottles  of  100  and  1000. 
Combisul  Liquid:  0.5  Gm.  per  4 cc.  in  bottles  of  4 and  16  oz. 

1.  Lehr,  D.:  Proc.  Soc.  Exper.  Biol.  & Med.  64:393,  1947. 
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FRACTURE  OF  THE  UPPER  END  OF  THE  FEMUR 

Edward  B.  Payne,  m.d. 


The  Author,  Edward  B.  Payne,  M.D.,  former  Ortho- 
pedic and  Fracture  Resident  at  Rhode  Island  Hos- 
pital. Now  stationed  at  Khartoum,  Anglo  Egyptian 
Sudan. 


This  study  of  779  fractures  of  the  upper  end 
of  the  femur  is  made  as  an  evaluation  of  ad- 
vance in  treatment  and  for  comparison  of  methods 
used  in  relation  to  prognosis.  These  fractures 
comprise  the  cases  seen  from  1939  to  1946  at 
Rhode  Island  Hospital  and  treated  by  members  of 
the  Department.  The  work  was  instituted  under 
the  direction  of  the  Chief  of  Service.  It  was  not 
thought  necessary  to  stretch  the  report  by  a divi- 
sion between  male  and  female  cases  because  the 
ratio  has  been  established  by  many  other  studies, 
and  the  usual  proportion  was  found  (206-573). 
In  this  series  there  were  317  trochanteric  fractures, 
of  which  12  involved  the  greater  trochanter  only. 
Forty-five  were  subtrochanteric.  Three  hundred 
eighty  were  fractures  of  the  neck  (and  head  in 
2)  and  37  were  of  the  base  of  the  neck.  The  line 
of  division  between  these  cannot  be  made  with 
exactness  but  all  near  the  base  of  the  neck  and 
susceptible  of  fixation  with  nail  only  or  pins  were 
included  as  basal  fractures.  This  permits  com- 
parison in  the  first  period  between  two  inclusive 
similiar  groups  in  one  of  which  no  surgery  was 
done.  There  were  16  patients  who  sustained  two 
of  these  fractures  with  about  equal  division  be- 
tween the  same  and  opposite  sides,  and  between 
trochanteric  and  neck  fractures. 

All  cases  seen  for  the  first  time  in  this  clinic 
are  included.  Thus  there  is  a small  number  of  old 
untreated  or  inadequately  treated  cases.  Only  about 
3%  of  cases  were  associated  with  severe  trauma. 
Among  these  there  were  1 1 deaths.  The  average 
age  ranged  from  67.7  years  in  1939  to  71.7  years 
in  1946.  The  youngest  patient  was  1 year  and  the 
oldest  was  recorded  as  108.  Trochanteric  fractures 
predominate  in  males  of  all  ages.  In  females  this 
is  true  only  of  the  group  over  80,  the  incidence 
increasing  with  age.  In  ordering  the  hospital  data 
four  age  groups  were  used  because  it  appeared 
that  any  further  breakdown  would  give  numbers 
too  small  to  be  of  significance.  Comparison  has 
been  made  between  the  periods  1939-44  and  1945- 
46.  This  is  because  internal  fixation  was  extended 


to  pertrochanteric  fractures  in  the  last  two  years, 
and  second  because  at  this  time  antibiotics  first 
came  into  general  use.  This  reduced  deaths  due 
to  pneumonia  and  other  infection. 

Deaths  in  the  hospital  are  first  reviewed,  in- 
cidence for  fracture  necks  of  the  femur  in  Table  I 
and  for  intertrochanteric  fractures  in  Table  II. 


Cases 

operated 

Cases  not 
operated 

Total 

cases 

1939-44 

Age 0 

No.  Deaths  % 

No.  Deaths  % 

No.  Deaths  % 

Below  60 

44 

0 

0 

14 

5 

35.5 

58 

5 

8.6 

60-69 

61 

8 

13. 

17 

4 

23.5 

78 

12 

15.4 

70-79 

67 

8 

12.2 

33 

21 

63.6 

100 

29 

29-0 

80  and 

32 

8 

25. 

23 

14 

60.9 

55 

22 

40 

over 

Total 

204 

24 

11.6 

87 

44 

50.5 

291 

68 

23.4 

1945-46 

■Below  60 

19 

0 

0 

2 

0 

0 

21 

0 

0 

60-69 

21 

1 

4.7 

5 

1 

20 

26 

2 

7.7 

70-79 

37 

3 

8.1 

12 

2 

16.6 

49 

5 

10.2 

80  and 

17 

3 

12.6 

4 

2 

50 

21 

5 

23.8 

I over 

Total 

94 

7 

7.4 

23 

5 

21.7 

117 

12 

10.3 

Percentage  7 yrs. 

11.4 

44.5 

408 

80 

19.4 

For  1946 

39 

2 

5.1 

7 

3 

42.9 

46 

5 

10.9 

only 

TABLE  I 

Almost  20%  of  fractures  of  the  neck  of  the 
femur  still  do  not  come  to  surgery.  These  are  for 
the  most  part  minor  cracks,  pathological  fractures 
or  very  bad  cardiac  cases.  With  fractional  spinal 
anesthesia  even  some  of  these  latter  may  be  rea- 
sonably undertaken,  confining  the  anesthesia  as 
far  as  possible  to  the  region  with  weight  adjusted 
solutions. 


Cases 

operated 

Cases  not 
operated 

Total 

cases 

1939-44 

Age 

No.  Deaths  % 

No.  Deaths  % 

No.  Deaths  % 

Below  60 

none 

51 

07 

13.7 

60-69 

64 

6 

9.5 

70-79 

93 

17 

18.3 

80  and  over 

none 

82 

27 

32.9 

Total 

none 

290 

57 

19.7 
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1945-46 
Below  60 

2 

0 

0 

10 

0 

0 

12 

0 

0 

60-69 

5 

0 

0 

12 

0 

0 

17 

0 

0 

70-79 

9 

2 

22 

24 

3 

15.2 

33 

5 

15.2 

80  and 

5 

0 

0 

14 

7 

50 

19 

7 

36.8 

over 

Total 

21 

2 

9.5 

60 

10 

16.6 

81 

12 

14.8 

Trochanteric,  7 

yrs. 

9.5 

350 

67 

19.1 

371 

69 

18.4 

All  cases, 
1946 

58 

4 

6.8 

33 

7 

21.2 

91 

11 

12.1 

All  cases, 
7 yrs. 

299 

33 

11. 

460 

116 

25.2 

779 

140 

19.1 

TABLE  II 

From  these  figures  it  will  be  seen  that  deaths 
among  the  unoperated  were  more  numerous  for 
fractures  of  the  neck  of  the  femur  than  for  inter- 
trochanteric in  the  1939-44  period.  This  may  be 
partially  explained  by  the  lack  of  protection  now 
afforded  these  patients.  In  the  second  period  with 
progressive  relative  and  absolute  increase  in  opera- 
tive fixation,  post-operative  mortality  is  reduced 
more  than  y3.  Post-operative  mortality  may  be 
expected  to  remain  higher  for  trochanteric  frac- 
tures because  of  the  longer  procedure  and  the 
greater  average  age.  Surgery  has  steadily  in- 
creased among  the  more  aged. 

The  figures  given  in  tables  I and  II  are  gross, 
with  no  consideration  of  duration  of  the  disease  or 
presence  of  another  or  primary  pathology.  In  the 
first  period  5 deaths  shortly  after  arrival  were  due 
to  trauma,  5 to  terminal  malignancy  and  7 in  the 
first  week  to  pneumonia.  Four  were  only  seen  a 
week  or  more  after  injury.  There  were  14  for 
whom  no  adequate  treatment  was  available.  Mor- 
tality under  established  treatment  was  20.4%’ 
against  a 21.6%  gross  in  1939-44  . . . Three  48 
hr.  deaths  in  the  last  2 years  were  due  to  trauma 
and  delayed  admission,  reducing  mortality  to 
10.6%  from  a gross  of  12.1%.  All  but  one  of 
the  deaths  associated  with  severe  trauma  (14) 
were  cases  of  trochanteric  fracture. 

More  than  a dozen  methods  of  definitive  initial 
treatment  have  been  used  in  this  hospital.  These 
have  included  traction,  Bryant  and  Australian, 
casts,  various  uses  of  screws,  nails,  pins  and  plates, 


49 

Whitman  reconstruction,  osteotomies  and  arthro- 
desis. Of  open  operations  98%  have  been  internal 
fixation  at  tbe  fracture  site.  Nine  patients  were 
reoperated  to  improve  position  in  fractured  necks 
of  femurs.  Most  of  these  came  to  non-union. 
Fourteen  were  reoperated  for  non-union,  osteo- 
tomy being  done  in  most  cases  or  athrodesis  if 
tbe  head  was  absorbed. 

Complications  were  all  those  common  to  geria- 
tric practice  with  pneumonia  reported  in  more 
than  y3  of  cases.  Malignancy  was  present  in  2)4%. 
Half  the  deaths  in  1946  were  complicated  by  pneu- 
monia despite  antibiotic  treatment.  In  recent  years 
the  understanding  of  fluid  and  electrolytic  balance 
and  of  protein  supply  for  the  aged  has  gone  far 
to  lower  rates.  Disturbances  in  these  factors  were 
not  recorded  until  recently.  They  were  probably 
present  in  3 of  the  9 deaths  in  1946.  Eleven  infec- 
tions are  recorded.  Table  III  is  in  relation  to  dis- 
charge status  of  patients  and  its  connection  with 
the  subsequent  history.  Figures  on  non-operative 
treatment  of  fractured  neck  of  the  femur  here  re- 
corded might  profitably  be  repeated  for  trochan- 
teric traction  treatment  now. 

TABLE  III 

Those  discharged  as  bed  patients  were  either 
maintained  in  traction  or  were  considered  incur- 
able. A few  were  post  operative  and  expected  to 
be  mobilized.  Tbe  second  group  in  Table  III  were 
discharged  in  traction  in  most  instances  except  for 
six  with  minimal  injury  and  little  if  any  displace- 
ment. In  a wide  effort  at  follow  up  18  patients  are 
known  to  have  expired  within  6 mo.  out  of  649  dis- 
charged. The  patients  were  from  all  walks  of  life. 
Many  were  indigent  and  dropped  from  contact  or 
were  sent  to  the  infirmary.  Of  the  18,  eleven  were 
bed  patients  at  discharge  and  6 were  fractured 
necks  treated  by  traction.  Twenty-four  more  of 
this  group  were  reported  dead  but  date  of  decease 
was  not  recorded.  Of  the  607  patients  remaining 
for  study  of  functional  results  107  were  followed 
for  2 years  or  more,  60  neck  fractures.  An  added 
49  of  each  type  were  followed  for  one  to  two  years. 
From  these  non-union  was  found  in  28  necks  or 
26%.  Another  5 were  seen  to  have  developed  non- 
union before  the  end  of  a year.  Six  unoperated 


Year 

1939 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

Bed  patients 

9 14% 

17  21% 

1 1 16% 

18  29% 

13  11% 

11  12% 

12  13% 

5 6% 

discharged 

Fr.  Neck  femur 

3 

8 

2 

7 

10 

7 

8 

1 

discharged 

1 subcap 

1 Ca  A 

1 impact. 

1 inc.  A 

1 Ca 

recovered 

Rby  traction 

1 Polio  A 

Deaths  in  traction 

6 

7 

3 

9 

8 

11 

3 

2 

Fr.  Neck  of  femur 

( 1 Ca) 

(2  Path) 

( 1 Ca) 

Infections 

4 

2 

2 

1 

2 

Path,  fractures 

I 

1 

2 

2 

3 

1 

Total  malignancy 

4 

2 

5 

4 

4 

2 

( 1 chondrosa. ) 

( 1 sarcoma ) 

continued  on  next  page 
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necks  secured  union.  These  occurred  in  cracks 
without  displacement  or  in  impactions.  Six  pa- 
tients had  pain  sufficient  to  curtail  walking.  More 
than  half  had  some  pain  usually  associated  with 
weather  change,  prolonged  position  or  fatigue,  but 
use  of  the  member  was  fairly  satisfactory  or  better. 
X-ray  findings  of  ultimate  results  were  revealing 
in  that  many  in  which  the  bone  appeared  indiffer- 
ently well  re-aligned  were  functionally  satisfactory 
to  good.  In  contrast  a certain  few  with  excellent 
anatomic  position  complained  of  pain.  It  is  the 
impression  that  in  the  original  reductions  AP 
views  showed  better  position  than  the  lateral.  These 
latter  may  have  given  some  indication  of  impend- 
ing non-union  where  position  otherwise  was  good. 
Of  the  cases  followed  12  nails  had  to  be  removed. 
One  wras  bent.  Of  those  originally  nailed,  four,  on 
a second  occasion  were  pinned  and  one  renailed. 
In  15  cases  Moore  pins  were  removed.  In  3 cases 
nail  fixation  was  tried  when  pins  had  failed.  Once 
Moore  pins  were  reinserted.  In  2 cases  nail  and 
pins  were  both  used.  Of  all  cases  operated  13  nails 
were  reported  as  showing  some  encroachment  on 
the  joint  structures.  In  one  serious  acetabular 
damage  resulted.  In  27  pinnings  encroachment 
was  reported,  but  function  was  usually  not  af- 
fected. Second  fixations  were  rarely  successful. 
Reside  repetition  of  fixation  for  non-union,  inter- 
trochanteric osteotomy  was  done  in  10  cases,  Whit- 
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man  reconstruction  in  2,  and  arthrodesis  in  3 cases. 

In  two  cases  intertrochanteric  fracture  resulted 
in  non-union.  All  trochanteric  surgery  was  me- 
chanically successful  except  one  case  in  which  a 
Blount  blade  cut  through  the  neck  during  manipu- 
lation of  the  patient  in  bed.  Of  these  cases  9 had 
Blade  fixation  and  12,  Nail  with  Thornton  attach- 
ment. In  later  experience  this  has  been  known  to 
separate  if  not  firmly  flat  against  the  shaft.  Func- 
tional results  have  been  very  satisfactory.  Blade 
fixation  has  also  been  tried  with  osteotomy.  Of  12 
cases  reported  as  fracture  of  the  greater  trochanter 
only,  one  was  later  found  to  have  severe  joint  de- 
struction. Otherwise  they  were  not  significant. 

From  these  figures  it  will  be  seen  that  the  hazard 
of  surgery  in  poor  risk  patients  is  being  challenged 
with  increasing  frequency  and  with  apparently 
more  satisfactory  results  than  in  the  more  con- 
servative era.  Thus  fewer  patients  are  being  con- 
signed to  an  early  death  or  permanent  bed  status. 
The  number  of  patients  that  would  not  have  been 
rehabilitated  and  those  saved  from  serious  mental 
aberation  by  this  more  courageous  surgical  practice 
does  not  show  in  the  records,  but  comparison  with 
earlier  reports  gives  an  indication.  With  increase 
in  surgery  mortality  has  become  lower,  patient 
days  in  hospital  reduced,  rehabilitation  shortened, 
strength  of  the  patient  conserved,  and  mental  status 
improved.  With  increasing  factors  of  protection 
wider  application  of  surgery  is  in  view. 

Sincere  thanks  are  in  order  for  the  cooperation 
of  all  the  members  of  the  staff  and  clinic  for  their 
abundant  professional  and  clerical  assistance  with- 
out which  this  report  would  have  been  impossible. 
More  detailed  comparative  study  of  internal  fixa- 
tion methods  is  anticipated  by  the  staff. 

Khartoum 
15  Oct.  1947 
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THE  PSYCHOLOGICAL  LABORATORY  AT  BUTLER  HOSPITAL 

Gerald  R.  Pascal,  Chief  Psychologist 


'C'or  some  time  now,  those  findings  of  experi- 
mental-theoretical  psycholog}',  loosely  lumped 
together  and  called  clinical  psychology,  have  been 
finding  an  ever  widening  scope  of  application  in 
psychiatric  thinking  and  practice.  The  scientific 
approach  and  the  techniques  of  the  experimental 
psychologists  are  being  applied  with  ever  increas- 
ing intensity  to  the  problems  of  psychiatry.  The 
practical  skills  of  the  psychologist  as  aids  both  in 
diagnosis  and  treatment,  are  receiving  more  recog- 
nition by  psychiatrists.  This  welding  together  of 
the  experimental  techniques  of  psychology  and  the 
discipline  of  psychiatry  was  given  great  impetus 
during  the  war.  In  great  part,  forward-looking 
psychiatrists  deserve  the  credit  for  the  accomplish- 
ment of  this  necessary  union.  They  invited  psy- 
chologists to  do’research  with  their  patients.  They, 
as  members  of  the  medical  profession,  provided 
the  necessary  authority  which  made  psychologists 
members  of  the  psychiatric  team  during  the  war. 
They,  now  in  civilian  life,  provide  the  conditions 
so  that  psychologists  have  ample  opportunity  to 
demonstrate  their  ability  to  make  contributions  to 
both  psychiatric  theory  and  practice.  Dr.  Arthur 
H.  Ruggles,  Superintendent  of  Butler  Hospital, 
has  been  a leader  in  this  movement,  and  it  is  against 
this  background  and  on  his  recommendation  that 
the  trustees  decided  to  found  a psychological  lab- 
oratory at  Butler  Hospital. 

As  originally  planned  the  laboratory  was  to  serve 
three  primary  functions.  Listed  in  the  order  of 
their  importance  to  the  planners,  they  are,  ( 1 ) re- 
search, (2)  service,  and  (3)  training.  Although 
research  and  service  functions  are  listed  separately, 
in  the  minds  of  the  planners,  research  is  thought  of 
as  a service,  the  service  without  which  the  progress 
of  day-to-day  service  functions  could  not  proceed. 
Training,  of  course,  is  a necessary  adjunct  to  pro- 
gressively better  service.  The  Psychological  Lab- 
oratory, therefore,  is  founded  on  the  idea  of  serv- 
ice, in  conformance  with  the  policy  of  Butler  Hos- 
pital. 

The  Psychological  Laboratory  came  into  being 
in  the  Spring  of  this  year.  It  was  given  almost  the 
entire  third  floor  of  Sawyer  House.  It  now  has  six 
consultation  rooms,  one  instrument  room,  and  one 
large  conference  room.  Its  present  staff  consists 
of  two  senior  psychologists,  one  full-time  intern 


and  one  secretary.  A beginning  has  been  made  in 
the  acquisition  of  apparatus  for  services  and  re- 
search. Thus  far,  the  laboratory  has  sound  record- 
ing equipment,  reaction  time  apparatus,  an  ergo- 
graph,  a tachistoscope,  a psycho-galvanic  reflex  ap- 
paratus (on  order),  and  a memory  drum  (on  or- 
der). In  addition,  the  laboratory  is  equipped  with 
a great  variety  of  psychological  tests  both  for 
routine  testing  and  special  purposes.  Although  the 
research  function  of  the  laboratory  comes  first  in 
importance,  direct  service  functions,  at  present,  oc- 
cupy the  most  time,  and  this  will  necessarily  be  so 
until  the  staff  of  the  laboratory  is  increased.  We 
shall,  therefore,  first  discuss,  very  briefly,  the  serv- 
ice functions,  and  then  proceed  to  discuss  research 
aims  and  projects  in  progress,  and  finally  the  train- 
ing functions  of  the  laboratory. 

At  present  the  routine  psychological  battery  for 
patients  with  so-called  functional  disorders  in- 
cludes the  Wechsler-Bellevue,  Rorschach,  Thema- 
tic Apperception,  Minnesota  Multiphasic,  Bender 
Gestalt,  Kuder  Preference,  and  Cornell  Index 
tests.  Where  organic  involvement  is  suspected,  se- 
lected tests  are  given  to  tap  psychological  capaci- 
ties at  various  levels  in  an  attempt  to  estimate  both 
the  location  and  probable  extent  of  the  organic 
damage,  and  recommendations  for  retraining 
where  this  is  indicated.  With  respect  to  the  func- 
tional disorders,  psychological  testing  attempts  to 
complement  the  psychiatric  interview.  Insofar,  as 
possible,  on  a quantitative  basis,  it  provides  in- 
formation as  to  the  severity  of  the  patient’s  reac- 
tion, the  nature  of  the  reaction,  probable  contribut- 
ing factors  in  the  etiology  of  the  reaction,  and  in 
some  cases,  prognosis  for  psychotherapy  and  re- 
commendation as  to  practical  handling.  Where 
the  patient  can  probably  obtain  some  help  from  a 
particular  vocation  or  avocation  as  suggested  by 
his  test  results,  this  is  also  indicated. 

Selected  cases  are  sent  by  the  psychiatrists  to  the 
Psychological  Laboratory  for  vocational  coun- 
selling, and  psychotherapy.  Where  the  patient’s 
reaction  is  of  such  a nature  that  supportive  coun- 
selling and  vocational  guidance  are  indicated,  the 
patient  may  be  sent  to  the  laboratory  for  voca- 
tional testing  and  counselling.  In  such  cases  the 
patient  is  given  a battery  of  tests,  and  in  addition, 
seen  for  several  interviews.  The  problem  usually 
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involves  the  patient’s  understanding  of  his  own 
emotional  needs  and  the  realistic  appraisal  of  these 
and  his  assets  in  the  choice  of  vocation  which  he, 
himself,  must  make.  In  some  cases,  patients  free 
of  psychosomatic  complaints  are  sent  to  the  lab- 
oratory for  psychotherapy,  when,  in  the  opinion 
of  the  psychiatrist,  these  cases  can  benefit  from  the 
particular  skill  of  the  psychologist.  In  individual 
instances  where  the  psychologist  has  had  special 
training  or  experience,  seriously  disturbed  patients 
are  referred  to  this  psychologist.  In  all  referrals 
for  testing,  counselling  or  psychotherapy,  the  de- 
cision to  make  the  referral  is  up  to  the  psychiatrist 
who  is  responsible  for  the  case  and  in  whose  care 
the  patient  remains  as  long  as  he  is  being  tested 
or  treated  in  the  Psychological  Laboratory. 

Thus  far,  with  the  exception  of  an  occasional 
case  referred  by  the  Veterans’  Administration 
Mental  Hygiene  Clinic,  the  service  facilities  of  the 
laboratory  are  limited  to  the  physicians  of  Butler 
Hospital.  It  is  hoped,  that  sometime  in  the  future 
these  facilities  may  he  ofifered  to  other  physicians 
in  the  community.  In  addition,  it  is  planned  that 
some  psychological  service  functions  will  he  of- 
fered to  industry. 

Research  at  the  laboratory  is  slowly  getting  un- 
derway. A recent  task,  accomplished  at  the  request 
of  the  Superintendent,  has  been  a survey  of  nurses’ 
attitudes  toward  various  aspects  of  psychiatric 
nursing.  The  accumulation  of  data  on  the  before- 
and-after  comparisons  of  psychological  test  results 
on  cases  of  frontal  lobotomy  is  a long  term,  con- 
tinuing study.  This  study  has  as  its  aims  ( 1 ) an 
attempt  to  assess  the  effects  of  lobotomy  and  (2) 
an  endeavor  to  find  tests  of  prognostic  value. 

At  present,  three  projects  of  an  experimental 
nature  are  in  process.  The  first  concerns  the  re- 
action of  psychotics  to  group  situations.  This  proj- 
ect has  two  purposes,  as  follows : ( 1 ) to  under- 
stand more  fully  the  dynamics  of  the  group  situa- 
tion with  psychotic  patients,  and  (2)  to  develop  a 
more  effective  technique  applicable  to  group  psy- 
chotherapy for  psychotic  patients.  The  second 
project  has  to  do  with  the  development  of  a simple 
projective  technique  which  may  help  to  discrim- 
inate between  normal  individuals  and  seriously 
disturbed  individuals.  The  third  project  concerns 
itself  with  the  study  of  the  sexual  adjustment  of 
patients  as  this  is  revealed  on  certain  projective 
tests.  Several  other  projects  are  planned,  hut  these 
must  wait  on  the  future  development  of  the  lab- 
oratory. One  project,  now  in  the  planning  stage, 
proposes  to  set  up  a research  ward  of  psychotic 
patients,  these  patients  to  be  given  special  study 
and  treatment,  in  order  to  learn  more  about  the 
etiology  and  treatment  of  psychotic  disorders.  Not 
all  research,  however,  is  to  have  an  immediate  prac- 
tical application.  Some  will  be  theoretical  in  na- 
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ture,  seeking  to  contribute  to  psychological  and 
psychiatric  theory,  a most  necessary  function  of 
research. 

As  to  the  teaching  functions  of  the  laboratory, 
they  are  two- fold  in  nature.  The  first  aspect  ol 
the  training  program  is  the  teaching  of  pertinent 
psychological  findings  to  the  staff  of  psychiatric 
residents.  At  present,  the  formalized  portion  of 
this  teaching  consists  of  a weekly  seminar  on  psy- 
chological testing.  It  is  hoped  that  some  time  in 
the  future  another  seminar  series  can  he  inaugu- 
rated which  will  teach  the  application  of  experi- 
mental findings  in  the  field  of  human  learning  to 
psychiatric  problems. 

With  respect  to  the  other  aspect  of  the  training 
program,  it  is  felt  that  this  laboratory  should  be  a 
place  where  other  psychologists  can  be  trained  in 
the  practical  applications  of  psychological  knowl- 
edge as  members  of  the  psychiatric  team,  and  in 
the  application  of  research  techniques  to  the  prob- 
lems of  psychiatry.  With  this  in  mind,  the  trustees 
have  authorized  the  training  of  psychological  in- 
terns and  residents.  The  number  of  them  that  will 
be  accepted  has  not  yet  been  determined.  The  re- 
quirement for  the  intern  in  psychology  is  the  mas- 
ters degree  with  appropriate,  applicable,  graduate 
courses  in  psychology  and  related  fields.  The  re- 
quirements for  the  resident  in  psychology  is  the 
PhD  degree  in  psychology  plus  one  year  of  in- 
ternship. 

The  Psychological  Laboratory  at  Butler  Hos- 
pital was  founded  by  the  trustees  in  a spirit  of 
service  to  the  community.  A profound  conception 
of  service  places  research  first  in  order  of  im- 
portance ; for  the  research  of  today  is  the  service 
of  tomorrow.  And  it  is  within  this  framework 
that  this  laboratory  operates.  It  is  primarily  a re- 
search laboratory.  This  orientation  does  not  mean, 
however,  that  the  day-to-day  service  functions  will 
be  neglected.  On  the  contrary,  research  in  this 
field  might  easily  become  sterile  without  a close 
connection  with  service  functions.  It  is  precisely 
this  aspect  of  the  situation  which  promises  much 
for  the  future ; for  here  is  the  opportunity  for  the 
discipline  of  psychology,  at  one  time  primarily  aca- 
demic, to  apply  its  techniques  to  the  pressing  prob- 
lems of  psychiatry  in  a milieu  conducive  to  the 
necessary  close  cooperation  between  psychiatrists 
and  psychologists.  The  past  history  of  research  in 
this  field  indicates  that  it  is  this  collaboration 
which  promises  most  in  the  way  of  results. 


Midwinter  Meeting 
Rhode  Island  Medical  Society 
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EXCELLENT  SUPPORT  for  the 

PENDULOUS  ABDOMEN 


c/ywp 

Patient  with  pendulous  abdomen  Same  patient  after  application  of 

(skeleton  indrawn).  support  (skeleton  indrawn). 


Clinicians  are  calling  attention  to  the  ill  effects 
of  the  pendulous  abdomen  more  frequently  than 
formerly. 

Research  discloses  that  the  increased  weight  of  the 
abdomen,  carrying  the  center  of  gravity  forward,  puts 
strain  on  muscles  of  back  and  feet ; that  ultimately  round 
shoulders  and  increased  cervical  and  lumbar  curves  de- 
velop; that  the  diaphragm  and  abdominal  viscera  lie  on  a 
lower  plane  than  normally;  that  eventually  respiratory  and 
circulatory  symptoms  appear. 

S.  H.  Camp  & Company,  recognizing  this  proportionate  irregu- 
larity and  the  frequency  of  its  occurrence,  has  made  supports  for 
many  years  for  these  obese  pei'sons  and  for  those  in  whom  the  obes- 
ity is  largely  confined  to  the  abdomen. 

Camp  surgical  fitters  are  taught  to  fit  patients  with  pendulous  abdomen 
in  the  l'eclining  position;  thus  the  intestines  are  redistributed  to  the 
sides  and  back  of  the  abdomen  and  the  support  will  hold  them  there. 

The  Camp  Support  illustrated  is  especially  efficient  in  holding  the  viscera  in 
their  redistributed  position  by  reason  of  the  support  given  to  the  pelvis. 


j S.  H.  CAMP  AND  COMPANY  . JACKSON,  MICHIGAN 

g World’s  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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PROVIDENCE  IN  1848 


Tt  might  not  be  amiss  at  this  time  to  picture 

briefly  the  Providence  of  this  time,  a growing 
city  of  approximately  40,000  people,  the  majority 
of  whom  lived  on  the  west  side  of  the  river.  In 
every  direction  the  city  was  stretching  out  its  arms. 

The  discovery  that  anthracite  might  be  used  to 
develop  steam  had  initiated  a rapid  growth  of  cot- 
ton and  woolen  mills,  engine  works,  foundries, 
jewelry  factories  and  many  minor  industries,  all 
of  which  served  to  offset  the  decline  in  shipping 
which  had  been  the  salient  feature  in  the  develop- 
ment of  the  early  city. 

Gas  lamps  were  being  installed  by  the  Provi- 
dence Gas  Company  in  the  city  centre  to  replace  the 
former  naptha  lamps  which  in  turn  had  superseded 
whale  oil  lamps  in  various  other  sections  of  the  city. 

The  telephone  was  still  in  the  future,  although 
the  Rhode  Island  Magnetic  Telegraph  Company 
was  already  incorporated  with  power  to  connect 
different  places  in  the  State  by  aerial  lines  of  wire, 
and  to  connect  such  lines  with  other  lines  without 
the  State  for  the  transmission  of  telegraphic  mes- 
sages. The  manner  in  which  this  was  to  be  done  was 
incomprehensible  to  most  people,  and  many  of 
them  delivered  themselves  of  the  firm  opinion  that 
the  thing  was  simply  impossible. 

In  1847  the  first  train  had  run  from  Providence 
to  Worcester,  and  the  building  of  the  new  red-brick 
Union  Station  (on  the  site  where  the  new  Post 
Office  is  now  erected)  replaced  the  terminus  at 
India  Point  of  the  Boston  and  Providence  railroad. 
The  water  route  by  steamer  to  New  York  was 
either  direct,  or  by  train  to  Stonington  and  thence 
by  boat,  since  the  railroad  from  Stonington  to  New 
York  was  not  yet  in  existence. 

As  the  horse  car  did  not  make  its  appearance  un- 
til the  winter  of  1863-64,  the  only  commercial 
transportation  to  the  outlying  villages  of  Paw- 
tucket, Olneyville,  Elmwood  and  Pawtucket  was 
by  omnibus.  The  period  was  truly  one  of  the  days 
of  the  “horse  and  buggy”  doctor  who  could  be  seen 
at  all  hours  making  his  round  of  house  visits. 

A Brown  student  of  this  era  might  observe  the 
early  relics  of  the  State’s  history  at  the  Rhode 
Island  Historical  Society  library  which  stood  on 
Waterman  street.  As  he  followed  the  path  down 
College  Hill  he  would  pass  the  then  recently 
erected  Athenaeum,  and  had  he  paused  to  enter 
during  the  fall  of  1848  he  might  have  seen  Edgar 
Allan  Poe  carrying  on  his  courtship  there  with 
Sarah  Helen  Whitman. 

Market  Square,  a tantalizing  spot  for  pedestrian 


and  motorist  alike  today,  was  a scene  of  confusion 
even  then,  with  numerous  farm  wagons  and  private 
carriages  assembled  outside  the  city  market.  The 
City  Building  graced  the  square,  and  was  to  serve 
as  the  City  Hall  from  1865  until  the  erection  of  the 
present  building  on  Exchange  Place  in  1878. 

Elisha  Harris  of  Coventry  was  Governor,  and 
for  this  office  he  received  the  sum  of  $400  annu- 
ally. The  population  of  the  State  was  estimated  at 
125,659,  of  whom  the  Rhode  Island  State  Total 
Abstinence  Society  claimed  41,000  pledged  mem- 
bers. The  Providence  City  government  was  headed 
by  Thomas  Burgess  who  incidentally  was  also  pres- 
ident that  year  of  the  Franklin  Society  in  whose 
rooms  the  Providence  Medical  Association  was  to 
hold  its  meetings.  At  the  City  Hall  at  108  South 
Main  street  the  many  public  officers  included  one 
George  Thurber  who  was  Inspector  of  Saleratus 
and  Bi-Carbonate  of  Soda,  and  one  Daniel  V.  Ross 
whose  duties  were  those  encumbent  upon  the  In- 
spector of  Liquors  to  Ascertain  Proof. 

Reverend  Francis  Wayland  was  president  of 
Brown  University  which  then  boasted  a student 
enrollment  of  155.  Two  physicians,  Drs.  Samuel 
B.  Tobey  and  Levi  Wheaton  were  listed  among  the 
thirty-five  Trustees  of  the  University.  Of  the 
City’s  approximately  40,000  population  some  5,600 
were  children  attending  the  40  public  schools 
taught  by  eleven  gentlemen  and  seventy-four  ladies. 
Of  the  City’s  receipts  of  $117,156.82  the  sum  of 
$23,288  was  allocated  for  school  expenses. 

The  City  directory  listed  51  physicians  and  sur- 
geon, of  whom  23  were  Fellows  of  the  Rhode 
Island  Medical  Society,  when  Dr.  Rivers  was  host 
to  the  first  meeting  of  the  Providence  Medical 
Association  at  his  North  Court  street  office.  In 
addition  to  this  list  the  directory  included  a roster 
of  23  Botanic,  Thompsonians,  Mesmeric,  and  In- 
dian doctors.  The  nurse  roster  was  limited  to  a 
total  of  13. 

And  as  we  hear  the  President  of  the  Association 
for  the  present  year  of  1948  report  a return  flight 
from  California  to  Rhode  Island  in  a single  day, 
making  but  two  stops,  to  be  present  for  the  101st 
annual  meeting  of  the  Association,  we  try  to  recall 
how  the  train  announcer’s  voice  must  have  thrilled 
the  1848  traveller  at  the  Union  Station  three  times 
daily  as  he  announced  train  departures  for  Boston 
— stopping  at  Seekonk,  Perrins’  Crossing,  Dodge- 
ville,  Attleboro,  Tobey ’s  Corner,  Mansfield,  Fox- 
boro,  Sharon,  Canton,  Dedham  Low  Plain,  Toll 
Gate,  Jamaica  Plain,  and  Roxbury ! 
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NOW!  Tyrothricin 
Benzocaine 


in  a new,  antibiotic  throat  lozenge! 


Tyrothricin,  potent  antibacterial  extract  of 
Dubos'  bacillus,  and  widely  considered  the 
topical  antibiotic  of  choice,  is  the  principal 
ingredient  of  TYROZETS  Lozenges,  Sharp  & 
Dohme’s  remarkable  new  preparation  for 
prophylaxis  and  treatment  of  gram-positive 
throat  and  mouth  infections,  and  for  post- 
surgical  care  of  the  pharynx. 

Tyrothricin  is  penetrating,  nontoxic  when 
applied  locally,  and  highly  effective  against 
such  gram-positive  organisms  as  Coryne- 
bacterium  diphtheriae,  pneumococci,  strep- 
tococci and  staphylococci  frequently  re- 
sponsible for  infections  of  throat  and 
mouth. 

Each  Tyrozets  lozenge  contains 
tyrothricin,  1 mg.,  and  5 mg.  of  sooth- 
ing, analgesic  benzocaine. 


TYROZETS  Antibiotic-Anesthetic  Throat  Loz- 
enges rapidly  relieve  the  pain  and  discom- 
fort of  infected  or  irritated  throats,  promptly 
destroying  gram-positive  pathogens. 
These  new,  nontoxic,  pleasantly  flavored 
Sharp  & Dohme  lozenges  are  indicated 
for  treatment  of  gram-positive  throat  and 
mouth  infections, sore  throats,  and  especially 
following  tonsillectomies  and  pharyngeal 
surgery.  They  are  also  effective  for 
prophylactic  throat  protection  when  colds 
are  prevalent. 

TYROZETS  Antibiotic-Anesthetic  Throat 
Lozenges  are  packed  in  moisture-proof, 
plastic-stoppered  tubes  of  12. 

TYROZETS 
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R.  I.  NOMINATION  FOR  AMA  GENERAL  PRACTITIONER  AWARD 


T n placing  Dr.  Edmund  D.  Chesebro  in  nomina- 

tion  for  the  General  Practitioner  Award  to  be 
given  by  the  American  Medical  Association  the 
Rhode  Island  Medical  Society  believes  that  he 
rightfully  holds  a unique  place  in  the  roster  of 
American  physicians.  The  Society  also  feels  that 
the  evaluation  of  the  man  as  a general  practitioner 
must  go  beyond  the  mere  listing  of  his  academic 
background,  any  civic  honors  he  might  have  at- 
tained, and  his  age,  and  must  evaluate  the  man  and 
his  contribution  in  relation  to  the  community  in 
which  he  has  lived  and  served,  and  the  profession 
which  he  has  inspired. 

For  fifty-seven  years  Dr.  Edmund  D.  Chesebro 
has  maintained  continuously  the  general  practice 
of  medicine  on  the  same  street  in  Providence,  and 
his  influence  has  been  statewide.  Alert  and  active 
he  still  continues  his  round  of  visits  of  patients  in 
the  city  daily. 

His  lifetime  of  service  for  the  improvement  of 
general  medical  practice  has  never  lessened  from 
the  days  of  his  externeship  at  the  old  Chambers 
Street  Hospital  in  New  York,  where  he  intro- 
duced, in  1890,  the  custom  of  continuously  boiling 
instruments  over  an  Argand  Burner  while  on  duty 
as  a better  antiseptic  method  than  the  then  prac- 
ticed immersion  in  a carbolic  acid  solution.  He 
established,  in  1901,  the  children’s  department  of 
St.  Joseph’s  Hospital  in  Providence,  and  he  con- 
tinued as  its  chief  for  the  ensuing  ten  years.  He 
won  the  admiration  and  respect  of  interns  at 
Rhode  Island  Hospital  for  several  decades  by  his 
deep  insight  of  the  problems  of  general  medical 
practice,  and  he  has  thereby  contributed  tremen- 
dously to  the  medical  education  of  the  physicians 
now  serving  the  people  of  the  city  of  Providence, 
and  the  state  of  Rhode  Island.  He  has  held  the 
leadership  of  both  his  district  and  state  medical 
societies ; he  has  been  a regular  attendant  at  med- 
ical meetings,  ever  seeking  to  broaden  and  improve 
his  knowledge  of  medicine. 

Attendance  at  the  American  Medical  Associa- 
tion meeting  in  Colorado  forty-nine  years  ago 
marks  the  only  break  in  his  record  of  continuous 
attendance  at  the  commencements  at  Brown  Uni- 
versity in  the  sixty  years  since  his  graduation. 


Only  the  oldest  citizens  can  recall  how  Doctor 
Chesebro.  making  his  visits  on  foot  when  he 
started  practice,  made  as  many  as  five  house  calls 
in  one  night,  one  of  them  more  than  two  miles  from 
his  office.  Others  will  recall  him  bicycling  to  see 
bis  patients,  and  later  utilizing  a horse  and  car- 
riage, and  finally  the  automobile.  That  all  who 
have  come  within  his  practice  have  found  in  him  a 
true  physician  was  revealed  when  a check  of  his 
records  for  the  month  of  February,  1943,  showed 
that  he  attended  relatives  of  one  hundred  and 
thirty-seven  families  that  he  had  served  as  medical 
advisor  over  a period  of  thirty  years. 

Political  and  civic  honors  have  held  no  attrac- 
tion for  Doctor  Chesebro.  He  lias  left  a far  greater 
contribution,  however,  in  his  untiring  and  unself- 
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ish  devotion  to  his  patients,  and  to  the  profession 
he  has  honored  so  highly,  by  his  profound  influ- 
ence in  the  general  practice  of  medicine  in  this 
community.  His  own  philosophy  on  the  practice 
of  medicine  is  well  summarized  in  his  own  words, 
that 

“As  I reminisce,  going  back  over  a period  of 
sixty  years,  it  is  hard  to  realize  that  so  many 
changes  have  taken  place  during  my  one  period 
of  medical  activity,  and  I realize  that  most  of 
those  changes  have  been  accomplished  through 
the  efforts  of  scientists,  laboratory  workers,  and 
specialists  in  medicine.  The  young  specialists  of 
today  are  doing  a most  wonderful  work,  and  of 
course  the  end  is  not  yet.  Many  undreamed  of 
discoveries  and  improvements  will  he  effected 
by  the  continued  courage  and  work  of  those  men 
and  women. 

“I  believe,  however,  there  is  still  room  for  the 
general  practitioner.  It  has  been  estimated  that 
the  well  qualified  family  physician  can  give  more 
satisfactory  service  in  eighty-five  per  cent  of  all 
the  real  and  imaginary  ills  about  which  the  doc- 
tor is  consulted ; and  when  the  specialist’s  serv- 
ices are  needed,  as  a rule,  the  family  doctor  is 
much  better  qualified  to  suggest  whom  to  call 
than  the  average  well  wishing  friend  and  neigh- 
bor. Every  family  needs  a family  physician.” 


IN  PAWTUCKET  I T'S  . . . 

I.  E.  BRENNAN  & COMPANY 

LEO  C.  CLARK,  Prop. 

rffiotilcc&Uc* 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
5 Registered  Pharmacists 


IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 


188  Main  Street  Woonsocket,  R.  I. 
"If  It's  from  Brown’s.  It’s  All  Right” 


DECHOLIN 
HYDROCHOLERESIS 
Encourages  Biliary 
Tract  Drainage 


CHOLER ETIC  EFFECT 
OF  OX  RUE  SAITS: 


HYDR0CH01ERETIC 
EFFECT  OF  DECHOMN 
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• Percentage  Increase  in  Composition 
and  Quantity  of  Bile  Flow 

Ivy.  A.  C..  et  al : Am.  J.  Dig.  Dis.  7:333  (Aug.)  1940. 


HYDROCHOLERESIS  — 

an  increased  production  of  thin  liver  bile — is 
a desirable  approach  to  therapy  of  non-ob- 
structive biliary  tract  disturbances. 


DECHOLIN  — 

by  producing  an  increased  flow  of  bile — washes 
stagnant,  infected  bile  from  the  intra- 
hepatic  and  extrahepatic  biliary  passages, 
removing  pus-laden  material  and  discouraging 
the  ascent  of  infection. 


HOW  SUPPLIED: 

Decholin  in  3%  gr.  tablets.  Packages  of  25,  100, 
500  and  1000. 


D^choitn 

BRAND  • REG.  U.S.  PAT.  Off. 

(DEHYDROCHOLIC  ACID) 


AMES 


COMPANY,  INC. 


ELKHART,  INDIANA 
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j Experience  is  the  Best  Teacher 

JOHN  HUGHES  BENNETT  (1812-1875)  proved  it  in  histology 


Bennett’s  experiences,  gained  by  linking  physiology  with  clinical  medicine, 
led  him  to  institute  the  practical  study  of  histology,  to  recognize 
the  medicinal  value  of  cod  liver  oil,  and  to  be  the  first 
to  describe  the  blood  condition  leukemia  — Bennett’s  disease. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem.  N.  O. 


Yes ! And  experience  is  the  best  teacher  in  smoking,  too! 

DURING  the  wartime  cigarette  shortage, 
people  smoked  many  different  brands — any 
brand  they  could  get.  And  as  they  smoked — they 
naturally  compared  the  different  brands  . . . for 
taste,  for  mildness,  for  coolness  ...  for  all-round 
smoking  enjoyment.  More  and  more  smokers 
found  from  the  experience  of  those  comparisons 
that  Camels  suit  them  best. 

Result?  More  people  are  smoking  Camels  than 
ever  before! 

According  to  a Ant iontri do  survey: 

Jktore  Doctors  Smoke  CAMJSIjS 


than  any  other  cigarette 

Three  nationally  known  independent  research  organizations  asked 
113,597  doctors  — in  every  branch  of  medicine  — to  name  the  cigarette 
they  smoked.  More  doctors  named  Camel  than  any  other  brand . 
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OFFICERS  OF  THE  PROVIDENCE  MEDICAL  ASSOCIATION 

1848  1948 


1848  S.  Augustus  Arnold 


1849- 51  Joseph  Mauran 

1852  R.  Brownell 

1853  Hervey  Armington 

1854  J.  W.  C.  Ely 

1855  C.  W.  Parsons 

1856-58  George  L.  Collins 

1858  R.  Brownell 

1859  George  P.  Baker 

1860  F.  H.  Peckham 

1861-63  W.  O.  Brown 

1863  George  Capron 

1864  E.  M.  Snow 

1865-68  George  L.  Collins 

1868  George  A.  Pierce 

1869  Howard  W.  King 

1870-72  George  W.  Carr 

1872-74  J.  W.  Sawyer 

1874  C.  T.  Gardner 

1875  G.  H.  Kenyon 

1876  H.  G.  Miller 

1877-79  S.  S.  Keene 

1879  W.  E.  Anthony 

1880  O.  C.  Wiggin 

1881-83  E.  M.  Harris 

1883  A.  E.  Ham 

1884-86  W.  J.  Burge 

1886-89  John  W.  Mitchell 
1889-91  Chas.  H.  Leonard 

1848-50  J.  W.  C.  Ely 

1850- 52  Henry  P.  Pratt 

1852-54  E.  M.  Snow 

1854  George  P.  Baker 

1855- 58  W.  O.  Brown 

1858- 60  E.  A.  Crane 

1860- 63  H.  G.  Stickney 

1863  Timothy  Newell 

1864  E.  T.  Caswell 

1865-69  W.  H.  Traver 

1869-71  E.  M.  Harris 

1871  O.  C.  Wiggin 

1872-74  G.  H.  Kenyon 

1874  J.  W.  Mitchell 

1875  W.  H.  King 

1848-50  Lewis  W.  Clifford 

1850-54  C.  W.  Parsons 

1854-56 E.  M.  Snow 

1856- 59 J.  W.  C.  Ely 

1859- 61  E.  M.  Snow 

1861- 63  G.  W.  Carr 

1863-68  W.  O.  Brown 

1868-72  L.  L.  Swan 

1872-74  F.  H.  Peckham,  Jr. 


PRESIDENTS 


1891-93  Robert  F.  Noyes 

1893  F.  B.  Fuller 

1894  C.  V.  Chapin 

1895  W.  R.  White 

1896  G.  T.  Swarts 

1897  H.  Terry 

1898  B.  Whitford 

1899  C.  H.  French 

1900  J.  M.  Peters 

1901  F.  T.  Rogers 

1902  S.  A.  Welch 

1903  J.  E.  Mowry 

1904  G.  A.  Mathews 

1905  F.  L.  Day 

1906  E.  D.  Chesebro 

1907  E.  B.  Smith 

1908  W.  J.  McCaw 

1909  J.  H.  Davenport 

1910  J.  C.  Rutherford 

1911  F.  P.  Capron 

1912  Henry  C.  Hall 

1913  Frank  E.  Peckham 

1914  John  T.  Farrell 

1915  Arthur  T.  Jones 

1916  H.  G.  Partridge 

1917  F.  E.  Burdick 

1918  Wm.  F.  Flanagan 

1919  H.  W.  Kimball 

1920  D.  L.  Richardson 

SECRETARIES 
1875-78  V.  O.  Harden 

1878-80 E.  S.  Allen 

1880 G.  D.  Hersey 

1881-84  W.  R.  White 

1884  F.  B.  Fuller 

1885-87  H.  Terry 

1887-90  S.  A.  Welch 

1890  F.  M.  Eaton 

1891-93  J.  H.  Kingman 

1893-95  F.  L.  Day 

1895-97  Jay  Perkins 


1897-July  ’98 

C.  E.  V.  Kennon 

July  ’98-1901 

H.  P.  Lovewell 
TREASURERS 


1874-82  W.  H.  Traver 

1882-85  Byron  Whitford 

1885-87  G.  T.  Swarts 

1887-89  W.  A.  Tremaine 
1889-91  H.  Terry 

1891-93  J.  H.  Davenport 

1893-95  F.  B.  Sprague 

1895-99  E.  B.  Harvey 

1899-18  W.  A.  Risk 


1921  F.  T.  Fulton 

1922  N.  Darnell  Harvey 

1923  Wm.  B.  Cutts 

1924  G.  W.  VanBenschoten 

1925  Albert  H.  Miller 

1926  Roland  Hammond 

1927  Henry  J.  Hoye 

1928  E.  S.  Brackett 

1929  Arthur  H.  Ruggles 

1930  C.  S.  Westcott 

1931  John  E.  Donley 

1932  L.  C.  Kingman 

1933  James  W.  Leech 

1934  Chas.  F.  Gormly 

1935  W.  P.  Buffum 

1936  W.  S.  Streker 

1937  Peter  Pineo  Chase 

1938  A.  M.  Burgess 

1939  H.  C.  Messinger 

1940  John  G.  Walsh 

1941  Murray  S.  Danforth 

1942  Henry  E.  Utter 

1943  Emery  M.  Porter 

1944  Albert  H.  Jackvony 

1945  B.  Earl  Clarke 

1946  Paul  C.  Cook 

1947  Guy  W.  Wells 

1948  Philip  Batchelder 


1901-03  H.  G.  Partridge 

1903  H.  A.  Cooke 

1904-06  D.  Churchill 

1906-08  R.  HamMond 

1908-10  J.  B.  Ferguson 

1910-12  F.  M.  Adams 

1912-14  L.  B.  Porter 

1914-19  C.  O.  Cooke 

1919-21  R.  G.  Bugbee 

1921-36  Peter  Pineo  Chase 
1936-41  H.  A.  Lawson 

1941-43  Frank  B.  Cutts 

1943-45  Frank  W.  Dimmitt 
1946  Frank  B.  Cutts 

1947-  Daniel  V.  Troppoli 


June  ’18-Nov.  T8 

F.  T.  Rogers 
Nov.  ’18-Feb.  ’37 


C.  F.  Deacon 
Feb.  ’37-1943  W.  P.  Davis 
1943-45  Herbert  E.  Harris 
1946  William  P.  Davis 


1947  J.  Murray  Beardsley 
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HOUSE  OF  DELEGATES 

of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

Report  of  Meeting  Held  on  November  24,  1947 


A regular  meeting  of  the  House  of  Delegates 
of  the  Rhode  Island  Medical  Society  was  held 
at  the  Medical  Library  on  Monday,  November  24, 
1947.  The  meeting  was  called  to  order  at  8 :30  p.m. 
by  President  Arthur  H.  Ruggles.  The  following 
Delegates  were  in  attendance  at  the  meeting: 

Kent 

Rocco  Abbate,  M.D. 

Newport 

Louis  E.  Burns.  M.D. 

James  Callahan,  M.D. 

Pawtucket 

Charles  L.  Farrell,  M.D. 

Henry  Hanley,  M.D. 

Robert  Henry,  M.D. 

Earl  J.  Mara,  M.D. 

Providence 

Charles  J.  Ashworth,  M.D. 

Robert  Baldridge,  M.D. 

Philip  Batchelder,  M.D. 

Alex  M.  Burgess,  M.D. 

B.  Earl  Clarke,  M.D. 

Paul  C.  Cook.  M.D. 

G.  Edward  Crane,  M.D. 

Morgan  Cutts,  M.D. 

William  P.  Davis,  M.D. 

Donald  L.  DeNyse,  M.D. 

Peter  F.  Harrington,  M.D. 

William  A.  Horan,  M.D. 

Albert  H.  Jackvony,  M.D. 

Walter  S.  Jones,  M.D. 

Louis  I.  Kramer,  M.D. 

Herman  A.  Lawson,  M.D. 

Frank  I.  Matteo,  M.D. 

Eward  A.  McLaughlin,  M.D. 

John  C.  Myrick,  M.D. 

Joseph  C.  O’Connell,  M.D. 

Michael  J.  O’Connor,  M.D. 

Edwin  B.  O’Reilly,  M.D. 

Arthur  H.  Ruggles,  M.D. 

Daniel  V.  Troppoli,  M.D. 

Frederick  A.  Webster,  M.D. 

Washington 

Hartford  P.  Gongaware,  M.D. 

Julianna  R.  Tatum,  M.D. 


Woonsocket 

Augustine  W.  Eddy,  M.D. 

Joseph  Reilly,  M.D. 

Also  in  attendance  were  Dr.  H.  Lorenzo  Emidy, 
Mr.  Charles  Williamson,  Legal  Counsel  for  the 
Society.  Dr.  Stanley  Sprague,  Chairman  of  the 
Industrial  Health  Committee,  Dr.  James  P.  Deery, 
member  of  the  Industrial  Health  Committee,  and 
Mr.  John  E.  Farrell,  Executive  Secretary. 

REPORT  OF  THE  SECRETARY 

Dr.  Morgan  Cutts  called  to  the  attention  of  the 
House  the  important  actions  taken  by  the  Council 
since  the  last  meeting  of  the  House  of  Delegates. 
The  report,  which  had  been  mimeographed  and 
distributed  to  the  House  in  advance  of  the  meet- 
ing, was  accepted  as  prepared  and  it  is  made  part 
of  the  official  minutes  of  the  meeting. 

RECOMMENDATIONS  FROM  THE  COUNCIL 
Delegate  to  the  AM  A:  The  Secretary  submitted 
recommendation  from  the  Council  that  the  Dele- 
gate to  the  AMA  be  elected  at  this  time  in  order 
that  he  may  participate  at  the  mid-winter  meeting 
to  he  held  at  Cleveland  early  in  January. 

It  was  moved  that  the  House  of  Delegates  elect 
Dr.  Herman  A.  Lawson  of  Providence  as  Delegate 
and  Dr.  Peter  Pineo  Chase  of  Providence  as  Alter- 
nate Delegate  to  the  American  Medical  Association 
House  of  Delegates  for  the  years  1948  and  1949. 
The  motion  was  seconded  and  unanimously 
adopted. 

Budget  and  Dues  for  1948:  Dr.  Charles  J.  Ash- 
worth, Treasurer,  reported  that  in  accordance  with 
the  By-Laws  he  had  submitted  a budget  for  1948 
to  the  Council  which  had  been  approved  by  that 
body.  He  briefly  reviewed  the  increased  expendi- 
tures for  the  repairs  and  maintenance  of  the  Li- 
brary and  the  operation  of  the  Society. 

It  was  moved  that  the  House  of  Delegates  ac- 
cept and  approve  the  budget  already  submitted  by 
the  Treasurer  to  the  Council  and  approved  by  that 
body ; and  further,  that  the  annual  assessment  for 
1948  be  $40  for  active  members  in  practice  more 
than  one  year  and  $25  for  active  members  in  their 
first  year  of  practice. 
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A COMPLETE  GROUP  OF 


the  most  economical  oral  forms 


of  steroid  sex  hormones 

Patients  not  requiring  close  supervision — and  those  for 
whom  treatment  by  injection  is  not  practical—  can  be  most 
economically  treated  with  Metandren  and 
Lutocylol  Linguets*,  and  tablets  of  Ethinyl  Estradiol-Ciba. 
These  are  the  most  potent  substances  of  their  kind 
available,  effective  in  initial  as  well  as  maintenance  therapy. 

*LINGUETS,  designed  for  direct  absorption  by  the  oral 
mucosa,  are  exclusive  with  Ciba.  They  are  nearly  twice 
as  effective,  milligram  for  milligram,  as 
tablets  which  are  ingested. 

( methyltestosterone—most  potent  oral  androgen ). 

LINGUETS  5 and  10  mg.  Tablets  10  and  25  mg. 

Most  potent  oral  estrogen.  Tablets  0.02  and  0.05  mg. 

(anhyd rohyd roxyprogesterone — most  potent  oral  progestogen). 
LINGUETS  10  mg.  Tablets  5 and  10  mg. 


METANDREN— 

ETHINYL  ESTRADIOL-CIBA— 
LUTOCYLOL  — 


For  further  information  write  Medical  Service  Division 
RMAC  EUTICAL  PRODUCTS,  INC.,  SUMMIT, 


i/imM 


N E W 


JERSEY 


METANDREN.  LUTOCYLOL,  LINGUETS  . T.  M.  R«<.  U.  S.  Pst  Off. 
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Free  Afternoons  of  Physicians:  The  Secretary 

reported  on  the  problem  of  providing  physicians 
on  Wednesday  afternoons  in  some  communities 
and  he  reported  that  the  Council  recommended  that 
the  House  of  Delegates  urge  each  district  society 
to  develop  a plan  for  the  staggering  of  afternoons 
off  by  members  of  its  society  for  the  better  pro- 
tection of  the  public. 

It  was  moved  to  approve  the  recommendation. 
The  motion  was  seconded  and  adopted. 

Standard  Membership  Form  : The  Secretary  re- 
ported that  the  State  Society  certifies  members  for 
the  American  Medical  Association,  and  therefore 
the  Council  feels  that  a standard  membership  form 
should  be  used  by  each  of  the  district  societies. 
Therefore,  the  Council  recommends  that  the  House 
of  Delegates  adopt  as  the  standard  membership 
application  form  for  each  district  medical  society 
the  form  now  used  by  both  the  Providence  Med- 
ical Association  and  the  Pawtucket  Medical  As- 
sociation. 

The  motion  was  seconded  and  adopted  with  a 
recommendation  that  a copy  of  the  form  be  sent 
to  each  district  society  secretary. 

General  Practitioner  Award  of  the  AMA:  Dr. 
Cutts  reported  that  the  Council  had  received  vol- 
uminous information  relative  to  Dr.  Edmund 
Chesebro,  for  57  years  continuously  in  the  practice 
of  general  medicine  in  Providence,  with  the  request 
that  he  be  considered  as  a nominee  from  Rhode 
Island  for  the  General  Practitioner  Award  of  the 
AMA. 

It  was  moved  that  the  House  of  Delegates  accept 
Dr.  Edmund  Chesebro  as  one  of  the  candidates. 
The  motion  was  seconded  and  adopted. 

MEDICAL  PHASES  OF  THE  WORKMEN’S 
COMPENSATION  ACT 

Dr.  Ruggles  reported  that  the  Industrial  Health 
Committee  had  a report  to  make  to  the  House  after 
which  at  his  request  Professor  Taft,  Chairman  of 
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the  State  Workmen's  Compensation  Law  Commis- 
sion, and  Senator  Fred  Broomhead,  member  of 
the  Commission,  wished  to  address  the  House. 

Dr.  Charles  Farrell  reported  that  he  had  ap- 
peared with  Dr.  Sprague  before  the  Commission 
and  had  presented  the  statement  of  the  Industrial 
Health  Committee  refuting  the  charges  that  phy- 
sicians’ fees  for  workmen’s  compensation  services 
were  excessive.  He  also  reported  that  the  commis- 
sion had  expressed  the  desire  to  meet  with  the 
House  of  Delegates  and  assurance  had  been  given 
that  such  a meeting  would  be  arranged. 

Dr.  Ruggles  called  to  the  attention  of  the  House 
the  fact  that  the  report  of  the  Committee  on  In- 
dustrial Health  which  included  recommendations 
for  the  improvement  of  the  administration  of  the 
medical  phases  of  the  State  Workmen’s  Compensa- 
tion Act  had  been  submitted  to  each  member.  He 
asked  for  action  on  the  report. 

Dr.  Walter  Jones  moved  that  the  House  accept 
the  report  and  adopt  the  recommendations  of  the 
Committee  on  Industrial  Health.  The  motion  was 
seconded.  There  was  brief  discussion  in  which 
Dr.  Sprague,  Chairman  of  the  Committee,  ex- 
plained some  of  the  recommendations. 

The  motion  was  adopted. 

Professor  Taft,  Chairman  of  the  Commission, 
was  then  invited  to  address  the  House.  He  re- 
ported on  some  of  the  findings  of  the  Commission 
as  regards  the  medical  program  of  the  Workmen’s 
Compensation  Law,  and  Senator  Broomhead  dis- 
cussed the  role  of  the  Curative  Center  in  the 
community. 

The  complete  presentation  of  these  speakers 
and  the  discussion  entered  into  with  them  by  the 
members  of  the  House  is  incorporated  in  the  of- 
ficial minutes  of  the  meeting  on  file  with  the  So- 
ciety. 

At  the  conclusion  of  the  discussion  Dr.  Charles 
Farrell  moved  that  the  House  thank  the  Commis- 
sion members  for  meeting  with  the  House  of  Dele- 
gates and  explaining  the  problems  of  interest  to 
the  medical  profession  regarding  the  Compensa- 
tion Law.  The  motion  was  adopted  with  a rising 
vote. 

Dr.  Harrington  submitted  two  recommenda- 
tions for  possible  addition  to  the  report  of  the 
Committee  on  Industrial  Health,  which  in  turn 
would  be  transmitted  to  the  Compensation  Law 
Commission.  After  brief  discussion  it  was  moved 
that  the  recommendations  be  referred  to  the  Com- 
mittee on  Industrial  Health  for  their  decision. 
The  motion  was  adopted. 

HEALTH  INSURANCE  COMMITTEE 

Dr.  Rocco  Abbate,  Chairman  of  the  Committee 
on  Health  Insurance,  reported  on  the  program  of 
the  new  committee  which  is  assisting  in  develop- 
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ing  the  prepaid  surgical  insurance  program.  He 
reported  that  the  committee,  in  accordance  with 
the  action  of  the  last  meeting  of  the  House  of 
Delegates,  had  been  augmented  by  the  addition  of 
Dr.  Henri  E.  Gauthier  of  Woonsocket,  Dr.  Sam- 
uel Adelson  of  Newport  and  Dr.  Louis  Cerrito  of 
Westerly.  He  reported  that  each  of  the  district 
societies  had  endorsed  the  program  and  that  498 
members  of  the  Society  had  already  enrolled  as 
participating  physicians. 

He  also  reported  on  a recent  meeting  held  with 
the  conference  committee  on  health  insurance  of 
the  insurance  industry.  He  stated  that  three  com- 
panies had  already  notified  the  committee  that  they 
are  preparing  contracts  and  will  participate  in  the 
program  and  that  other  insurance  companies  had 
indicated  orally  that  they  anticipate  submitting 
policies  before  January. 

Dr.  Abbate  stated  that  the  committee  anticipates 
an  expenditure  for  printing  of  forms  and  bro- 
chures necessary  for  the  use  of  the  membership  in 
forwarding  the  program.  It  was  moved  that  the 
House  accept  the  report  of  the  committee  and  that 
it  authorize  the  Treasurer  to  pay  for  such  neces- 
sary expenses  as  may  be  incurred  by  the  commit- 
tee in  the  furtherance  of  its  work.  The  motion 
was  seconded  and  adopted  unanimously. 

POSTGRADUATE  EDUCATION 

Dr.  Alex  M.  Burgess  submitted  the  report  of 
the  Committee  on  Postgraduate  Education,  a copy 
of  which  had  been  submitted  to  each  member  of 
the  House  and  which  is  made  a part  of  the  official 
minutes  of  this  meeting. 

It  was  moved  that  the  report  of  the  Committee 
be  accepted.  The  motion  was  seconded  and 
adopted. 

Dr.  Burgess  requested  that  the  House  take  ac- 
tion on  the  first  recommendation  relative  to  a com- 
mittee to  draft  a tentative  plan  for  staff  organiza- 
tion including  plans  for  routine  patient  care  and 
an  educational  program  at  the  new  United  States 
Veterans  Hospital. 

Extended  debate  on  the  question  of  whether 
the  Postgraduate  Education  Committee  or  a new 
committee  should  undertake  this  task  followed, 
and  if  a new  committee,  how  it  would  be  composed. 

Dr.  J.  C.  O’Connell  moved  that  the  Society 
have  a new  committee  to  be  elected  by  the  House 
of  Delegates  and  to  be  representative  of  all  the 
hospitals  in  the  State,  to  serve  as  the  committee 
to  draft  the  plan  for  the  staff  organization  for 
the  veterans  hospital  in  accordance  with  the  recom- 
mendation from  the  Postgraduate  Education  Com- 
mittee. The  motion  was  seconded  and  adopted. 

Dr.  Mara  moved  that  the  Secretary  communicate 
with  the  President  of  the  staff  of  the  various  hos- 
pitals in  the  state  requesting  that  each  staff  submit 


three  names  to  the  House  of  Delegates  of  physi- 
cians that  it  feels  qualified  to  serve  on  the  new 
veterans  hospital  committee.  The  motion  was 
seconded. 

After  discussion  Dr.  Mara  amended  the  motion 
that  ten  of  these  men  so  nominated  should  be 
elected  by  the  House  of  Delegates  to  comprise  the 
committee.  The  amended  motion  was  seconded 
and  adopted. 

MEDICAL  ECONOMICS  COMMITTEE 

Dr.  William  P.  Davis,  Chairman  of  the  Com- 
mittee on  Medical  Economics  submitted  a report 
in  which  the  following  recommendations  were 
made : 

1.  It  is  recommended  by  this  Committee  that  all 
fees  for  insurance  examinations  be  increased. 

2.  It  is  suggested  that  the  fee  for  an  initial  ex- 
amination he  at  a minimum  of  $10. 

3.  Subsequent  examinations  should  be  con- 
sistent with  the  present  office  fee  but  with  a 
minimum  of  $3. 

4.  E.K.G.  and  interpretation  $15. 

5.  Special  exams  such  as  blood  and  sugar  tol- 
erance tests  $10. 

It  was  moved  that  the  report  of  the  Committee 
be  accepted  and  that  the  recommendations  incor- 
porated therein  be  adopted.  The  motion  was  sec- 
onded and  adopted. 

It  was  moved  that  authority  should  be  given  to 
the  Committee  on  Medical  Economics  to  notify 
the  various  insurance  companies  and  the  members 
of  the  Society  of  the  position  of  the  Society  relative 
to  the  fee  changes  proposed.  The  motion  was  sec- 
onded and  adopted. 

COMMITTEE  ON  SOCIAL  WELFARE 

Dr.  Peter  F.  Harrington  reported  for  the  Com- 
mittee on  Social  Welfare,  making  the  recommenda- 
tions as  follows : 

continued  on  page  67 
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mm 


In  manifest  vitamin  deficiencies  it  is  inadvisable  and 
impractical  to  rely  primarily  on  dietary  correction.  The 
deprivation  of  essential  nutrient  factors  usually  has 
existed  for  many  years,  dnd  it  is  important  to  give 

treatment  in  order  to  restore  health  promptly, 
luraxin  is  especially  designed  for  intensive  vitamin  therapy. 

Therapeutic  Formula:  Pluraxin 

[25,000  U.S.P.  Units  | 

1 5 mg. 

10  mg. 

2 mg. 

150  mg. 

10  mg. 

150  mg. 

1,000  U.S.P.  Units 


Vitamin  A (from  fish  liver  o 
Vitamin  Bi  (thiamine)  . 
Vitamin  B2  (riboflavin) . 
Vitamin  B6  (pyridoxine) 
Nicotinamide  . 

Calcium  pantothenate  . 
Vitamin  C (ascorbic  acid) 
Vitamin  D2  (calciferol)  . 


Same  formula  with  folic  acid  5 mg.  per  capsule 


One  capsule  daily  is  usually  sufficient.  Some  patients  may  require 
larger  doses  at  first.  In  vitamin  therapy,  "it  is  far  better  to  prescribe 
too  much  than  too  little,  too  soon  rather  than  too  late"  (Spies). 
Available  in  bottles  of  30  and  100  capsules. 

PLURAXIN 


Now  also  Pluraxin  with  FOLIC  ACID 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc. 
and  Frederick  Stearns  & Company  are  now  owned  by  Winthrop-Stearns  Inc. 


PLURAXIN,  trademark  reg.  U.  S.  Pat.  Off.  & Canada 
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That  the  fees  for  surgical  procedures  performed 
outside  the  hospital  on  patients  who  are  recip- 
ients of  aid  from  the  Department  of  Social  Wel- 
fare be  the  same  as  those  fees  for  similar  pro- 
cedures as  are  listed  in  the  schedule  of  fees  for 
the  surgical  plan  adopted  by  the  House  of  Dele- 
gates at  its  last  meeting. 

It  was  moved  that  the  report  of  the  Committee 
and  the  recommendation  made  by  it  be  accepted 
and  adopted.  The  motion  was  seconded  and 
adopted. 

MEDICAL  DENTAL  RELATIONS 

Dr.  Charles  L.  Farrell,  Chairman  of  the  Com- 
mittee on  Medical-Dental  Relations,  discussed  the 
lengthy  report,  a copy  of  which  had  been  submitted 
to  each  delegate  and  which  is  appended  to  and 


made  a part  of  the  official  minutes  of  this  meeting. 

After  discussion  of  the  report  it  was  moved  that 
the  House  of  Delegates  accept  the  report  and  ap- 
prove in  principle  the  suggestions  relative  to  med- 
ical-dental relations  outlined  in  it.  The  motion 
was  seconded  and  adopted. 

PUBLICITY  ON  THE  INDUSTRIAL  HEALTH  REPORT 

Dr.  Ruggles  asked  whether  it  was  the  desire  of 
the  House  to  publicize  the  action  taken  relative  to 
the  Workmen’s  Compensation  recommendation. 
It  was  moved  that  the  report  of  the  Committee  on 
Industrial  Health  be  released  to  the  press.  The 
motion  was  seconded  and  adopted. 

The  meeting  adjourned  at  11 :30. 

Respectfully  submitted, 

Morgan  Cutts,  m.d. 
Secretary 
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DISTRICT  SOCIETY  MEETINGS 


WOONSOCKET  DISTRICT  MEDICAL 
SOCIETY 

The  fall  meeting  of  the  Woonsocket  District 
Medical  Society  was  held  at  the  St.  James  Hotel 
on  the  twenty-third  of  October.  At  the  opening 
of  the  meeting  the  applications  of  Doctors  Dom- 
inic P.  Ferruci,  Philip  Sheridan  and  Alton  Thomas 
were  read  and  referred  to  the  censors  for  action 
at  the  next  meeting. 

Officers  for  the  1947-48  year  were  elected  as  fol- 
lows : Richard  Dowling,  President ; Thomas  La- 
lor,  Vice  President;  Alfred  E.  King,  Secretary; 
Paul  Boucher,  Treasurer;  Joseph  Reilly  and  Aug- 
ustine Eddy,  Delegates  to  the  State  Society ; Eu- 
clide  Tremblay  and  Joseph  McKenna,  Censors; 
Saul  Wittes,  Councillor;  and  George  Keegan,  Al- 
ternate Councillor. 

With  President  Dowling  in  the  chair,  Dr. 
Charles  Farrell  of  Pawtucket  was  introduced  and 
there  followed  a discussion  of  the  Surgical  Plan 
as  developed  by  the  House  of  Delegates.  The 
Society  voted  unanimously  to  support  the  plan  as 
approved  by  the  Rhode  Island  Medical  Society. 

Mr.  John  Farrell  discussed  chiropractic  adver- 
tisements as  they  appear  in  the  local  newspaper  and 
a committee  was  appointed  to  discuss  them  with 
the  local  publisher. 

After  adjournment  of  the  meeting  President 
Dowling  appointed  Henry  Gauthier  to  act  as  the 
District  Society  representative  on  the  Health  In- 
surance Committee  and  he  accepted  the  appoint- 
ment. 

Sandwiches  and  coffee  were  served  at  the  con- 
clusion of  the  meeting.  Attendance,  24. 

Respectfully  submitted, 

Alfred  E.  King,  m.d. 
Secretary 

KENT  COUNTY  MEDICAL  SOCIETY 

An  important  meeting  concerning  the  proposed 
Kent  County  Memorial  Hospital  was  held  the 
evening  of  November  12,  1947,  at  Dr.  Peter 
Erinakes’  office. 

A quorum  of  the  Board  of  Trustees,  the  Hos- 
pital advisor,  Dr.  Alan  Craig,  the  hospital  archi- 
tect, Mr.  Prout,  representatives  of  the  Kent  County 
Dental  Society  and  members  of  the  Kent  County 
Medical  Society  attended. 


This  meeting  was  called  to  order  by  Mr.  Charles 
T.  Algren,  chairman  of  the  Trustee  Board,  who 
presided  throughout. 

Mr.  Prout,  chief  architect,  presented  the  plans 
for  a 75  bed,  with  emergency  facilities  for  90  beds, 
modern  hospital.  Medical,  Surgical,  Obstetric,  Ra- 
diologic, Laboratory,  Dental,  Physiotherapy  and 
Outpatient  facilities  are  adequate  and  the  plans 
have  been  drawn  with  the  probable  later  increase 
in  size  and  demand  of  the  hospital  in  mind. 

Dr.  Alan  Craig,  hospital  advisor,  then  discussed 
at  length  the  care  such  an  institution  could  be  ex- 
pected to  provide,  and  indicated  the  proper  alloca- 
tion of  beds  to  the  different  services  concerned  in 
relation  to  total  bed  capacity. 

Mr.  John  C.  B.  Washburn,  chairman  of  the  Fi- 
nancial Committee,  noted  that  considerable  time 
has  been  given  the  preparation  of  this  aspect  of 
the  project  to  date.  A fund  campaign  will  be  ini- 
tiated in  February,  1948,  and  ended  with  a con- 
certed drive  during  April  and  May  of  that  year  ; ap- 
propriate publicity  will  attend  this  operation.  Rep- 
resentatives of  the  corporation  handling  this  fi- 
nancial phase  of  the  program  after  careful  survey 
of  the  area  unhesitatingly  predict  favorable  out- 
come. Mr.  Washburn,  concluding  his  remarks, 
urged  everyone  to  keep  the  subject  well  stimulated 
in  conversational  contacts. 

The  Corporation  attorney,  Mr.  George  Rocke, 
then  proposed  a prepared  amendment  to  the  By- 
Laws  which  in  effect  included  in  the  corporation, 
in  addition  to  the  Officers  of  the  Kent  County  Med- 
ical Society,  persons  who  for  the  time  being  shall 
hold  the  offices  of  Mayor  or  Council  president  of 
the  city  and  towns  of  Warwick,  West  Warwick, 
Coventry,  East  and  West  Greenwich  and  at  least 
twelve  additional  members  to  those  heretofore 
elected  by  the  original  incorporators ; the  maximum 
number  of  members  of  the  corporation  shall  not 
exceed  two-hundred  exclusive  of  the  Officers  of 
the  Kent  County  Medical  Society.  This  amend- 
ment was  carried.  Impressions  of  those  in  at- 
tendance seemed  highly  favorable;  the  Hospital 
plans  were  enthusiastically  received  and  endorsed 
by  Trustee,  Medical  and  Dental  Groups.  A great 
deal  of  discussion  was  enjoined  by  each  presenta- 
tion and  satisfactory  conclusions  reached  in  all 
instances. 
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ETAMON  CHLORIDE 


ERECTING  A BARRIER  against  vasoconstrictor  impulses 
ETAMON  CHLORIDE  permits  an  increased  blood  supply  to 
affected  limbs.  By  temporarily  blocking  the  transmission  of  efferent 
impulses  through  autonomic  ganglia,  the  sympathetic  stimuli  causing 
vessel  spasm  are  interrupted.  Thus,  reduced  blood-flow  due  to  ab- 
normal reduction  in  caliber  of  peripheral  vessels  is  combated. 

ETAMON  CHLORIDE  is  indicated- 

IN  THE  TREATMENT  OF: 

Thromboangiitis  obliterans  (Buerger’s  disease) 
Peripheral  arteriosclerosis  obliterans 
Thrombophlebitis— relief  of  associated  vasospasm 
Causalgia  or  reflex  sympathetic  dystrophy 
Functional  vascular  disorders;  Raynaud’s 
phenomenon , acrocyanosis , livedo  reticularis . 

AS  A DIAGNOSTIC  AID: 

Peripheral  vascular  disease— selection  of  cases  for  sympathectomy. 

dministration:  Intravenously  or  intramuscularly.  The  uses  and 
dosage  of  ETAMON  are  dependent  upon  the  physiologic  rather  than 
the  chronologic  age  of  the  patient.  Descriptive  literature  on  request. 


Packaging:  ETAMON  CHLORIDE  (tetraethylammonium  chloride, 
P.  D.  & Co.)  is  supplied  in  20-cc.  multiple-dose  STERI-VIALS® 
(rubber-diaphragm-capped  vials),  each  cc.  of  solution  containing 
0.1  Gm.  of  ETAMON  CHLORIDE 
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KENT  COUNTY  MEDICAL  SOCIETY 

continued  from  page  68 

The  Medical  Society  President,  Dr.  Peter  Eri- 
nakes  in  bringing  the  meeting  to  a close  named 
committees  for  the  annual  Society  Dinner  to  be 
held  in  December,  and  for  the  Nomination  of  Of- 
ficers to  serve  the  coming  year.  Drs.  Mack  and 
Taggart  comprise  the  Dinner  Committee;  Drs. 
Davis,  Merrill  and  Young  the  nominating  group. 

The  meeting  was  adjourned  at  eleven-thirty. 

Respectfully  submitted, 

Francis  D.  Lamb,  m.d. 
Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  December  1,  1947.  The  meeting  was 
called  to  order  by  President  Guy  W.  Wells  at 
8 :35  p.m. 

The  Secretary  read  a communication  received 
from  the  Secretary  of  the  State  Medical  Society 
relative  to  the  actions  taken  by  the  Council  and 
the  House  of  Delegates  of  that  body.  He  noted  in 
particular  the  reports  of  the  Committee  on  Med- 
ical Economics  and  the  Committee  on  Social  Wel- 
fare. 

The  Secretary  reported  that  at  a recent  meeting 
of  the  Executive  Committee  the  following  action 
had  been  taken : 

1 . The  President  was  empowered  to  call  a meet- 
ing of  the  physicians  of  Cranston  to  discuss 
ways  in  which  they  may  cooperate  in  solving 
some  of  their  local  medical  problems. 

2.  The  following  slate  of  officers  for  1948,  in 
accordance  with  the  By-Laws,  was  drafted 
for  submission  to  the  Association  at  the  An- 
nual Meeting  on  the  first  Monday  in  Jan- 
uary. Counter  nominations  must  be  made  in 
writing  ten  days  prior  to  the  annual  meeting : 


MASSAGE 

REFERRALS  BY  PHYSICIANS  SOLICITED 

All  kinds  of  massage  administered  at  our 
salon.  Slenderizing  and  figure  propor- 
tioning by  expertly  trained  nurse  and 
masseuse.  No  diets,  no  strenuous  exercise. 

A modern  ladies’  salon. 

CALL  GASPEE  5666 

Free  Figure  Analysis 

LANGLAIS  HEALTH  INSTITUTE 
51  EMPIRE  STREET  ROOM  422 

Caesar  Misch  Building,  Providence,  R.  I. 
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President PHILIP  BATCHELDER,  M.D. 

Vice  President  GEORGE  W.  WATERMAN,  M.D. 

Secretary DANIEL  V.  TROPPOLI,  M.D. 

Treasurer  J.  MURRAY  BEARDSLEY,  M.D. 

Executive  Committee 
(2  members  for  3 year 

terms)  J GUY  W.  WELLS,  M.D. 

I HERMAN  A.  LAWSON,  M.D. 

Trustee  of  R.  I.  Medical 

Library  FRANK  B.  CUTTS,  M.D. 


Delegates  to  House  of  Delegates 
of  R.  I.  Medical  Society 

Robert  Baldridge,  M.D.  Russell  R.  Hunt,  M.D. 

Philip  Batchelder,  M.D.  Albert  H.  Jackvony,  M.D. 

J.  Murray  Beardsley,  M.D. Walter  S.  Jones,  1VLD. 

Alex  M.  Burgess,  M.D.  Louis  I.  Kramer,  M.D. 

Peter  Pineo  Chase,  M.D.  Herman  A.  Lawson,  M.D. 

B.  Earl  Clarke,  M.D.  Edward  A.  McLaughlin,  M.D. 
Paul  C.  Cook,  M.D.  John  C.  Myrick,  M.D. 

G.  Edward  Crane,  M.D.  Michael  J.  O’Connor,  M.D. 
Frank  B.  Cutts,  M.D.  Edwin  B.  O’Reilly,  M.D. 
William  P.  Davis,  M.D.  Patrick  I.  O’Rourke,  M.D. 
Donald  L.  DeNyse,  M.D.  Daniel  V.  Troppoli,  M.D. 
David  Freedman,  M.D.  George  W.  Waterman,  M.D. 
Peter  F.  Harrington,  M.D. Frederick  A.  Webster,  M.D. 
William  A.  Horan,  M.D.  Guy  W.  Wells,  M.D. 

The  report  of  the  Executive  Committee  was  re- 
ceived and  placed  on  file. 

1 he  President  made  the  following  announce- 
ments : 

That  the  Committee  of  Dr.  Herbert  G.  Part- 
ridge and  Dr.  Pearl  Williams  has  prepared  and 
submitted  to  the  Secretary  for  permanent  file  the 
Association’s  tribute  to  the  late  Dr.  Jay  Perkins. 
While  the  membership  stood  in  silence  the  Presi- 
dent read  a brief  prayer. 

That  more  than  500  members  of  the  Rhode 
Island  Medical  Society  have  signed  as  participat- 
ing physicians  for  the  prepaid  surgical  insurance 
program  to  start  the  first  of  the  year.  I am  asked 
to  call  to  your  attention  again  that  a list  of  the  par- 
ticipating physicians  will  have  to  be  published  about 
the  first  of  the  New  Year.  Therefore,  any  mem- 
bers of  this  Association  who  have  failed  to  sign 
the  form,  and  who  intend  to,  are  requested  to  give 
the  matter  prompt  attention. 

Participating  physician  forms  are  available  on 
the  table  in  the  rear  of  the  auditorium,  and  can  be 
signed  and  left  here  tonight. 

The  Secretary  reported  that  the  Executive  Com- 
mittee voted  to  recommend  for  active  membership 
in  the  Association  the  following  physicians: 
Michael  Di  Maio,  M.D. 

Samuel  C.  McKinney,  M.D. 

Max  B.  Fershtman,  M.D. 

David  G.  Wright,  M.D. 

It  was  moved  that  these  physicians  be  elected  to 
membership.  The  motion  was  seconded  and  unani- 
mously adopted. 
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PIONEERS  in  Re  search  . . . and 

Leadership  thru  the  years  in  combating 

OTITIS  MEDIA 


DOHO  in  realizing  the  need  for  a potent, 
topical,  well  tolerated  ear  medication,  yet 
mindful  that  no  one  formula  could  be  suitable 
for  all  conditions  . . . devoted  every  facility 
and  scientific  resource  to  the  development  and 
perfection  of  AURALGAN  and  OTOSMO- 
SAN.  Each  has  its  sphere  of  usefulness  . . . 
each  has  been  tested  and  clinically  proven  in 
many  thousands  of  cases.  Reprints  and  sub- 
stantiating data  sent  on  request. 


EACH  A SPECIFIC . . . both  effective! 


IN  ACUTE  OTITIS  MEDIA 

m -wammzz  . .3 


is  a scientifically  prepared,  completely  water-free  Gly- 
cerol (DOHO)  having  the  highest  specific  gravity 
obtainable,  containing  antipyrine  and  benzocaine  . . . 
which  by  its  potent  decongestant,  dehydrating  and  anal- 
gesic action  provides  effective  relief  of  pain  and  inflam- 
mation. 


0-I0S-M0-SAN 


IN  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA.  FURUNCULOSIS 
AND  AURAL  DERMATITIS 


is  not  just  a mere  mixture,  but  a scientifically  potent 
chemical  combination  of  Sulfathiazole  and  Urea  in 
AURALGAN  Glycerol  (DOHO)  base  . . . which  exerts 
a powerful  solvent  action  on  protein  matter,  liquefies 
and  dissolves  exuberant  granulation  tissue,  cleanses  and 
deodorizes,  and  tends  to  exhilarate  normal  tissue  heal- 
ing in  the  effective  control  of  chronic  suppurative  otitis 
media. 


Literature  and  samples  on  request 

THE  DOHO  CHEMICAL  CORPORATION 

New  York  13,  N.  Y.  • Montreal  • London 
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continued  from  page  70 

Dr.  Guy  W.  Wells,  introduced  as  the  first 
speaker  of  the  evening,  Dr.  Michael  Di  Maio,  Haf- 
fenreffer  Research  Fellow  in  Medical  Sciences, 
Brown  and  Rhode  Island  Hospital,  who  spoke  on 
“The  Use  of  a Low  Sodium  Diet  in  Hypertension 
and  Congestive  Heart  Failure.” 

Dr.  Di  Maio  in  his  talk  on  low  salt  diet  in  hyper- 
tension stressed  the  fact  that  a low  salt  diet  could 
be  dangerous  and  that  this  treatment  is  the  job  of 
the  internist. 

Normal  people  tolerate  and  excrete  sodium  salt 
without  difficulty.  Cardiacs  cannot  excrete  it  as 
normals  do  and  in  this  group  the  low  salt  diet  is 
of  value.  Hypertensive  cases  with  symptoms  and 
cardiac  failures  are  helped  by  this  diet. 

Formerly  the  chloride  ion  was  stressed.  Now 
sodium  is  considered  the  important  ion. 

Patients  with  hypertension  and  cardiac  failure 
retain  a large  amount  of  sodium  taken  in  the  diet, 
due  to  decreased  renal  flow. 

When  water  alone  is  given,  salt  is  decreased  and 
the  kidneys  are  stimulated  to  excrete  more  water. 
The  metabolism  of  Sodium  is  intimately  bound  up 
in  the  metabolism  of  potassium.  Ingestion  of  large 
quantities  of  one  decreases  the  other.  The  rela- 
tively high  potassium  content  of  this  diet  will  help 
eliminate  sodium. 


RHODE  ISLAND  MEDICAL  JOURNAL 

The  average  hospital  diet  contains  6 gms.  of 
salt  and  may  hit  15  gms.  The  salt  free  diet  at  the 
hospital  has  3 gms.  of  salt.  This  fails  to  influence 
blood  pressure.  It  has  to  be  less  than  0.5  gm.  of 
salt  a day.  Fluid  intake  is  also  important.  With 
the  former  low  fluid  and  low  salt  diets  the  results 
were  neutralized.  Therefore,  no  restriction  of  fluid 
is  necessary  even  in  severe  anasarca.  If  nausea  is 
present  intravenous  fluids  must  be  given.  1500  to 
2000  cc  of  water  daily  are  well  tolerated. 

He  then  presented  a diet  with  low  sodium  con- 
tent with  a menu  for  the  week. 

Dr.  Wells  introduced  the  second  speaker  of  the 
evening,  Dr.  George  Waterman,  Chief  of  Staff, 
Department  of  Gynecology,  Rhode  Island  Hos- 
pital, who  spoke  on,  “Carcinoma  of  the  Cervix  Its 
Prophylaxis  Early  Diagnosis  and  Treatment.” 

Dr.  Waterman  in  his  paper  on  diagnosis  of  can- 
cer of  the  cervix  stated  the  three  chief  aims  in  view 
viz.,  prophylaxis,  early  diagnosis,  and  early  treat- 
ment. 

Cancer  of  the  cervix  usually  starts  at  the  junc- 
tion of  the  columnar  and  squamous  cells  of  the 
porta,  and  predominates  in  females  who  had  chil- 
dren, resulting  in  chronic  inflammation  from  the 
cervical  glands  of  torn  cervices.  This  stage  of  cer- 
vicitis has  something  to  do  with  cancer  develop- 
ment. He  advocates  cautery  of  the  cervix  after  1st 
delivery  as  a prophylaxis. 


double  deficiency 


1.  Vaux,  H.  W.,  and  Rakoff.  A.  E. : Am.  J.  Obst. 
& Gynec.,  50:353,  Oct.  1945. 

2.  Zondek.  B.:  J.A.M.A.,  118:705.  Feb.  28.  1942. 


George  A.  BrOOIl  a Company 


KANSAS  CITY.  MO. 

ATLANTA  SAN  FRANCISCO  SEATTLE 


"Predisposed  to  Abortion”  describes  women  who  habitually 
abort  because  of  ovarian  hormonal  deficiencies.  Most  spontaneous 
abortions  are  preceded  by  low  estrogen  and  pregnandiol  levels 
indicating  that  the  corpus  luteum  or  chorioplacental  system  is 
not  producing  enough  estrogen  and  progesterone  to  maintain 
pregnancy.1  Often  in  cases  of  this  kind  the  woman  can  become 
a mother  if  Estrogen-Progesterone  Solution  is  used  to  correct 
the  DOUBLE  DEFICIENCY.  Estrogen-Progesterone  is  also  useful 
in  rapid  treatment  of  secondary  amenorrhea.2  (Zondek  technique.) 

Estrogen-Progesterone  Solution  contains  per  cc.  of 
oil:  20,000  I.  U.  Natural  Estrogens,  10  mg. 

Progesterone. 

SUPPLIED  IN  5 cc.  VIALS 
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Cancer  of  the  cervix  is  not  rapidly  developing. 
If  an  effort  is  made  to  look  for  it,  cancer  in  early 
stage  can  be  found.  Changes  in  the  cervix  can  be 
noted  and  chronic  cervicitis  can  be  treated  and 
this  wards  off  cancer. 

Lay  education  and  detection  clinics  are  an  effort 
in  the  direction  of  early  diagnosis.  Cervical  biopsy 
usually  makes  the  diagnosis,  but  even  the  biopsy 
may  miss  the  lesion. 

The  vaginal  smear  method  of  Papanicolaou  is 
not  a simple  procedure.  The  time  may  come  when 
a cytology  laboratory  is  established  to  which  doc- 
tors can  send  their  smears.  Exfoliated  cancer  cells 
are  found  in  the  smear  and  a diagnosis  is  made. 
Dr.  Waterman  showed  statistics  that  proved  that 
treatment  with  radium  according  to  the  Rhode 
Island  Hospital  technique  was  superior  to  surgery 
in  long  range  cures. 

The  meeting  adjourned  at  10:50  p.m. 

Respectfully  submitted, 

Daniel  V.  Troppolt,  M.n. 
Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

A regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  November  20,  1947, 
in  the  Nurses  Auditorium  of  the  Memorial  Hos- 
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pital.  The  meeting  was  called  to  order  by  the  Presi- 
dent, Dr.  Earl  Mara,  at  9 p.m. 

Dr.  Nathan  Sonkin  was  unanimously  elected  to 
membership  after  the  Secretary  reported  his  ap- 
plication had  been  approved  by  the  Standing  Com- 
mittee. The  application  of  Dr.  Ernest  J.  Smith, 
Jr.,  was  read  and  referred  to  the  Standing  Com- 
mittee. The  Secretary  read  a letter  from  the  Gen- 
eral Secretary  of  the  Pawtucket  and  Central  Falls 
Y.M.C.A.  inviting  an  inspection  by  the  Medical 
Association  of  a new  Health  Service  Department. 
The  letter  also  asked  for  an  expression  of  the 
Medical  Association  regarding  this  venture.  It  was 
moved  that  the  Association  should  refer  this  mat- 
ter to  the  proper  committee  of  the  Rhode  Island 
Medical  Society  to  ascertain  whether  or  not  it  in- 
volved an  infringement  of  medical  practice. 

Dr.  G.  Raymond  Fox  discussed  a preliminary  re- 
port from  the  American  College  of  Surgeons  re- 
garding a Cancer  Detection  Clinic  at  the  Hospital. 
It  was  moved  that  the  Association  go  on  record  as 
approving  the  Cancer  Detection  Clinic  and  also 
that  the  President  appoint  an  advisory  committee 
for  the  Clinic. 

Dr.  Earl  Kelly,  Councillor  of  the  Association, 
gave  a report  on  the  recent  meeting  of  the  Council 
of  the  State  Medical  Society. 

continued  on  page  78 
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HOSPITAL  ASSOCIATION  OF  RHODE  ISLAND 


ANNUAL  MEETING  OF  HOSPITAL  ASSOCIATION 


The  Annual  Meeting  of  the  Association  was  held 
at  the  Rhode  Island  Hospital  at  3 :00  P.  M.  on 
December  3rd. 

The  following  slate  of  officers  was  elected  unani- 
mously : 

President Oliver  G.  Pratt 

Vice-President  William  E.  Sleight 

Treasurer  Norman  Wigglesworth 

Secretary  Francis  C.  Houghton 

Trustee  for  1 Year  Walter  C.  Harrington 

Trustee  for  3 Years  Mrs.  Ellen  B.  Havens 

Dr.  Harmon  P.  B.  Jordan 
An  innovation  at  this  Annual  Meeting  was  the 
introduction  of  equipment  demonstrations  arranged 
by  the  Council  on  Hospital  Planning  and  Plant 
Operation,  of  which  John  F.  Latcham  was  Chair- 
man. Three  competitive  makers  of  ice  machines 
had  their  equipment  set  up  and  were  each  given  an 
opportunity  to  demonstrate  and  to  answer  ques- 
tions. 

The  following  paragraphs  are  quotes  from  the 
report  of  the  President,  Oliver  G.  Pratt,  who  had 
just  completed  one  year  in  this  important  office : 
“Nationally  I am  sure  that  the  voluntary  hospi- 
tals attained  added  stature  in  the  minds  of  na- 
tional leaders  and  of  the  general  public.  I am 
sure  that  the  American  Hospital  Association  is 
now  respected  by  many  national  associations, 
including  The  American  Medical  Association 
and  the  American  College  of  Surgeons.” 

“On  the  State  level  I am  also  confident  that  we 
have  increased  in  stature.  This  is  perhaps  due 
to  the  great  needs  of  voluntary  hospitals  at  this 
moment  and  the  resultant  activity  in  efforts  to 
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safeguard  the  future  of  voluntary  hospitals.  Be- 
cause of  the  size  and  the  acuteness  of  the  prob- 
lems we  were  facing  in  Rhode  Island  it  seemed 
necessary  to  enlist  the  aid  of  the  Trustees  of 
hospitals  to  a much  greater  degree.  It  is  inter- 
esting to  note  that  this  precedure  has  been  fol- 
lowed in  other  states,  notably  Maryland,  with 
marked  success.” 

“Blue  Cross  has  continued  to  work  with  hospi- 
tals and  it  was  as  a cooperative  effort  that  the 
Presidents  of  each  of  the  Hospitals  of  Rhode 
Island  were  able  to  meet  with  the  Administrators 
at  a luncheon.  We  were  conscious  of  the  fact 
that  we,  as  paid  officers  of  hospitals,  did  not  have 
the  standing  before  the  legislature  that  would  be 
inherent  to  Trustees  of  Hospitals  and  the  Trus- 
tees in  turn  agreed  that  our  problems  were  of 
adequate  importance  to  warrant  their  concerted 
effort.  I personally  am  very  confident  that  we 
would  not  have  been  able  to  report  a much  im- 
proved arrangement  for  Workmen’s  Compensa- 
tion as  an  accomplishment  of  the  year  unless  we 
had  first  received  the  acceptance  of  the  fact  that 
the  financial  problems  of  the  voluntary  hospitals 
of  Rhode  Island  were  of  such  magnitude  that 
concerted  effort  by  Trustees  was  imperative.” 
“The  fact  that  this  Association,  now  fifteen  years 
old,  was  incorporated  under  the  laws  of  Rhode 
Island,  is  another  milestone  worthy  of  record.” 
“The  Third  New  England  Institute  for  Hospital 
Administrators  held  at  Brown  University  in 
June  was  an  important  activity  for  this  Associa- 
tion. It  was  conducted  in  such  a manner  as  to 
command  favorable  comment  by  local  educators 
and  national  hospital  leaders.” 

“Another  important  activity  was  the  nurse  re- 
cruitment campaign  which  was  sponsored  by  the 
Blue  Cross  and  backed  by  this  Association.” 
“Looking  forward  to  the  coming  year  I feel  that 
we  are  faced  with  two  major  problems.  First,  the 
adequate  solution  of  our  problem  of  payment  of 
care  for  the  indigent  which  is  again  a problem  of 
great  magnitude  that  warrants  the  active  interest 
and  support  of  Hospital  Trustees.  The  second 
problem  for  the  future  is  our  relationship  with 
government,  specifically  the  Department  of 
Health  in  connection  with  the  Hospital  Construc- 
tion Act  and  the  need  for  completion  of  a hospi- 
tal plan  for  Rhode  Island.” 
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Eating  is  merely  a necessary  waste  of  time  for  Miss  Sten- 
ton.  She  oversleeps  after  late  dates,  sneaks  out  of  the 
office  for  a bit  of  breakfast,  gulps  lunch  so  she  can  bargain- 
Each  Dayamin  Capsule  contains.  hunt  on  her  noon-hour,  wields  a can-opener  for  a quick 
Thiamine ^ ^ __  dinner  in  her  apartment.  Eventually  she  becomes  one  of 

Riboflavin  5 mg  the  statistics  in  America’s  too  high  percentage  of  subclinical 

Nicotinamide 25  mg.  vitamin  deficiency  cases — that  great  group  of  persons  who 

Pyridoxine  do  not,  will  not  or  cannot  maintain  a balanced  diet.  For 

Hydrochloride 1.5  mg.  i ■ ■ . c r . 

J .... , r such  cases,  dietary  reform  may  come  first;  then,  as  a wise 

Pantothenic  Acid 5 mg. 

(«s  calcium,  pantothenate)  precaution,  many  physicians  are  also  prescribing  easy-to- 

Ascorbic  Acid 100  mg.  take  Dayamin  capsules,  Abbott’s  multiple  vitamins.  Note 

f itamin  A . 10,000  U.S.P.  units  the  formula:  six  essential  vitamins  plus  pyridoxine  and 
Vitamin  D ..  1000  U.S.P.  units  . . ..  ......  J ... 

pantothenic  acid  ...  all  six  vitamins  in  amounts  which 

make  Dayamin  suitable  either  as  a supplement  or,  in 
slightly  larger  doses,  as  a therapeutic  agent.  Your  phar- 
macy has  Dayamin  capsules  in  bottles  of  30,  100  and  250 — 
also  palatable  Dayamin  Liquid  in  90-cc.  and  1-pint  bottles. 

Abbott  Laboratories,  North  Chicago,  Illinois. 


specify 


C ABBOTT'S  MULTIPLE  VITAMINS 
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Box  220,  Khartoum, 
Anglo  Egyptian  Sudan 
15  Oct.  1947 

Dr.  Peter  P.  Chase 

Editor,  Rhode  Island  Medical 

Journal 

Providence,  R.  I. 

Dear  Dr.  Chase, 

While  at  Rhode  Island  Hospital 
under  Dr.  Harris'  direction  I 
initiated  a study  of  hips  treated 
for  fracture  during  an  eight- 
year  period  since  previous  sum- 
mation. This  was  begun  in  the 
last  months  of  1946  and  most  of 
the  data  were  not  finally  brought 
together  until  July,  1947.  It 
has  taken  something  more  than  a 
month's  concentrated  work  to  as- 
semble all  the  material  as  well 
as  much  over  a period  from  time 
of  beginning.  I am  sending  it 
along  for  your  judgment  as  to 
presentation,  also  copies  to  Dr. 
Harris  and  the  Chief.  I am  only 
sorry  not  to  have  had  another 
month  to  send  in  nothing  but 
follow-ups  by  car.  Complete 
mail  inquiry  program  did  not 
raise  half  the  material  avail- 
able by  a more  personal  survey. 

Very  extensive  assistance  was 
given  by  Mrs.  Reed  of  the  So- 
cial Service  Dept,  and  voluntary 
assistants  also  the  staff  of  the 
Record  Room.  I had  hoped  to 
send  this  along  sooner  but  a 
couple  of  weeks  fever  and  other 
distractions  retarded  me.  Cer- 
tain references  should  be  in- 
cluded but  it  will  be  two  or 
three  months  now  before  I shall 
be  able  to  get  to  a medical 
library. 

We  still  have  a few  lions 
around  this  country  so  if  you 
should  get  lion  hungry  take  a 
week  end  off.  It  is  only  36 
hrs.  to  Cairo  and  another  6 to 
Khartoum  and  then  a few  days  by 
car  and  mule  and  they're  waiting 
for  you. 

My  best  to  such  as  might  find 
it  of  interest, 

Sincerely, 

Edward  B.  Payne,  M.D. 

Editor's  Note:  See  Page  48  for  Doctor 

Payne’s  Article. 


DISEASES  OE  THE  NOSE,  THROAT  AND 
EAR,  by  William  Lincoln  Ballenger,  M.D., 
F.A.C.S.,  Howard  Charles  Ballenger,  M.D., 
F.A.C.S.,  John  Jacob  Ballenger,  B.S..  M.D.,  Lea 
& Febiger,  Publishers,  Philadelphia,  1947, 
$12.50 

I am  impressed  with  the  simple  clarity  of  the 
text  and  the  illustrations.  The  manner  in  which 
the  schematic  and  other  drawings  and  illustrations 
bring  out  detail,  which  too  often  is  made  confusing 
by  words,  makes  this  book  superior  to  most  other 
texts. 

Anatomy,  pathology  and  surgery  of  the  ear, 
nose,  throat  and  larynx  are  much  easier  to  under- 
stand after  reading  Ballenger’s  “Diseases  of  the 
Nose.  Throat  and  Ear.” 

It  is  a very  comprehensive  and  detailed  coverage 
of  this  subject. 

Rudolph  W.  Pearson,  m.d. 

A TEXTBOOK  OE  MEDICINE,  Edited  by 
Russell  L.  Cecil,  A.B..  M.D.,  Sc.D.,  W.  B.  Saun- 
ders Company,  Philadelphia,  1947,  $12.00 
A striking  index  of  the  recent  rapid  changes  in 
medical  thought  and  practice  is  afforded  by  the 
contrast  of  successive  editions  of  a popular  text- 
book of  medicine.  This  latest  edition,  the  seventh, 
of  Cecil  appears  in  what  is  a relatively  short  time 
since  the  third  edition  (1934)  was  this  reviewer's 
medical  school  vade  mecum.  The  value  of  the 
earlier  volume  has  now  been  reduced  to  the  purely 
sentimental,  chiefly  by  the  notable  advances  in  the 
field  of  therapeutics.  These  include  the  antibiotics, 
the  sulfonamides,  the  newer  anticonvulsants,  new 
protozocidal  drugs,  potent  hormonal  and  nutri- 
tional substances,  and  a host  of  lesser  syntheses 
and  discoveries.  The  treatment  sections  are  those, 
therefore,  in  which  the  greatest  contrast  is  to  be 
found. 

Therapeutics,  though  it  be  the  raison  d'etre  and 
the  apex  of  the  structure  of  clinical  medicine, 
should  not  be  the  only  branch  to  observe  for  the 
evidences  of  medical  progress.  There  has  been  a 
certain  change  in  attitudes,  and  in  emphasis,  which 
is  reflected  in  the  new  text.  For  example,  though 
the  pagination  of  the  new  edition  has  increased 
but  slightly,  diseases  of  allergy  are  allotted  twice 
as  much  space,  the  section  on  endocrinology  has 
similarly  increased,  and,  in  keeping  with  the  times, 
an  entirely  new  article,  psychosomatic  medicine, 
has  appeared.  Dipping  into  the  two  editions  at 
random,  one  notes  that  sarcoidosis  which  was  ig- 
nored in  the  earlier  edition  now  has  an  excellent 
three  page  description.  It  is  ironical  that  the  cycle 
of  recognition  and  treatment  of  vitamin  deficien- 
cies just  being  evolved  in  the  earlier  edition,  has 

continued  on  page  78 
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protection 
with  a 

SINGLE 

INJECTION 
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The  use  of  Diphtheria  and  Tetanus  Toxoids,  Alum  Precipitated, 
and  Pertussis  Vaccine  Combined,  has  largely  replaced 
the  practice  of  repeated  injections  for  immunization  against 
specific  infections.  These  combined  antigens  produce  an 
immune  titer  equal  to  or  greater  than  that  effected  by  the  antigen 
injected  individually.  The  simultaneous  triple  defense  provided 
by  this  comprehensive  treatment  greatly  reduces  the  incidence 
of  contagion  in  a community  and  makes  possible 
a reduction  of  infant  mortality  rate. 

Recommended  for  infants  and  pre-school  age  children, 
immunization  consists  of  three  0.5  cc.  subcutaneous  injections 
at  intervals  of  from  four  to  six  weeks. 


Antigenic  content  of  H.  pertussis  increased  to  45,000  million 
organisms  per  immunizing  treatment. 


SUPPLIED: 


Single  Immunization  package  contains  three  *4  cc.  Vials 
Five  Immunizations  package  contains  three  2*4  cc.  Vials. 


THE  NATIONAL  DRUG  COMPANY 
Philadelphia  44,  Pa. 


PHARMACEUTICALS,  BIOtOGICAlS,  BIOCHEMICAIS  FOR  THE  MEDICAL  PROFESSION 


DIPHTHERIA  and  TETANUS  TOXOIDS, 
ALUM  PRECIPITATED, 
and  PERTUSSIS  VACCINE  COMBINED 
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RILCO  BRACES 
& 

ARTIFICIAL  LIMBS 

MANUFACTURED  IN  OUR 
PROVIDENCE  SERVICE  DEPT. 
ARE  A GUARANTEED  HELP  TO 
PERSONS  REQUIRING  QUALITY 
BRACE  WORK  AND  AMPUTEES 
THAT  NEED  NEW  AIRLITE  METAL 
OR  WILLOW  WOOD  LIMBS.  THE 
NEW  WORK  AND  REPAIR  WORK 
DONE  IN  OUR  PROVIDENCE  DEPT. 
IS  A TIME  AND  MONEY  SAVER. 

RHODE  ISLAND  LIMB  CO. 

307-8-9  CAESAR  MISCH  BLDG. 

51  Empire  St.(  Providence  3,  R.  I. 
Tel.  UNion  6419  • 


PRESERVATION  OF 
THE  DEAD 

The  undersigned  would  give  notice  that 
they  are  able  so  to  prepare  the  bodies  of  the 
dead  as  to  prevent  putrefaction  or  decom- 
position thus  permitting  them  to  be  kept, 
even  during  the  greatest  heat  of  summer,  for 
any  desirable  length  of  time. 

They  will  hold  themselves  in  constant 
readiness  to  prepare  bodies  as  above,  either 
in  this  city  or  other  places,  and  will  attend 
day  or  night  when  their  services  may  be  re- 
quired. 

For  further  particulars  apply  to  either  of 
the  subscribers. 

H.  W.  Rivers,  m.d. 

4 North  Court  Street 

G.  L.  Collins,  m.d. 

48  South  Main  Street 

. . . As  published  in  the  PROVIDENCE 

DAILY  JOURNAL,  April  3,  1348 
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concluded  front  page  16 

reached  a point  where  the  present  volume  must 
needs  include  an  article  on  hypervitaminosis. 

Cecil’s  textbook  differs  from  most  of  the  other 
popular  texts  of  medicine  in  that  instead  of  a 
single  editor  being  responsible  for  large  sections 
of  the  work,  several  contributors  have  written,  at 
the  most,  a few  articles  apiece.  This  has  the  ad- 
vantage of  ensuring  an  accuracy  of  detail  probably 
not  otherwise  obtainable,  but  does  seem  to  lead  in 
places  to  overspecialization.  Thus,  hemifacial 
atrophy,  hemifacial  hypertrophy,  and  hemifacial 
spasm  enjoy  not  only  individual  treatises,  but  dit- 
ferent  contributors  as  well.  Perhaps,  too,  the  per- 
sonal touch  of  a single  editor,  as  of  an  Osier,  has 
been  sacrificed  for  encyclopaedic  exactness. 

The  list  of  contributors  comprises  a Who's  Who 
of  American  Medicine  and  includes  not  merely  dis- 
tinguished internists,  but  outstanding  surgeons, 
psychiatrists,  and  pediatricians — a demonstration 
of  the  necessary  Catholicism  of  what  is  termed 
internal  medicine.  It  is  probably  the  most  com- 
plete survey  of  modern  medicine  available  in  a 
single  volume.  Textually  it  has  always  been  highly 
readable,  and  in  its  new  format  of  double  columns 
and  sharp  clear  print,  its  readibility  has  been  lit- 
erally increased.  Though  apparently  designed  for 
the  medical  student,  even  an  experienced  practi- 
tioner may  well  use  the  volume  for  quick  refer- 
ence, or  refreshing  casual  browsing. 

Irving  A.  Beck,  m.d. 


PAWTUCKET  MEDICAL  ASSOCIATION 
concluded,  from  page  73 

The  speaker  of  the  evening  was  Dr.  Walter  Dur- 
kin. of  Providence,  whose  topic  was  “Surgery  in 
Potentially  and  Actually  Infected  Obstetrical 
Cases.”  Dr.  Durkin  presented  and  discussed  two 
films  on  extra  peritoneol  Caesarian  Section.  A film 
depicting  the  use  of  sterile  absorbable  oxized  cel- 
lulose (oxycel)  was  shown  afterwards. 

Twenty  members  attended.  Refreshments  were 
served. 

Respectfully  submitted, 

K.  W.  Hennessey,  m.d. 

S'  ecretary 

PATRONIZE 
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Now  More  Zkan  Ever 
Zke  Pkysic'm ’s  Advice  Js  Needed 

Much  confusion  has  resulted  in  the  public’s  mind  because  of 
the  conditions  prevailing  in  the  food  field.  Lessened  food 
availability,  the  need  of  many  people  to  economize,  and  the 
desire  to  cooperate  with  the  government’s  aim  toward  world' 
relief,  may  well  lead  to  deterioration  of  the  nutritional  state, 
unless  competent  guidance  is  offered. 

The  physician’s  advice  appears  particularly  important  in 
the  realm  of  protein  nutrition.  Lack  of  appreciation  by  some 
people  for  the  more  economical  cuts  and  grades  of  meat,  as 
well  as  the  variety  (or  organ)  meats,  frequently  interferes 
with  the  use  of  these  excellent  sources  of  high  quality  protein. 

All  meat,  whatever  the  kind  or  grade,  or  organ  meat, 
supplies  the  essential  amino  acids  indispensable  for  body  main' 
tenance,  growth,  repair  and  many  other  essential  functions. 

Furthermore,  all  meat — regardless  of  cut  or  kind — is  96 
to  98  per  cent  digestible. 

By  encouraging  wider  utilization  of  lower  priced  meats 
the  medical  profession  can  render  a real  service  to  budget 
conscious  patients  in  maintaining  the  quality  of  protein 
nutrition  and  the  wholesomeness  of  the  daily  diet. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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HARLAN  P.  ABBOTT , m.d.,  retired  Provi- 
dence surgeon  and  ear.  nose  and  throat  specialist, 
died  at  the  Rhode  Island  Hospital  on  February  3, 
1947.  in  his  87th  year,  after  a long  illness.  He  was 
horn  July  10,  1860,  in  Antrim,  New  Hampshire. 
He  was  graduated  from  Phillips  Exeter  Academy 
and  received  an  A.B.  Degree  from  Brown  Uni- 
versity in  1885.  He  was  graduated  from  Harvard 
Medical  School  in  1889  and  in  the  same  year  the 
Degree  of  A.M.  was  conferred  upon  him  by  Brown 
University.  He  served  an  internship  at  the  Rhode 
Island  Hospital  from  1889  to  1891  and  was  a 
member  of  the  visiting  staff  from  1891  to  1920. 
From  1908  until  his  retirement  he  was  chief  sur- 
geon of  the  ear,  nose  and  throat  department  of  the 
Rhode  Island  Hospital.  At  the  time  of  his  death 
he  was  consulting  surgeon  at  the  Rhode  Island  and 
Pawtucket  Memorial  Hospitals.  He  was  a member 
of  the  Providence  Medical  Association,  a Fellow 
of  the  Rhode  Island  Medical  Society  and  the 
American  College  of  Surgeons,  a member  of  the 
American  Board  of  Otolaryngology,  and  of  the 
Medical  Improvement  Club  of  Providence.  He 
had  served  as  past  president  of  the  Rhode  Island 
Ophthalmological  and  Otological  Society.  During 
the  Spanish-American  war  he  was  an  acting  as- 
sistant Surgeon  of  the  Army. 

BERTRAM  H.  BUXTON,  m.d,  died  in  Provi- 
dence on  February  10,  1947,  at  the  age  of  63.  Dr. 
Buxton  had  retired  last  year  as  chief  of  the  Medical 
Staff  of  the  Providence  Lying-In  Hospital.  He 
was  horn  in  Worcester,  Massachusetts,  on  June  11, 
1883,  and  he  was  graduated  from  Classical  High 
School  in  1900  and  from  Brown  University  in 
1904.  He  graduated  from  Harvard  Medical  School 
in  1908  with  the  second  highest  honors  in  a large 
class.  He  interned  at  Rhode  Island  Hospital  from 
1908  to  1910  and  in  the  following  two  years  served 
as  Assistant  Superintendent  of  that  Hospital.  In 
1912  he  interned  at  the  Boston  Lying-In  Hospital 
and  later  in  the  year  he  returned  to  the  Rhode 
Island  Hospital  outpatient  department.  He  served 
in  the  first  World  War  and  was  awarded  the  Pur- 
ple Heart  and  the  Silver  Star  with  Palm  for  gal- 
lantry in  action.  In  1919  he  became  Assistant  Sur- 
geon in  Gynecology  in  the  Rhode  Island  Hospital 
and  subsequently  was  promoted  to  department  sur- 
geon. From  1919  to  1927  he  was  assistant  visiting 


obstetrician  in  the  Lying-In  Hospital  and  during 
the  next  eight  years  he  served  as  visiting  obstetri- 
cian. During  the  same  period  he  was  chief  of  staff 
of  the  gynecology  department  of  the  Charles  V. 
Chapin  Hospital  and  in  1935  he  was  appointed 
chief  of  staff  at  the  Lying-In  Hospital.  Dr.  Bux- 
ton was  a former  President  of  the  New  England 
Gynecology  and  Obstetric  Society  and  a Fellow 
of  the  Boston  Obstetrical  Society  and  the  Ameri- 
can College  of  Surgeons.  He  was  a member  of 
the  American  Board  of  Obstetrics  and  Gynecology, 
and  the  American,  Rhode  Island  and  Providence 
Medical  Associations.  He  was  one  of  only  two 
Rhode  Island  members  of  the  American  Society 
of  Obstetrics,  Gynecology  and  Abdominal  Surgery. 

SALVATORE  CASTALLO,  m.d,  was  born 
in  Prata  Sannita,  Italy,  May  18,  1871.  After  at- 
tending the  public  schools  in  his  native  town  he 
entered  Giordano  Bruno  College,  in  Maddaloni, 
Italy.  After  completing  his  studies  there,  he  en- 
rolled in  1890  in  the  Royal  University  of  Naples, 
graduating  on  July  23,  1896,  with  the  degree  of 
Doctor  of  Medicine  and  Surgery.  Dr.  Castallo  be- 
gan practicing  in  Providence  in  March,  1901.  He 
maintained  an  office  for  many  years  at  306  Broad- 
way and  more  recently  conducted  his  profession 
from  his  Blackstone  Boulevard  home.  He  was  a 
member  of  the  Providence  Medical  Association, 
the  Rhode  Island  Medical  Society  and  the  Amer- 
ican Medical  Association.  Dr.  Castallo  died  on 
March  18,  1947,  after  an  illness  of  several  months. 

GEORGE  V.  COLEMAN,  m.d,  chief  sur- 
geon of  the  Providence  Police  and  Fire  Depart- 
ments for  more  than  twelve  years  and  a well- 
known  general  practitioner  in  the  city,  died  on 
December  10,  1947.  Dr.  Coleman  was  born  in 
Providence  on  March  31,  1891.  He  was  gradu- 
ated from  Classical  High  School  in  1911,  received 
his  Bachelor’s  degree  from  Holy  Cross  College  in 
1915,  and  his  doctorate  from  the  Harvard  Medical 
School  in  1919.  He  interned  at  Rhode  Island  Hos- 
pital from  1920  to  1922.  He  was  on  the  staff  at 
St.  Joseph’s  Hospital,  Homeopathic  Hospital  and 
the  Lying-In  Hospital.  In  April,  1935,  he  suc- 
ceeded Dr.  Clifford  H.  Griffin  as  police  and  fire 
surgeon.  He  was  a member  of  the  Providence 
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Medical  Association,  the  Rhode  Island  Medical 
Society  and  the  American  Medical  Association. 

HAMPARTZUM  S.  GULESSERIAN,  m.d., 
a practicing  physician  in  the  Smith  Hill  section  of 
Providence  for  twenty-two  years,  died  on  January 
3,  1947.  Dr.  Gulesserian  was  born  in  Harpout, 
Armenia,  on  May  11,  1883,  and  he  received  his 
early  educational  training  in  the  district  schools  of 
Housenig.  In  the  year  1906  he  was  graduated 
from  Euphrates  College  in  Turkey.  After  teach- 
ing in  Armenian  colleges  for  two  years  he  enrolled 
in  the  University  of  Beyrouth  (Syria)  Medical 
School  from  which  he  graduated  in  1912  with  the 
degree  of  medicine.  During  the  years  1912-1914 
Dr.  Gulesserian  practiced  medicine  in  Harpout, 
while  at  the  same  time  teaching  physiology  and 
hygiene  at  Euphrates  College.  During  World 
War  I he  saw  service  in  the  Turkish  Army  as  a 
Medical  Officer.  In  1924  Dr.  Gulesserian  brought 
his  family  to  the  United  States.  He  became  a 
member  of  the  Providence  Medical  Association 
and  the  Rhode  Island  Medical  Society  in  Feb- 
ruary, 1940. 

WILLIAM  A.  McLAUGHLIN,  m.d.,  a prac- 
ticing physician  in  Providence  for  more  than  half 
a century  died  on  December  6,  1947,  in  his  79th 
year,  after  a long  illness.  Dr.  McLaughlin  estab- 
lished a practice  in  this  city  in  1896  and  he  was 
still  active  at  the  time  of  his  death.  For  over  25 
years  he  was  a staff  member  at  St.  Joseph’s  Hos- 
pital. He  was  born  in  Providence  on  April  30, 
1869.  After  attending  Christian  Brothers  High 
School,  now  La  Salle  Academy,  he  studied  at  the 
Medical  School  of  Dartmouth  College  and  was 
graduated  in  1894.  The  following  two  years  he 
did  postgraduate  work  at  the  Sloane  Maternity 
Hospital  and  Bellevue  Hospital  in  New  York. 

JAY  PERKINS , m.d.,  a physician  well-known 
for  his  crusade  against  tuberculosis,  died  on  Oc- 
tober 18,  1947,  at  the  Rhode  Island  Hospital.  Dr. 
Perkins  was  born  in  South  Penobscot,  Maine,  on 
October  15,  1864.  He  graduated  from  the  Normal 
School,  Castine,  Maine,  in  1884,  and  from  Coburn 
Classical  Institute  in  Waterville,  Maine,  in  1887. 
He  entered  Colby  College  but  left  at  the  end  of 
his  second  year  to  enter  Harvard  Medical  School 
from  where  he  was  graduated  in  1891.  He  served 
as  intern  in  the  Rhode  Island  Hospital  from  1891 
to  1893  and  in  the  Boston  Lying-In  Hospital  for 
a six  months’  term  in  1893.  Dr.  Perkins  was  pathol- 
ogist to  the  Rhode  Island  Hospital  from  1894  to 


1900.  He  was  Medical  Examiner  in  Providence 
from  1896  to  1914.  He  organized  the  Tuberculosis 
Clinic  in  the  Rhode  Island  Hospital  in  1900,  and 
also  the  Providence  Tuberculosis  League,  and  was 
first  President  of  the  latter,  serving  until  1938 
when  he  resigned  and  was  elected  President  Emer- 
itus. As  a direct  result  of  his  efforts  the  State 
Sanatorium  was  opened  in  September,  1901.  He 
was  attending  physician  on  the  staff  there  for 
two  years.  Dr.  Perkins  was  chairman  of  the  Com- 
mittee for  the  Relief  and  Control  of  Tuberculosis 
and  was  a director  of  the  Rhode  Island  Tubercu- 
losis Association.  He  was  a member  of  the  Amer- 
ican Climatological  and  Clinical  Society,  the  Amer- 
ican Medical  Association,  the  Rhode  Island  Med- 
ical Society,  serving  as  Secretary  from  1912  to 
1916  and  the  Providence  Medical  Association.  He 
was  consultant  at  the  Rhode  Island  and  the  Charles 
V.  Chapin  Hospitals. 

VICTOR  P.  da  CUNHA  REGO,  m.d.,  was 
horn  in  Lisbon,  Portugal,  in  1886.  He  graduated 
in  1915,  Faculdade  de  Medicina  (Faculty  of  Med- 
icine), University  of  Lisbon,  Portugal,  and  upon 
his  graduation  became  assistant  to  the  Professor 
of  Pathology  in  that  school.  He  spent  two  years 
in  the  interior  of  Portuguese  West  Africa  where 
he  was  physician  for  the  Angola  Diamond  Com- 
pany, after  which  he  sailed  to  India.  Upon  his 
return  to  Portugal  from  India  he  travelled  to  the 
United  States,  serving  several  times  as  ship’s  phy- 
sician on  a Portuguese  passenger  ship.  After  a 
few  of  these  trips  he  was  persuaded  by  friends  to 
remain  in  Providence  and  to  enter  private  prac- 
tice here.  He  served  faithfully  and  efficiently  a 
large  proportion  of  Portuguese  American  as  well 
as  native  citizens  and  was  highly  regarded  by  all 
who  knew  him.  Dr.  Rego  died  at  his  home  in 
Lisbon,  Portugal,  on  June  22,  1947. 

ALLEN  A.  WEEDEN,  m.d.,  died  at  the  Woon- 
socket Hospital  on  January  27,  1947.  He  was 
born  in  Brooklyn,  New  York,  and  he  was  educated 
in  the  Providence  Public  Schools.  He  was  gradu- 
ated from  Tufts  College  Medical  School  in  1905. 
From  1905-1906  he  was  an  intern  at  the  Woon- 
socket Hospital  and  was  on  the  staff  at  that  hospital 
from  1906  until  his  death.  Dr.  Weeden  was  in 
charge  of  Physical  Therapy.  He  served  as  Medical 
Inspector  in  the  North  Smithfield  Schools,  and  he 
was  a member  of  the  Rhode  Island  Medical  So- 
ciety, and  President  of  the  Woonsocket  District 
Medical  Society  in  1922. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

SAMUEL  PRITZKER,  M.D. 
Practice  limited  to  anesthesiology 
179  Wheeler  Avenue,  Providence  5,  R.  I. 
. ( W illiams  7373 

Telephone  n Q07() 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 

CARDIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

CLIFTON  B.  LEECH,  M.D. 

NATHAN  A.  BOLOTOW,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine; 

Ear,  Nose  and  Throat 

Internal  Medicine  and  Cardiovascular  Disease) 

Otorhinologic  Plastic  Surgery 

Practice  limited  to  diseases  of  the 

heart  and  cardiovascular  system. 

Hours  by  appointment  GAspee  5387 

82  Waterman  Street,  Providence 

126  W^aterman  Street  Providence  6,  R.  I. 

Hours  by  Appointment  Office:  Gaspee  5171 

MORRIS  BOTVIN,  M.D. 
Practice  Limited  to 

Residence:  Warren  1191 

DERMATOLOGY 

Diseases  of  the  Eye 

WILLIAM  B.  COHEN,  M.D. 

155  Angell  Street  Union  1210 

Practice  limited  to 

Providence  6,  R.  I.  Hopkins  5067 

Dermatology  and  Syphilology 

Hours  2-4  and  by  appointment-Gaspee  0843 

FRANCIS  L.  BURNS,  M.D. 

105  Waterman  Street  Providence,  R.  1. 

Ear,  Nose  and  Throat 

F.  RONCHESE,  M.D. 

Practice  limited  to 

Office  Hours  by  appointment 

Dermatology  and  Syphilology 

382  Broad  Street  Providence 

Hours  by  appointment.  Phone  GA  3004 

170  W aterman  St.  Providence  6,  R.  I. 

JAMES  H.  COX,  M.D. 
Practice  Limited  to  Diseases  of  the  Eye 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 

By  Appointment 

Dermatology  and  Syphilology 

141  W^aterman  Street  Providence  6,  R.  I. 

Hours  by  appointment  Call  GA  4313 

GAspee  6336 

198  Angell  Street,  Providence,  R.  I. 

A 

JOS.  L.  DOWLING,  M.D. 

CARL  D.  SAWYER,  M.D. 

Practice  limited  to 

Practice  limited  to 

Diseases  of  the  Eye 

Dermatology  and  Syphilology 

Hours  by  appointment 

57  Jackson  Street  Providence,  K.  1. 

184  W7aterman  Street  Providence,  R.  I. 

1-4  and  by  appointment 

BENCEL  L.  SCHIFF,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  Limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

HOURS  BY  APPOINTMENT 

By  appointment 

Blackstone  3175 

210  Angell  Street  Providence  6,  R.  I. 

251  Broadway,  Pawtucket,  Rhode  Island 

DExter  2433 
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RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence  6,  R.  I. 

F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 

Practice  Limited  to  Diseases  of 
the  Nervous  System 

203  Thayer  Street,  Providence 
Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PEDIATRICS 

ERIC  DENHOFF,  M.D. 
Pediatrics  Exclusively 
187  Waterman  Street  Providence  6,  R.  I. 
By  appointment  Tel.:  Gaspee  1837 
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pfiOffssioim  men’s  PROGRnm 


A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

A<xUC<x& C&  to  £Ciyt6l£  T/tetuCeu.  t/t£ 

* MEDICAL  * DENTAL  'LEGAL  Professions 


Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20N  of  United  Benefit  and  PG  20 N of  Mutual  Benefit 


Separate  Policies  Underwritten  By 


mUTIM  BOItfIT  HEALTH « ACCHM  ASSOCIATIOA 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

UAITED  BEHEflT  Lift  inSJRAACE  COHlPHAy 

ONE  OF  AMERICA'S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1804  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3,  RHODE  ISLAND 


PHONE — DEXTER  5390 


tftave  a 


NARRAGANSETT  BREWING  COMPANY  . CRANSTON  • RHODE  ISLAND  • U.  S.  A. 

Brewers  of  Famous  Narragansett  Select  Stock  LAGER  Beer  & ALE 


SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D lias  been  so  successful  in  preventing  rickets  during  in- 


Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  he  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 


than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 


children.” 

*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol 
rce  of  vitamins  A and  D,  which  is  well  taken  by  older 
ie  it  can  be  given  in  small  dosage  or  capsule  form.  This 
istration  favors  continued  year-round  use,  including 
ss. 

Percomorphum  furnishes  60,000  vitamin  A units  and 
D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles; 
in  bottles  of  50  and  250  capsules.  Ethically  marked. 


V 


But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 


fancy  that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 


the  incidence  was  higher  among  children  dying  from  acute  disease 


long  administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
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MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S.  A. 
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THE  R.  I.  MEDICAL  SOCIETY  LIBRARY 
OPEN  EVENINGS,  7—10  P.M. 
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Digitalis 

(Davies,  Rose) 

a 

V/2  grains 
(0.1  Gram) 

•< 

i 

CAUTION:  To  be  dis- 
pensed only  by  or  on  the 

prescription  of  a phy- 
sician. 

i£ 

«f! 

DAVIES.  ROSE  t CO..  Id 

If 

Saston,  Han..  II.S.A. 

MBssessssP* 

PiL  Digitalis  (Davies,  Rose) 

0.1  Gram  ( ll/2  grains) 

Physiologically  Standardized 


Each  pill  contains  0.1  Cm,  ( 1 V»  grs.)  Powdered  Digitalis,  produced 
from  carefully  selected  leaf  of  Digitalis  purpurea,  therefore  of  an  activity 
equivalent  to  1 U.S.P.  XII  Digitalis  Unit. 

When  Pil.  Digitalis  (Davies,  Ppse)  are  dispensed  on  a prescription, 
the  physician  is  assured  that  the  patient  receives  digitalis  in  its  completeness 
and  obtains  the  full  benefit  of  the  therapy. 

Trial  package  and  literature  sent  to  physicians  on  request. 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 
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FOR  SELECTIVE  RELIEF  OF  SMOOTH  MUSCLE  SPASM 

TRASENTINE  • Trasentine -Phenobarbital 


In  the  field  of  antispasmodics,  Trasentine  has  earned  a 
leading  position  because  in  therapeutic  dosage,  it  selectively 
blocks  parasympathetic  impulses  to  the  hollow  viscera, 
without  causing  drying  of  the  mouth  or  pupillary  dilatation. 
This  spasmolytic  effect  is  reinforced  by  a direct  inhibitory 
action  on  smooth  muscle. 

Trasentine  is  available  in  forms  to  meet  every  need,  as  listed 
below — including  a compound  with  phenobarbital. 


ISSUED Trasentine  tablets  75  mg.,  ampuls  50  mg.,  suppositories  100  mg. 

Trasentine -Phenobarbital  tablets  now  contain  Trasentine  50  mg., 
Phenobarbital  20  mg. 


PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


2/1336M 


TRASENTINE  (brand  of  adiphenine) 


T.M.Reg.U.S.Pat.Off. 
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It’s  true  in  cigarettes  too! 

MORE  PEOPLE  ARE  SMOKING  CAMELS  THAN  EVER  BEFORE 


% TURKISH  & DOMESTIC 

mfm  BLEND  m-f-X’ 
^^JCIGARETTE  S 


R.  J.  Reynolds  Tobacco  Co. 
Winston-Salem,  N.  C. 


Y es,  experience  is  the  best  teacher  in  choosing  a 
cigarette.  And  with  millions  of  smokers  who  have 
tried  and  compared  different  brands  of  cigarettes, 
Camels  are  the  “choice  of  experience.” 

Try  Camels  yourself.  See  how  the  full,  rich  flavor 
of  Camel’s  choice,  properly  aged  and  blended 
tobaccos  pleases  your  taste.  See  if  Camel’s  cool,  cool 
mildness  isn’t  mighty  welcome  to  your  throat. 

Let  your  own  experience  tell  you  why  more  people 
are  smoking  Camels  than  ever  before. 
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RILCO  BRACES 
& 

ARTIFICIAL  LIMBS 

MANUFACTURED  IN  OUR 
PROVIDENCE  SERVICE  DEPT. 
ARE  A GUARANTEED  HELP  TO 
PERSONS  REQUIRING  QUALITY 
BRACE  WORK  AND  AMPUTEES 
THAT  NEED  NEW  AIRLITE  METAL 
OR  WILLOW  WOOD  LIMBS.  THE 
NEW  WORK  AND  REPAIR  WORK 
DONE  IN  OUR  PROVIDENCE  DEPT. 
IS  A TIME  AND  MONEY  SAVER. 

RHODE  ISLAND  LIMB  CO. 

307-8-9  CAESAR  MISCH  BLDG. 

51  Empire  St.,  Providence  3,  R.  I. 

Tel.  UNion  6419 


IN  PAWTUCKET  I T'S  . . . 

J.  E.  BRENNAN  & COMPANY 

LEO  C.  CLARK.  Prop. 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
5 Registered  Pharmacists 


IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 


188  Main  Street  Woonsocket,  R.  I. 
" If  It's  from  Brown’s,  It’s  All  Right” 
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PROFESSIONAL  OIFO’S  PROGfiflRl 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

s4u<iii<i6lz  to  Skyi&tz 

‘ MEDICAL  ‘DENTAL  ‘LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  N of  United  Benefit  and  PG  20  N of  Mutual  Benefit 


NEW  HOME  OFFICE  • OMAHA,  NFBRASKA 


Separate  Policies  Underwritten  By 

mUTUflL  BEHtflT  HEALTH  & ACCIDEHT  ASSOCIATIOA 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

UniTED  BEflEf IT  UfE  lASURAACE  COLAPAfiy 

ONE  OF  AMERICA’S  FOREMOST  UFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1 104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3,  RHODE  ISLAND 


PHONE— DEXTER  5390 


Council  on  Physical  Medicine 

*F.C.C. 

* UNDERWRITERS' 


For  detailed  information,  write  your  Burdick 
dealer,  or  the  Burdick  Corporation,  Milton, 
Wisconsin. 


These  three  recognitions  are  your 
assurance  that  the  Burdick  X 85  repre- 
sents the  most  modern  development 
in  diathermy.  Too,  that  its  clinical 
capacity  is  unexcelled,  for  this  new 
powerful  unit  operates  on  a 13.560 
megacycle  frequency — a wave  length 
of  approximately  22  meters — the 
most  efficient  for  treatment  with 
cable  and  contour  applicators. 

An  important  feature  is  the  new  contour  ap- 
plicator— extremely  flexible  and  conforming 
to  such  difficult  contours  as  a back,  head,  or 
shoulder,  yet  without  pressure  on  the  treated 
area. 


With  its  five  hinged  sections  and  flexible 
plastic  inner  surface,  the  contour  applicator 
may  be  applied  at  any  of  the  angles  illus- 
trated and  also  in  any  intermediate  position. 
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CLAIM 


vs. 

DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  tne 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  superiority 
has  been  proved* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope , Feb.  1935,  Vol.  XLV,  No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVll.  No.  1.  58-60  N.  Y.  Stale  Journ.  Med..  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-CouNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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With  the  addition  of  ‘Berninal’  fortified  with  Iron,  Liver  and  Folic  Acid,  No.  821,  the 
‘Berninal’  family  now  presents  six  distinctive  forms  and  potencies  for  the  effective  treatment 
of  vitamin  'B  deficiencies.  'Berninal'  fortified  with  Iron,  Liver  and  Folic  Acid  is  suggested 
for  the  treatment  and  prevention  of  iron-deficiency  anemias  and  certain  macrocytic 
anemias  as  well  as  adjunctive  therapy  in  pernicious  anemia.  Starting  with  the  newest 
addition  here  are  the  six  members  of  the  versatile  ‘Berninal’  family  for  *B ’ therapy: 


1.  ‘Berninal’  fortified  with  Iron,  Liver  and  Folic  Acid  ( Capsules)  no.  82 1 

2.  ‘Berninal’  Forte  with  Vitamin  C (Capsules)  no.  817 

3.  ‘Berninal’  Forte  Injectable  Dried  no.  495 

4.  ‘Berninal’  Granules  no.  925 

5.  ‘Berninal’  fortified  with  Iron  and  Liver  (Capsules)  no.  816 

6.  ‘Berninal’  Tablets  no.  815 

Ayerst,  McKenna  & Harrison  Limited 

22  East  40 th  Street,  New  York  16,  N.  Y. 


‘Berninal’  for  'B'  therapy 


u 


,/&u 
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disorders 

cirrhosis 
fat  infiltration 
functional  impairment 
toxic  hepatitis 
infectious  hepatitis 


methischol 

(pronounced  meth'  is  kol) 


A synergistic  combination  of  METHIONINE,  CHOLINE 
and  INOSITOL  in  a LIVER-VITAMIN  B COMPLEX  BASE 
. . . lipotropic  substances  which  favor  the  transport  of 
fat  from  the  liver  to  the  fat  depots  of  the  body  . . . 
for  prophylaxis,  retardation  and  specific  therapy  in 
reparable  liver  damage. 

each  tablespoonful  or  3 capsules  contain: 


dl-Methionine  333  mg. 

Choline '250  mg. 

Inositol  1 66  mg. 


together  with  the  natural  B com- 
plex from  1 2 grams  of  liver. 

Supplied,  in  bottles  of  1 00,  250,  500  and  1 000 
capsules  and  16  oz.  and  gallon  syrup. 


advantages  of  methischol 

1.  three  efficient  lipotropic  agents. 

2.  natural  B complex  from  liver. 

3.  essential,  readily  utilized  METHIONINE. 

4.  well  tolerated,  non-toxic,  convenient. 
Detailed  literature  and  sample. 

U«  S.  Vitamin  corporation 

casimir  funk  labs.,  inc.  (affiliate) 
250  east  43rd  street  • new  york  17,  n.  y. 
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Of  the  so-called  minor  complaints  of 
pregnancy,  a contributor  to  the  medical 
literature*  makes  the  following  statement 
concerning  backache  — 

"Backache  seemed  to  be  due  to  several 
causes.  Strain  of  the  lumbar  muscles  and  the 
vertebral  ligaments,  due  to  a change  in  the 
center  of  gravity  was  often  responsible; 
fallen  arches  aggravated  the  complaint.  It 


was  relieved  by  rest  in  bed.  A maternity 
corset  with  moderately  rigid  stays  in  the  back 
was  of  benefit  . . . Sacro-iliac  relaxation  as 
evidenced  by  pain  over  the  joint  was  usually 
unilateral  and  was  referred  along  the  sciatic 
nerve.  Usually  a maternity  corset  would  re- 
lieve it.  This  corset  should  have  a strap  or 
other  device  that  will  pull  it  snug  over  the 
sacro-iliac  region.” 


* Charles  J.  Marshall,  New  York  Journal  of  Medicine,  Vol.  34,  Aug.  15,  1934 

Camp  prenatal  supports  are  unique  in  that  the  overstrap  with  its  buckle  (through  which 
the  lacings  ply)  allows  the  support  to  be  drawn  evenly  and  firmly  about  the  pelvis; 
thus  the  pelvic  joints  are  protected  and  steadied. 

From  such  a foundation,  the  back  of  the  patient  is  well  supported  and  the  abdominal 
muscles  are  aided  in  holding  the  increasing  load  in  position. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


When  the  results  in  ah  published  cases  of  arthritis  treated  with  Ertron-Steroid 
Complex,  Whittier  are  analyzed  it  is  found  that  82. 2°Jo  showed  significant  improvement. 
Reporting  on  a series  of  158  cases  of  proved  arthritis  treated  with  Ertron  primarily, 
plus  orthopedic  appliances  and  physical  medicine  in  association,  investigators 
found  that  "in  97.8%  of  the  cases  improvement  of  some  degree  was  evidenced  while 
complete  failure  occurred  in  8.2%.”*  For  a complete  resume  of  the  literature, 
see  "A  Report  to  the  Medical  Profession . " A copy  will  be  mailed  to  you  on  request. 

*A  Clinical  Study  of  1 80  Coses  of  Arthritis  — Mognuson,  P.B.,  McElrenny , R.T  , and  Logon , 
C.E. — J.  Michigon  State  Med  Soc  46  71  ( Januory)  1 9 47 


ERTRON  n a Registered  Trode  Mo rk  of  Nutrition  Reseorch  loborotories 


•«  o tool  plo<» 

:n*ed  only  by  or  on  prescript**1 


Steroid  Complex 


.... 


, 

. 

' ' 


Each  capsule  of  Erlron  contains  5 milli 
grams  of  activation-products  having 
antirachitic  activity  of  fifty  thousand 
U.S.P  units.  Biologically  standardized. 

ERTROM 


UTMTION 


, 


tStARCH 
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M 
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As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 

LISTEN  TO-  (flujgng 

EVERY  WEDNESDAY  ...8P.M....  WEAN 


ANESTHESIA .... 

Intense  end  Sustained 


The  surgeon  has  come  to  rely  upon  the  prompt,  in- 
tense, and  sustained  anesthesia  produced  by  ‘Metycaine’ 
( Gamma- [2-methyl-piperidino] -propyl  Benzoate  Hy- 
drochloride, Lilly).  For  spinal,  regional,  and  infiltra- 
tional  anesthesia,  ‘Metycaine’  is  easily  controlled,  always 
reliable. 

‘Metycaine’  products  for  use  in  surgery,  urology,  rhi- 
nology,  obstetrics,  ophthalmology,  and  proctology  are 
available  through  your  regular  source  of  medical 
supplies. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


mr.  john  Morgan  Richards,  a chemist  in  Lon- 
don, England,  was  the  first  overseas  customer  of 
Eli  Lilly  and  Company.  The  transaction  occurred 
in  1884.  Over  the  years  the  demand  for  Lilly 
products  from  English  physicians  and  pharma- 
cists has  gradually  increased.  In  1934  the  branch 
office  was  opened  on  Dean  Street,  London,  and 
regular  calls  upon  members  of  the  medical  and 
pharmaceutical  professions  were  instituted. 

The  specifications  of  English  physicians,  to- 
gether with  the  growing  demand  from  the  Euro- 
pean and  Middle  Eastern  markets,  led  to  the 
construction  of  a modern  pharmaceutical  manu- 


facturing plant  at  Basingstoke  in  1939.  During 
the  war,  large  quantities  of  medicinals  were  sup- 
plied to  the  British  army  through  this  unit.  The 
friendly  relations  established  with  the  medical 
profession  in  this  area,  as  well  as  in  other  parts 
of  the  world,  have  facilitated  the  interchange  of 
mutually  helpful  scientific  information. 


A 15  x 12  reproduction  of  this  Edward  Wilson  illustration,  suitable  for  framing,  is  available  upon  request. 
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PNEUMOCOCCIC  LOBAR  PNEUMONIA 

A Review  of  Cases  in  Rhode  Island  Hospital , 1945-1947 

Robert  V.  Lewis,  m.d. 


The  Author.  Robert  V.  Lewis,  M.D.,  of  Providence. 
Haffenreffer  Research  Fellow  in  Medicine,  Rhode 
Island  Hospital 


Introduction 

Lobar  Pneumonia  has  been  the  subject  of  ex- 
tensive and  intensive  reviews  in  the  past.  Many 
of  the  factors  which  affect  the  natural  history  of 
the  disease  have  been  minimized  in  importance  by 
the  use  of  the  effective  therapeutic  agents  now  at 
hand.  This  report  is  an  attempt  to  re-evaluate, 
under  the  present  regime  of  treatment,  those  fac- 
tors in  the  disease  which  were  so  important  in  the 
past.  The  factors  considered  are  the  type  organism, 
the  character  of  the  patient,  the  white  cell  response, 
the  time  of  onset  of  therapy,  and  the  types  and 
amounts  of  therapy.  The  older  reviews  of  pneu- 
monia, especially  that  of  Reimann1  and  the  still 
older  reviews  typified  by  that  of  Norris2,  have 
been  used  for  comparison.  Patients  arriving  at 
Rhode  Island  Hospital  are  often  neglected  pa- 
tients. Many  represent  therapeutic  failures.  These 
considerations  should  not  be  overlooked  when 
viewing  the  following  statistics. 

Method 

All  cases  of  Lobar  Pneumonia  admitted  to  the 
Rhode  Island  Hospital  between  1 January  1945 
and  1 February  1947  were  included  in  this  review, 
except  when  a causative  organism  other  than  pneu- 
mococcus was  isolated.  There  were  only  twelve 
cases,  in  over  two  hundred  studied,  which  fell  into 
the  latter  classification.  Those  cases  where  pneu- 
monia was  made  as  a second  diagnosis  were  in- 
cluded in  the  series,  but  omitted  from  sections  of 
the  report  where  the  effect  of  the  first  diagnosis 
would  be  such  as  to  obscure  the  true  nature  of  the 
pneumonia. 


Results 

MATERIAL: 

One  hundred  and  ninety-seven  patients  are  in- 
cluded in  the  study.  Approximately  75%  of  these 
are  adults  and  the  remainder  children.  The  break- 
down of  the  total  group  is  shown  in  Table  No.  1. 

SEX  AND  AGE  INCIDENCE: 

Seventy  per  cent  of  all  Lobar  Pneumonia  seen 
in  Rhode  Island  Hospital,  during  the  period  stud- 


Breakdown  of  Cases 
ADULTS 

Uncomplicated  93 

With  Pleural  Effusion  . 11 

With  Suspected  Pleural 

Effusion  (Undiagnosed)  12 

Empyema  2 

Pneumococcic  Meningitis 1 

Pneumonia  as  Second  Diagnosis  17 

Dead  24  Hours 10 

Dead  24  Hours  Plus  8 


154 

CHILDREN 

Uncomplicated  41 

With  Pleural  Effusion  0 

With  Suspected  Pleural 

Effusion  (Undiagnosed)  1 

Empyema  0 

Pneumonia  as  Second  Diagnosis  0 

Dead  24  Hours  1 

Dead  24  Hours  Plus  0 


43 

197 

TABLE  I 


99 


continued  on  next  page 


100 


RHODE  ISLAND  MEDICAL  JOURNAL 


ied,  occurred  in  males.  Throughout  the  literature 
this  sex  ratio  appears  with  constancy.  1>2>3  In  the 
old  literature  it  was  generally  considered  that  this 
sex  incidence  was  due  to  the  greater  exposure  of 
men  than  woman.2  Reimann1  makes  the  observa- 
tion which  is  confirmed  by  this  report  that  such 
reasoning  does  not  explain  the  constancy  of  this 
ratio  during  the  first  year  of  age.  The  percentage 
of  males  in  the  pneumonia  cases  under  one  year 
of  age  in  Rhode  Island  Hospital  during  1945-6, 
was  75%  compared  with  the  70%  average  for 
all  ages. 

LOBES  INVOLVED: 

The  frequency  with  which  each  of  the  five  lobes 
of  the  lungs  is  involved  in  Lobar  Pneumonia  in 
this  Rhode  Island  Hospital  series,  reveals  the  fol- 
lowing order : left  lower  lobe,  right  upper  lobe, 
right  lower  lobe,  left  upper  lobe,  right  midlobe. 
The  same  order  held  for  children.  The  right  lung 
was  involved  one  and  one-half  times  as  often  as 
the  left.  Twelve  per  cent  of  the  cases  observed  had 
two  or  more  lobes  involved.  The  order  of  inci- 
dence of  lobes  involved  in  this  series  agrees  with 
larger  series  except  in  one  instance.  In  this  Rhode 
Island  Hospital  series,  the  right  upper  lobe  takes 
precedence  of  the  right  lower  lobe,  whereas  the 
reverse  is  seen  more  often  according  to  the  litera- 
ture.1 


ORGANISMS  ISOLATED: 

The  identification  of  organisms  has  become  of 
less  importance  and  more  difficult  since  the  advent 
of  antibiotics.  Of  the  two  hundred  cases  admitted, 
pneumococci  were  identified  in  fifty.  In  40%  of 
the  fifty  cases  in  which  organisms  were  isolated, 
the  identification  was  not  carried  beyond  the  four 
typing  mixtures.  This  was  due  to  lack  of  type 
specific  typing  serum.  In  general  the  types  ob- 
served in  this  series  compare  with  the  types  ob- 
served in  the  literature.  Type  1,  which  is  most 
frequently  encountered  and  usually  accounts  for 
about  27%  of  all  pneumonia,  occurred  in  24%  of 
the  cases  typed. 

WHITE  COUNT: 

It  is  agreed  that  the  leukocyte  count  is  elevated 
in  the  early  course  of  Lobar  Pneumonia.  It  is  a 
clinical  impression  that  low  white  counts  have  a 
bad  prognosis,  although  there  are  marked  individ- 
ual differences.  Some  observations  on  the  behavior 
of  white  counts  have  been  made  in  this  series  of 
cases.  In  those  cases  where  afebrilia  occurred  in 
the  second  and  third  day,  no  cases  with  a white 
count  below  12,000  were  encountered,  only  one 
case  in  twenty  of  these  cases  had  a white  count  be- 
low 14,000.  By  contrast  three  cases  out  of  sixteen 
total  cases  in  the  next  higher  group  with  four  days 
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hospitalization,  showed  a white  count  below  10,- 
000.  Those  cases  with  a 2-5  day  hospitalization  in 
contrast  to  patients  with  a 6-9  day  hospitalization 
showed  a higher  initial  white  count  which  dropped 
sharply  and  rapidly  following  treatment.  The 
same  behavior  of  the  white  count  was  noted  in 
the  children’s  series. 

TREATMENT: 

Penicillin  became  increasingly  more  available  to 
the  civilian  population  in  Providence  during  ’45 
and  ’46.  The  majority  of  cases  were  treated  by 
penicillin  in  varying  dosages.  A not  insignificant 
number  were  treated  by  sulfa  drugs  alone.  A com- 
pilation of  the  data  pertinent  to  treatment  is  listed 
on  Tabic  No.  2 and  graphically  portrayed  in  Figure 
No.  1.  The  results  in  children  and  adults  appear 
comparable  in  all  respects.  There  appears  to  be 
very  little  difference  between  those  patients  treated 
with  1-200,000  units  per  day  and  those  treated 
with  2-300,000.  The  differences  shown  by  those 
treated  with  less  than  100,000  units  are  probably 
due  to  the  mildness  of  the  disease  and  early  therapy 
in  those  two  cases.  In  the  eight  cases  treated  with 
over  300,000  units  per  day,  the  average  number  of 
days  to  afebrilia  is  less.  The  absence  of  any  com- 
plication whatsoever  in  this  group  is  worthy  of 
much  attention.  The  sensitivity  of  the  pneumococ- 
cus IN  VITRO  is  usually  much  less  than  0.5  units 
per  c.c.  Such  a concentration  is  obtained  IN 
VIVO  by  500,000  units  of  penicillin  intramus- 

Treatment  Effects 

(ADULTS  ONLY) 

A.  PENICILLIN  (ALONE) 

Ave.  # Days  # 

# to  Af-  Compli- 
Per  Diem  Cases  ebrilia  cations* 


o _ 99,000 

2 

2 

0 

100,000  — 199,000 

37 

5X 

8 

200,000  — 299,000 

38 

5/2 

5 

300,000  — 399,000 

...  4 

5 

0 

400,000  — 499,000 

...  4 

5 

0 

B.  SULFA  (ALONE) 

4.0  — 6.0  grams 

17 

2 

C.  PENICILLIN  AND  SULFA 

Both  Adequate 

Concomitantly 

...  3 

4 

0 

75%  of  Treatment  Sulfa 

25%  Penicillin 

2 

7 

0 

Sulfa  Less  Than  24 

Hours  After  Admission 

...  4 

6X 

0 

Sulfa  48  Hours  Fol- 

lowed  by  Penicillin 

4 

7 

2 

* Complications  include  empyema,  pleural  effusion,  poor 
resolution,  death  after  72  hours  hospitalization. 

TABLE  2 


cularly  per  day.  This  then  is  the  theoretical  maxi- 
mum daily  dosage  required.  That  lesser  dosages 
are  effective  as  seen  in  this  study  indicates  that 
the  pneumococcus  is  usually  much  more  sensitive 
and  requires  less  than  the  maximal.  This  is  con- 
firmed by  IN  VITRO  studies. 

In  comparing  the  effects  of  sulfa  drugs  alone 
with  penicillin  it  is  seen  that  sulfa  compares  well 
with  penicillin  except  for  complications  of  the  dis- 
ease. The  danger  of  sulfonamides,  especially  in 
the  elderly  patients,  has  been  stressed  by  Burgess, 
Wing,  Kramer,  and  Bowman.3 

In  those  cases  where  penicillin  and  sulfa  were 
used  together  the  results  need  explanation.  Where 
penicillin  and  sulfa  were  both  used  adequately  and 
simultaneously  from  the  start  excellent  results 
were  obtained,  the  number  of  days  hospitalized 
were  few  and  complications  absent.  In  the  other 
cases  where  penicillin  and  sulfa  were  not  used 
simultaneously  there  is  the  factor  of  unsuccessful 
therapy  requiring  a shift  from  one  drug  to  the 
other. 

In  general  high  doses  of  penicillin,  that  is,  over 
300,000  units  of  penicillin  and  sulfa  in  adequate 
doses,  given  simultaneously,  all  other  factors  being 
equal  are  the  best  treatments  in  that  the  hospital- 
ization is  short  and  complications  are  minimal. 

LENGTH  OF  TREATMENT: 

In  this  series  the  absence  of  fever  finally  and 
permanently  was  taken  as  the  criteria  of  cure.  In 
considering  the  distribution  of  cases  to  twenty-four 
hours  afebrilia  it  is  noted  that  the  mode  occurred 
in  five  days.  Hospitalization  to  afebrilia  without 
complication  occurred  between  2-9  days.  In  most 
cases  over  nine  days  there  was  complication  or  a 
suspicion  of  the  same.  Norris,  in  1913,  collected  a 
series  of  approximately  2,000  cases  and  described 
the  duration  of  Lobar  Pneumonia,  Reimann,  in 
1938,  did  the  same  with  873  untreated  cases.  Peni- 
cillin and  sulfa  have  reduced  the  natural  duration 
of  the  disease  between  two  and  three  days, 

DELAY  IN  TREATMENT: 

It  is  a truism  to  state  that  delays  in  treatment  in 
medicine  affect  the  course  of  disease.  The  mode 
of  the  uncomplicated  cases  occurs  with  a two-day 
history  of  the  disease  prior  to  hospitalization  and 
treatment.  The  average  number  of  days  prior  to 
admission  in  uncomplicated  cases  is  3)4  days. 
Contrasting  this  with  those  cases  in  which  com- 
plications occurred,  the  mode  occurred  on  the 
seventh  day  and  the  bulk  of  cases  were  admitted 
after  the  fourth  day  of  disease.  There  is  over- 
lapping in  both  groups.  Many  cases  admitted  after 
the  fourth  day  of  disease  may  represent  therapeutic 
failures  by  local  physicians.  Nevertheless,  the  fact 
remains,  that  considering  hospital  admissions  only, 
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the  patient  who  reveals  a history  of  three  or  under 
three  days’  duration  has  a much  better  outlook  than 
a patient  wrho  gives  a history  in  excess  of  3^2  days. 
The  antibiotic  cannot  overcome  the  disadvantage 
placed  upon  it  by  the  delay  in  its  early  institution. 
The  length  of  history  prior  to  admission  affects  the 
probabilities  of  complications,  and  the  number  of 
days  of  required  therapy.  (Table  No.  3.  Fig.  No.  2 ) 
After  the  fourth  day  further  delay  more  markedly 
affects  the  subsequent  course  of  the  disease.  The 
stage  of  gray  hepatization  occurs  about  the  fifth 
day  and  data  indicate  that  antibiotics  administered 
after  the  fourth  day  may  have  difficulty  in  reaching 
the  organisms  because  of  decreased  blood  supply 
to  the  area.  M.  Cutts,  Gormly,  and  Burgess4  dem- 
onstrated the  same  unfavorable  effect  of  delay  in 
treatment  in  relation  to  serum  and  sulfapyridine 
therapy.  There  is  one  factor  in  the  nature  of  the 
disease  which  must  not  be  overlooked  in  consider- 
ing the  effect  of  delay  in  treatment  on  the  course 
of  disease.  This  is  the  observation  of  Norris  in 
1913,  namely,  that  the  nature  of  the  onset  affects 
markedly  the  outcome  of  the  disease.  That  is, 
those  cases  which  have  an  abrupt  beginning  have 
an  early  and  successful  outcome.  It  seems  reason- 
able, therefore,  to  consider  that  the  severity  of  the 
initial  attack  will  determine  the  promptness  with 
which  the  patient  consults  his  physician.  When 
the  attack  is  severe,  which  in  itself  promises  a good 
outcome,  the  patient  is  seen  early  and  receives 
early  therapy. 
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Treatment  Delay  and  Disease  Duration 

No.  of  Hospital  Average  No.  of  No.  of 

Days  to  Afebrilia  Days  to  Admission  Cases 


2 

Uncomplicated 

2(1%) 

2 

3 

3 (2%4) 

15 

4 

ff 

3 

17 

5 

99 

3 (2%e) 

17 

6 

9 9 

3 

14 

7 

99 

4 (3%3) 

13 

8 

99 

4 

7 

9 

99 

4 

3 

14 

Pleural  Effusion 

5 

11 

14 

Suspected  Pleural 
Effusion 

5 

12 

30 

Empyema 

8 

2 

TABLE  3 


SUMMARY  AND  CONCLUSIONS: 

1.  The  constants  which  have  been  observed  in 
the  past  in  Lobar  Pneumonia  were  again  observed 
in  this  review.  Namely,  an  incidence  of  seven 
males  to  three  females,  progressive  increase  in 
morbidity  in  ascending  age  groups,  the  Winter  and 
Spring  seasonal  incidence,  more  frequent  involve- 
ment of  the  right  lung,  and  the  preponderance  of 
types  1-3  pneumococci  as  causative  organisms. 

2.  The  length  of  the  disease  and  complications 
are  directly  related  to  the  duration  of  the  disease 
prior  to  treatment. 

3.  Penicillin  and  the  sulfa  drugs  have  reduced 
the  duration  of  the  natural  history  of  Lobar  Pneu- 
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CHOLESTEROL  TOLERANCE 

Frederic  J.  Burns,  m.d. 


The  Author : Frederic  J.  Bums,  M.D.,  V {siting  Phy- 
sician, St.  Joseph’s  Hospital,  Providence. 


/T,he  recognition  of  cholesterol  deposits  in  the 
coronary  arteries  has  long  been  known  and,  in 
recent  times,  has  been  widely  investigated.  In 
fact,  various  forms  of  investigations  are  being 
attempted.  Primarily,  this  paper  will  try  to  show 
the  possibility  of  an  individual  tolerance  to  choles- 
terol intake.  Before  such  a theory  can  be  ac- 
cepted, however,  a very  extensive  and  comprehen- 
sive study  of  the  entire  problem  must  be  com- 
pleted. Much  has  been  done,  to  date,  but  finality 
is  lacking  and  may  be  long  in  coming. 

The  difficulties  in  estimating  the  cholesterol  in 
the  blood  are  sucb  that  a routine  laboratory  test 
will  not  give  satisfactory  and  consistent  results.  It 
is  most  important  that  one  of  the  accepted  methods 
be  used.  In  the  cases  reported  in  this  study,  a mod- 
ification of  the  Bloor’s  test  was  employed  through- 
out, and  always  the  work  was  done  by  the  same 
laboratory  worker. 

It  is  now  generally  accepted  that  the  usual  find- 
ings in  those  who  have  a coronary  occlusion  is  an 
elevated  cholesterol.  This  condition  is  noted  even 
in  individuals  who  present  no  other  factors  that 
would  per  se  raise  the  cholesterol  level.  It  has  been 
observed,  also,  that  the  abnormal  cholesterol  can 
be  lowered  by  diet.  Substantial  confirmation  of 
this  fact  has  recently  been  made  by  authorities  in 
medical  centers  where  this  problem  holds  much 
interest.  This  process  of  reduction  of  the  choles- 
terol by  diet  is  a relatively  slow  one,  but  it  is  ef- 
fective. In  Figure  No.  1 five  such  cases  are 
shown,  two  of  which  were  reported  in  a previous 
paper.  All  of  these  individuals,  as  others,  on  a 
similar  diet,  do  not  complain  severely  about  food 
restriction.  These  patients,  too,  have  received  no 
medication.  Diet  alone  has  produced  the  desired 
effect.  Two  other  patients  with  decreased  meta- 
bolic rates,  with  high  cholesterols,  and  with  clin- 
ical findings  of  hypo-thyroidism  showed  a notice- 
able decrease  in  their  levels  when  the  diet  was 
used  in  conjunction  with  oral  thyroid  extract. 

This  tendency  towards  a lowering  in  the  choles- 
terol level  as  a result  of  dieting  is  now  meeting 
with  a more  widespread  acceptance  among  those 


WEEKS  ON  A CHOLESTEROL  POOR  DIET 

FIGURE  I 


doing  like  investigations.  Moreover,  it  has  led  to 
a whole  series  of  unanswered  questions. 

One  problem  with  great  clinical  importance 
which  has  developed  from  this  study  is  the  pos- 
sibility of  effecting  a disappearance  of  the  atlie- 
romata  by  a lowering  of  the  blood  cholesterol. 
From  the  microscopic  pictures  of  atheromata,  it 
does  not  now  seem  that  such  a result  is  attain- 
able. In  fact,  the  very  nature  of  their  composi- 
tion seems  to  make  a reabsorption  practically  im- 
possible. A personal  experience  with  two  patients 
out  of  a group  gives  some  credence  to  this  opinion. 
These  two  persons  had  successfully  lowered 
their  elevated  blood  cholesterol,  one  for  twelve 
weeks,  the  other  for  fifteen  weeks,  when  death 
suddenly  occurred  from  coronary  thrombosis. 
This  was  at  a time  when  neither  of  them  had  been 
under  any  undue  strain.  One  bad  experienced  an 
occlusion  previously,  while  the  second  bad  diabetes 
that  for  many  months  had  been  under  adequate 
control  by  diet  and  insulin.  Possibly  the  period 
of  twelve  or  fifteen  weeks  was  not  sufficient  time 
to  decrease  the  deposited  cholesterol.  But  it  is 
more  probable  that,  once  deposited,  it  cannot  be 
eliminated.  On  this  question,  however,  further 
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investigations  must  be  accomplished  before  any- 
thing definite  can  be  stated. 

Another  problem  of  tremendous  importance  is 
that  of  personal  intolerance  of  cholesterol  intake. 
This  paper  is  but  an  initial  attempt  to  show  that 
individual  factors  must  he  considered  in  the  spe- 
cific case.  Ten  carefully  selected  patients  were 
used  to  estimate  tolerance  and  the  findings  give 
some  indication  of  the  part  that  this  particular 
phase  of  the  problem  may  play  in  the  prophylactic 
approach  in  the  treatment  of  some  vascular  dis- 
eases. These  ten  individuals  were  selected  because 
no  physical  abnormalities  were  present.  Of  spe- 
cial interest  was  the  exclusion  of  anyone  with  even 
the  slightest  suggestion  of  glandular  disturbance, 
while  persons  with  excess  fatty  tissue  were  consid- 
ered unsuitable.  The  reason  for  omitting  this  lat- 
ter group  becomes  clear  when  it  is  realized  that 
with  adiposity  there  is  a general  tendency  for  an 
elevation  of  the  cholesterol.  The  age  group  of 
these  ten  varied  from  eighteen  to  fifty-four  years 
with  a predominance  in  the  early  forties.  The 
main  factor  determining  the  choice  of  each  one 
was  the  excessively  high  cholesterol  intake,  and 
on  each  a fasting  blood  cholesterol  was  done. 
When  the  possibility  of  lowering  the  cholesterol 
by  diet  is  accepted,  it  seems  quite  reasonable  that 
ten  such  individuals  on  a high  cholesterol  diet 
would  reveal  elevations.  As  seen  in  Figure  No.  2, 
however,  only  one  of  these  showed  any  increase. 
Of  course,  ten  is  much  too  small  a number  from 
which  to  obtain  a percentage  estimation,  hut  it  ap- 
pears to  the  writer  that  the  majority  of  this  group 
have  demonstrated  some  form  of  tolerance  to  cho- 
lesterol intake.  At  the  moment.  I have  no  sugges- 
tion that  this  tolerance,  if  it  he  such,  is  related  to 
excretion,  or  to  endocrine  activity. 

Accepting  the  theory  that  cholesterol  is  directly 
related  to  some  coronary  artery  diseases,  then  an 
explanation  should  he  made  of  the  instances  noted 
in  the  literature  of  coronary  occlusion  without  an 
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elevation  of  blood  cholesterol  having  been  reported. 
At  present,  no  explanation  is  available.  Yet  the 
usual  report,  in  recent  date,  is  one  of  an  increase 
in  cholesterol  following  a coronary  thrombosis.  In 
view  of  this  result  serious  consideration  of  all 
factors  is  necessary  before  definite  information 
can  he  assured. 

Since  elevated  cholesterols  can  be  lowered  by 
diet,  it  seems  feasible  that  the  nine  cases  which  did 
not  show  an  elevation,  while  consuming  much 
cholesterol  daily,  have  demonstrated  a tolerance 
towards  it.  This  leads  to  the  possibility  that  a con- 
dition, as  yet  undefined,  may  exist  wherein  the 
individual  handles  cholesterol  poorly  and  this  con- 
dition, in  turn,  causes  atheromata  to  form.  An 
analogy  might  he  drawn  with  the  diabetic,  or  the 
gouty  individual,  in  whom  the  inability  to  handle 
sugars  and  purine-derivative-producing  foods  can 
he  demonstrated  by  the  test  on  their  fasting  blood. 
The  effects  of  this  intolerance  is  shown  in  the 
pathological  findings  both  in  diabetes  and  in  gout. 
To  me,  it  seems  more  than  a coincidence  that  ele- 
vated blood  cholesterol  is  found  in  the  patients 
with  atheromata  which  contain  cholesterol  in  good 
quantity. 

If  the  same  proven  principle  and  pattern  suc- 
cessfully used  in  diabetes  and  gout  is  now  applied 
to  this  particular  problem,  then  it  does  not  seem 
unreasonable  to  state  that  the  intolerance  itself  is 
responsible  for  elevated  blood  cholesterol,  which 
encourages  atheromata  formation.  As  yet,  the  find- 
ings do  not  warrant  complete  affirmation  of  such 
a view  and  one  naturally  proceeds  cautiously.  Cer- 
tainly, a new  avenue  of  investigation,  one  of  de- 
termining intolerance,  is  evident  and  appears 
worthy  of  wide  consideration. 

Conclusion : 

From  the  review  of  the  literature  and  from  ex- 
tensive personal  investigation.  I believe  two  con- 
clusions can  he  entertained  in  this  early  stage  of 
inquiry. 

(a)  Since  cholesterol  appears  more  and  more 
related  to  some  vascular  changes,  it  will  be  of  real 
value  to  estimate  the  individual’s  cholesterol  toler- 
ance early  in  life.  If  this  tolerance  is  lacking  then 
the  patient  should  be  guided  by  a cholesterol  poor 
diet  in  an  attempt  to  maintain  a normal  blood 
level. 

(b)  The  microscopic  picture  of  the  atheromata 
and  the  instances  of  the  two  deaths  cited  above, 
indicate  the  possibility  that  atheromata,  once 
formed,  can  not  be  decreased  by  the  lowering  of 
the  blood  cholesterol  level. 
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* WILMS  TUMOR* 

Report  of  Two  Cases  in  the  Same  Family 

Mihran  A.  Chapian,  m.d. 


The  Author.  Mihran  A.  Chapian,  M.D.,  Chief,  Urol- 
ogical Scn’ice,  The  Memorial  Hospital,  Pawtucket, 
R.  I. 


"W7 ilms  tumor  is  the  most  common  malignant 
abdominal  tumor  found  in  children.  It  is 
rare  in  the  adult.  It  has  an  extremely  high  mor- 
tality rate  and  effects  the  male  and  the  female 
alike.  It  is  found  with  equal  frequency  in  the 
right  and  left  kidney.  Histologically.  Wilms  tumOr 
is  an  embryonal  mixed  tumor,  usually  adeno-myo- 
sarcoma,  hut  its  pathogenesis  is  still  unsettled.  It 
is  radiosensitive.  There  is  no  proof  that  trauma 
or  infectious  diseases  have  any  bearing  on  its  de- 
velopment. Metastasis  to  the  lymph  glands  and 
distant  metastases  to  the  lungs  and  liver  are  late 
in  the  disease. 

A painless  swelling  on  one  side  of  the  abdomen 
is  the  first  sign  of  Wilms  tumor  in  the  majority 
of  the  cases.  Hematuria  is  relatively  uncommon. 
Diagnosis  is  made  by  the  presence  of  a tumor  mass 
and  urographic  studies. 

The  following  two  cases  in  the  same  family  are 
of  interest  and  worthy  of  reporting.  Case  1.  C.  F., 
male,  age  3,  normal  delivery  at  full  term,  was  ad- 
mitted to  the  pediatric  service  on  March  22,  1944, 
and  seen  in  consultation  by  the  urological  service. 
The  mother  stated  that  the  child  had  been  perfectly 
well  until  three  months  ago  when  she  noticed  a 
hard  lump  on  the  right  side  of  the  abdomen. 
Shortly  after  the  mass  was  noted,  the  child  com- 
plained of  general  abdominal  pain  which  lasted 
several  hours.  There  was  no  vomiting  nor  eleva- 
tion of  temperature.  One  year  ago  he  was  knocked 
down  by  an  automobile  but  no  serious  injury  re- 
sulted. Family  history  was  irrelevant  except  that 
the  father’s  grandmother  had  seven  children,  4 
boys  and  3 girls,  and  all  4 boys  died  at  about  the 
age  of  2 years  of  unknown  cause. 

Physical  examination  revealed  a well  developed 
and  fairly  well  nourished  but  rather  pale,  3-year- 
old  male  child,  not  acutely  ill.  Temperature,  pulse 
and  respirations  were  within  normal  limits.  There 
was  a soft  systolic  murmur  at  the  apex.  There 

* Presented  at  the  John  F.  Kenney  Annual  Clinic,  at  The 
Memorial  Hospital,  Pawtucket,  on  October  29,  1947. 


was  a large,  non  tender,  firm  mass  on  the  right 
side  of  the  abdomen  extending  to  the  midline  and 
below  the  crest  of  the  ilium.  Genitalia  were  normal. 
The  urine  was  essentially  negative.  Red  blood  cells 
were  3,480,000.  Hemoglobin  7.5  gms.  White 
blood  cells  9800.  Blood  urea  nitrogen  14.5  mgs. 
Wassermann  and  Hinton  tests  were  negative. 

An  intravenous  urogram  showed  a normal  left 
kidney.  On  the  right  side  there  was  a large  mass 
extending  down  to  the  pelvis.  There  was  no  evi- 
dence of  contrast  medium  on  this  side.  X-ray  ex- 
amination of  the  chest  was  negative. 

A diagnosis  of  Wilms  tumor  was  made  and  the 
child  received  4 blood  transfusions,  a total  amount 
of  1000  cc.  In  the  meantime,  deep  x-ray  therapy 
was  started  and  a total  dosage  of  1568“r”  was 
given  in  the  course  of  1 5 days.  It  caused  noticeable 
shrinkage  of  the  tumor  but  the  treatment  was  dis- 
continued due  to  severe  toxic  reactions. 

Transperitoneal  nephrectomy  was  carried  out  on 
April  26th.  The  renal  pedicle  was  ligated  first  and 
the  tumor  mass  removed.  The  wound  was  closed 
without  drainage.  The  specimen  was  round  and 
smooth  in  outline  and  measured  19x12x10  cm. 
Microscopic  examination  revealed  scattered  areas 
of  muscle  tissue  with  inclusion  of  glands  and  a 
large  amount  of  connective  tissue.  Only  a few 
distorted  glomeruli  could  be  recognized.  Patho- 
logical diagnosis  was  Wilms  tumor. 

Convalescence  was  uneventful  and  the  wound 
healed  per  primum.  Immediate  postoperative  irra- 
diation was  thought  inadvisable  due  to  severe  toxic 
reaction  caused  by  preoperative  treatment,  and 
the  patient  was  discharged  on  the  29th  postopera- 
tive day. 

The  child  was  seen  periodically  by  Dr.  Thomas 
P.  Sheridan  of  the  pediatric  service  and  showed 
progressive  improvement.  However,  when  he  was 
brought  for  x-ray  treatment  on  September  18th, 
there  was  evidence  of  metastasis  to  the  supra- 
clavicular region  and  a palpable  mass  was  present 
at  the  site  of  the  operation.  These  lesions  almost 
completely  disappeared  following  irradiation  with 
a total  dosage  of  1222“r”.  When  seen  again  5 
weeks  later,  there  was  a large  gland  on  the  left 
side  of  the  neck  and  a large  mass  occupying  the 
right  side  of  the  abdomen.  The  child  rapidly  went 
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downhill  and  died  on  November  17th,  six  and  a 
half  months  after  the  operation. 

Case  2.  J.  F.,  brother  of  the  previous  patient, 
age  3,  normal  delivery  at  full  term,  was  admitted 
to  the  pediatric  service  on  June  18,  1945,  and  seen 
in  consultation  by  the  urological  service.  The 
mother  stated  that  the  child  complained  of  alxlom- 
inal  pain  during  the  past  24  hours  and  did  not  eat 
well  and  was  constipated  for  three  days.  His  pre- 
vious admission  was  on  January  4,  1945.  A diag- 
nosis of  meningococcus  meningitis  was  made  and 
he  was  discharged  3 weeks  later,  fully  recovered. 

Physical  examination  revealed  a well  developed 
and  well  nourished  hut  somewhat  pale,  3-year-old 
male  child,  lying  quietly  in  bed.  Temperature  was 
102,  pulse  100  and  respirations  22.  There  was  a 
blowing  systolic  murmur  at  the  apex.  Abdominal 
palpation  revealed  a fairly  large,  non  tender, 
smooth  mass  in  left  upper  quadrant  extending  just 
below  the  level  of  the  umbilicus.  Genitalia  were 
normal.  Urine  was  entirely  negative.  Red  blood 
cells  were  3,830,000,  hemoglobin  9.5  grams  and 
white  blood  cells  19,950.  Blood  urea  nitrogen  8 
mgs.  A preliminary  x-ray  film  showed  a soft  tis- 
sue mass  on  the  left  side  of  the  abdomen.  An  intra- 
venous urogram  showed  a normal  right  kidney. 
Left  pyelogram  was  essentially  negative  except 
that  the  lower  calyx  was  not  well  visualized  and 
the  upper  portion  of  the  left  ureter  was  displaced 
mesially  reaching  the  midline  of  the  lumbar  spine. 
Retrograde  pyelography  gave  similar  results. 
X-ray  examination  of  the  chest  was  negative. 
Likewise,  barium  studies  of  the  gastro-intestinal 
tract  gave  negative  results. 

In  view  of  the  above  findings,  a diagnosis  of 
Wilms  tumor  was  made.  Pre-operative  x-ray 
treatment  was  not  given  in  this  case  for  fear  of 
toxic  reaction  as  experienced  in  the  previous  case, 
and,  also,  because  this  was  not  a very  large  tumor 
and  no  great  difficulty  was  anticipated  in  its  re- 
moval. 

Transperitoneal  nephrectomy  was  done  on  July 
0th  and  again  the  wound  was  closed  without  drain- 
age. The  specimen  measured  12x12x10  cm.  On 
section  there  was  a small  area  where  normal  paren- 
chyma could  be  recognized.  There  were  several 
cystic  areas  just  beneath  the  cortex.  The  remain- 
der of  the  specimen  was  made  up  of  a spongy, 
yellow  to  grayish  white  mass.  Microscopic  exam- 
ination showed  contracted  glomeruli,  degenerated 
tubules  and  a reticulated  structure.  Pathological 
diagnosis  was  Wilms  tumor. 

Postoperative  course  was  smooth  and  the  inci- 
sion healed  per  primum.  X-ray  treatment  was 
started  14  days  after  the  operation  and  a total  dose 
of  4123“r”  was  given  in  a period  of  20  days.  At 
the  time  of  his  discharge  on  August  8th,  he  looked 
fairly  well  and  was  quite  active. 
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This  patient  was  followed  up  at  the  Tumor 
Clinic.  When  seen  on  September  20th,  he  looked 
well  and  no  evidence  of  the  disease  was  noticeable. 
However,  ten  days  later,  a small  mass  was  palpable 
at  the  left  lower  quadrant  and  the  child  appeared 
listless.  X-ray  treatment  was  resumed  and  a total 
dose  of  1 504“r”  was  given  in  the  course  of  24  days. 
On  the  last  day  of  treatment,  no  evidence  of  tumor 
could  he  detected.  Three  weeks  later,  abdominal 
examination  revealed  the  presence  of  ascites  indi- 
cating metastasis  to  the  liver  and  the  portal  system 
and  the  child  looked  cachectic.  He  was  readmitted 
on  November  15th.  Paracentesis  was  done  on  two 
occasions  and  each  time  about  2000cc  of  hemor- 
rhagic fluid  was  obtained.  The  child  lost  ground 
rapidly  and  expired  on  December  25th,  5 months 
and  19  days  after  the  operation.  Autopsy  was  not 
done. 

Seven  months  ago  the  parents  had  a third  boy, 
delivered  normally  and  at  full  term.  This  child 
was  examined  12  days  ago  and  found  perfectly 
normal.  Intravenous  urography,  done  3 days  later, 
was  entirely  negative.  It  is  our  intention  to  ex- 
amine this  child  at  least  every  3 months  and  carry 
out  urographic  studies  every  6 to  9 months  in 
order  to  detect  early  any  evidence  of  this  disease 
that  may  he  present  and  try  to  save  him  from  the 
fate  of  his  brothers. 

Discussion.  1.  Familial  tendency:  In  spite  of 
vast  amount  of  literature  dealing  with  Wilms 
tumor,  reports  of  authentic  cases  in  the  same  fam- 
ily have  been  rare.  Walker,  Strumpell,  Deuticke 
and  Bobbio  have  reported  cases  occurring  in  the 
members  of  the  same  family  but  these  were  not 
all  proved  by  operation  and  tissue  examination. 
However,  Maslow,  in  1940,  reported  Wilms  tumor 
occurring  in  one  brother  and  two  sisters,  all  three 
proven  by  operation,  and  another  brother  in  whom 
a diagnosis  of  Wilms  tumor  was  made  but  opera- 
tion was  deemed  inadvisable  and  autopsy  was  not 
done.  As  far  as  the  writer  was  able  to  ascertain, 
this  communication  is  the  second  report  of  Wilms 
tumor  in  the  same  family  proved  by  operation  and 
pathological  examination.  This  report  and  the 
previous  ones  by  the  above  authors  seem  to  indi- 
cate a familial  tendency  to  this  disease. 

2.  Treatment:  It  is  generally  accepted  that 
nephrectomy  and  postoperative  irradiation  are 
necessary  procedures  in  order  to  accomplish  a cure, 
if  at  all  possible.  However,  there  is  some  con- 
troversy in  regard  to  preoperative  irradiation. 
Those  in  favor  of  it  claim  that  by  the  shrinkage  of 
the  tumor,  the  operation  is  rendered  easier  and 
the  operative  mortality  and  postoperative  morbid- 
ity are  lessened.  On  the  other  hand,  Ladd  and  his 
followers  claim  that  Wilms  tumor  of  any  size  can 
be  removed  by  an  anterior  transperitoneal  approach 
and  that  the  longer  the  operation  is  postponed  the 
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THE  PATTERN  WAS  ESTABLISHED* 


Guy  W.  Wells,  m.d. 


The  Author.  Guy  W.  Wells,  M.D.,  of  Providence. 
President  of  the  Providence  Medical  Association, 
1947. 


npHE  Providence  Medical  Association  will  cele- 
brate  later  in  the  month  its  One  Hundredth  An- 
niversary with  fitting  recognition.  Plans  for  the 
occasion  have  been  under  consideration  for  the 
past  year. 

However,  without  encroaching  on  the  speakers 
for  that  meeting,  it  seems  appropriate,  even  essen- 
tial, that  we  pause  here  tonight  to  reflect  for  a few 
minutes  on  the  past  one  hundred  years  of  medicine 
as  this  Association  has  experienced  it. 

The  beginning  of  the  nineteenth  century  is  not 
arbitrarily  called  the  beginning  of  modern  medi- 
cine. There  are  definite  reasons,  without  which 
medicine  would  have  continued  as  it  had  in  the 
past,  with  here  and  there  the  product  of  a brilliant 
mind  pretty  completely  buried  or  limited  to  small 
areas  near  medical  colleges.  Harvey’s  DE 
MORTU  CORDIS  in  1628  is  an  example;  Mal- 
pighi’s description  of  the  capillary  system  in  1661 
is  another.  There  were  many  other  giants  in  the 
earth  through  the  seventeenth  and  eighteenth  cen- 
turies but  they  were  isolated  and  apart  from  the 
average  mind. 

The  American  and  French  revolutions  freed  the 
minds  of  mankind  in  large  areas  of  the  world  and 
opened  the  door  to  an  unlimited  horizon.  Although 
the  American  Colonies  had  fewer  physical  re- 
sources and  establishments  at  the  time,  the  in- 
habitants of  a young  and  virile  nation  do  not  appear 
to  have  been  deterred  from  making  their  own  op- 
portunities and  from  prosecuting  with  vigor  their 
own  conceptions.  Newspapers  and  early  American 
books  give  plenty  of  proof  that  every  citizen  en- 
joyed his  right  to  think.  Many  and  varied  were 
the  societies  formed  for  study  and  interchange  of 
knowledge.  These  were  emergency  measures  to 
take  the  place  of  physical  equipment  t)iat  already 
existed  in  long-settled  countries.  The  inspiration 
and  stimulation  must  have  been  great,  for  Amer- 
ica grew  in  mental  stature. 

* Presidential  Address  Before  the  Providence  Medical 
Association,  at  Providence,  Monday,  January  6,  1948. 


Europe  was  naturally  the  center  of  learning, 
and  many  from  the  United  States  studied  in  Eu- 
ropean universities.  The  sciences  were  advancing 
rapidly  the  latter  part  of  the  eighteenth  and  early 
nineteenth  centuries.  Mathematics,  physics,  chem- 
istry, and  biology  advanced  rapidly.  Helmholtz 
announced  his  theory  of  Conservation  of  Energy ; 
Bernard  describes  the  liver  function  for  converting 
and  storing  glycogen  and  states  that  trauma  to 
the  floor  of  the  4th  ventricle  produces  glycosuria. 
Darwin’s  ORGIN  OF  THE  SPECIES  did  a great 
deal  to  clarify  biological  thinking  and  to  start 
biology  on  a firm  foundation  for  rapid  progress, 
that  has  continued  up  to  the  present  time. 

Medicine,  utilizing  every  branch  of  science,  is 
dependent  on  the  growth  of  science  for  its  own 
development.  The  brilliant  scientific  period  of  the 
first  half  of  the  nineteenth  century  furnished  the 
necessary  foundation  for  medicine  to  reap  the  in- 
evitable benefits,  and  so  it  was  about  the  year  1847 
and  1848  when  the  Providence  Medical  Associa- 
tion, one  hundred  years  ago  this  month,  was 
formed.  At  practically  the  same  time  were  formed 
the  Royal  Academy  of  Sciences  in  Vienna ; the 
American  Association  for  the  Advancement  of 
Sciences ; the  Societe  de  Biologie  in  Paris ; the 
American  Medical  Association  ; and  the  New  York 
Academy  of  Medicine. 

Problems  existed  in  1848  and  were  as  acute  as 
they  are  today.  The  constitution  of  the  Providence 
Medical  Association  in  1848  mentions  separation 
of  the  Regular  from  the  Irregular  practitioners, 
promotion  of  the  character,  interests,  and  honor 
by  maintaining  union  and  harmony  in  the  profes- 
sion, elevation  of  the  standard  of  medical  educa- 
tion, cultivation  and  advancement  of  science  by 
united  effort  for  mutual  improvement.  Are  not 
these  reasons  exactly  the  same  that  we  would  give 
today,  after  one  hundred  years? 

It  is  interesting  that  one  of  the  first  important 
matters  discussed  and  settled  was  minimum  fee 
tables,  and  the  committee  did  it  in  a period  of 
nine  days.  Do  fee  schedules  sound  familiar  — all 
hut  the  nine  days?  They  wasted  little  time  from 
there  on,  organization  was  about  completed,  dele- 
gates to  the  national  convention  were  elected,  one 
of  the  original  members  was  summarily  dropped 
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for  using  the  Association’s  name  in  a public  ad- 
vertisement. It  was  regarded  as  derogatory  to  the 
dignity  and  honor  of  the  Society.  A committee  was 
appointed  to  secure  in  advance  performances  of 
a scientific  and  practical  nature  for  each  monthly 
meeting.  The  Association  was  well  on  its  way  to 
secure  for  itself  the  objectives  enumerated  in  the 
constitution.  The  programs  were  formal  followed 
by  discussions. 

The  first  year  the  members  gave  case  reports  on 
diseases  of  the  femur,  papers  on  dysentery,  “hoop- 
ing” cough,  and  typhoid  fever.  Specimens  of  ty- 
phoid ulcerations  of  the  large  and  small  bowel 
were  shown  at  the  same  time.  Etherization  in  mid- 
wifery occupied  two  successive  meetings,  and  the 
Association  appointed  a committee  to  find  room 
for  a medical  library. 

It  is  not  the  intention  of  this  paper  to  recite  the 
history  of  the  Association,  for  others  will  do  that 
later  with  better  efifect.  This  much  is  necessary  for 
the  sake  of  comparison. 

It  is  interesting  to  note  the  purposes  of  the  As- 
sociation in  our  recently  revised  constitution.  Again 
are  mentioned  the  advancement  of  sound  medical 
science  and  the  promotion  of  character,  interests 
and  honor  of  the  medical  fraternity,  and  harmo- 
nious unity  of  purpose.  We  have  specifically  stated 
other  objectives,  such  as  stimulation  in  activity  in 
civic  health  and  general  welfare,  and  interest  in  en- 
actment and  enforcement  of  just  medical  and 
public  health  laws.  Also  wTe  affirm  our  support  of 
the  State  Society  and  of  the  American  Medical  As- 
sociation. The  year  after  the  founding  of  this  As- 
sociation, 1848,  three  delegates  were  elected  to  at- 
tend the  national  convention  in  Boston.  In  a short 
time  committees  were  elected  to  advise  the  Mayor 
on  matters  of  public  health  and  general  welfare. 

The  history  of  early  medical  societies  reveals 
that  a large  number  of  them  sank  into  oblivion 
within  a short  time  of  their  founding.  A glance  at 
the  constitutions  of  a few  might  explain  their  fail- 
ure. Most  of  them  had  little  reference  to  improve- 
ment of  medical  science  or  education.  Some  did 
not  offer  a scientific  program.  There  were  infre- 
quent references  to  the  honor  and  integrity  of  the 
profession.  Some  were  reorganized,  often  under 
a different  name.  The  continuous,  progressive 
growth  of  the  Providence  Medical  Association  is 
not  surprising,  when  we  consider  the  principles  set 
forth  in  the  constitution  by  the  Founders  are  more 
vital  to  progressive  medicine  today  than  in  the  year 
of  1848.  That  is  probably  the  chief  reason  for 
its  vigorous  growth.  Men  who  could  think  for  at 
least  the  next  one  hundred  years  certainly  had  a 
deep  bond  of  interest  and  could  hardly  have  failed 
to  attract  other  men  of  like  caliber.  They  estab- 
lished a pattern  for  monthly  meetings,  that  has 
scarcely  changed  from  that  first  year.  Minutes  of 
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the  previous  meetings  were  read.  Committees 
assembled  facts  and  made  recommendations.  The 
issues  were  settled  by  vote,  and  the  scientific  part 
of  the  program,  announced  at  least  one  month  in 
advance,  got  under  way.  At  the  annual  meeting, 
officers  gave  their  reports,  and  all  officers  were 
elected  for  the  coming  year. 

Today  the  Association  has  expanded  greatly,  in 
numbers  and  in  other  fields  of  interest  both  to  the 
public  and  to  the  medical  profession.  We  now 
meet  in,  and  have  the  privileges  of  the  Rhode 
Island  Medical  Building  and  its  splendid  library. 
That  surely  would  have  pleased  Dr.  C.  W.  Par- 
sons. In  place  of  one  standing  committee  there 
are  now  twelve,  embracing  such  subjects  as  air  pol- 
lution, curative  workshops  Inc.,  ethics  and  deport- 
ment, legislation,  milk,  tuberculosis,  and  water  pol- 
lution. An  executive  committee  carries  on  the 
routine  business  and  organization  work.  Other 
special  committees  are  appointed  for  special  work 
as  needed.  The  scientific  program  has  always  been 
stressed,  from  the  beginning  of  the  Association  to 
the  present  time,  and  probably  accounts  for  the 
regularly  large  attendance. 

A little  before  the  beginning  of  this  century  a 
new  feature  was  added  that  might  he  considered 
by  this  body.  Committees  were  appointed  and  as- 
signed months  to  report  the  year’s  progress  in  such 
subjects  as  anatomy,  histology,  pathology,  and  bac- 
teriology— Doctors  Chapin  and  Swarts  were  on 
that  committee.  Other  subjects  were  physiology, 
chemistry,  surgery,  diseases  of  children.  Materia 
Medica,  and  therapeutics,  hygiene,  obstetrics,  and 
gynecology.  Surely  that  was  an  ambitious  program 
and  designed  to  elevate  the  standard  of  medical 
education  and  quality  of  medical  service  in  a vigor- 
ous manner. 

It  was  early  1887  that  Dr.  Gadding  reported  an 
interesting  history  and  autopsy  report  of  one  of 
his  patients.  After  a slight  muscular  strain  she  was 
seized  with  a severe  epigastric  pain  radiating  to 
the  arms,  particularly  the  elbows  and  finger  tips. 
Within  a short  time  she  died.  Post-mortem  ex- 
amination revealed  a ruptured  left  ventricle  and 
two  ulcers  of  the  aorta,  between  which  the  lining 
membrane  had  separated.  It  is  too  bad  that  we  do 
not  have  his  actual  words  instead  of  a resume  by 
the  secretary,  for  this  case  antedates  Dr.  James 
Herrick’s  famous  paper  by  twenty-five  years. 

Without  attempting  to  estimate  the  value  of  our 
recent  activities,  that  would  be  most  presumptions, 
the  Providence  Medical  Association  seems  to  be 
carrying  on,  about  as  the  Founders  hoped  and 
planned.  Interest  in  the  programs  is  evident  by  the 
attendance,  which  appears  to  be  fully  as  large  as 
those  of  similar  societies  in  comparable  communi- 
ties. Improvement  in  medical  education  and  sci- 
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etice  seems  to  have  been  one  of  the  Association’s 
major  purposes. 

Public  welfare  and  service  is  the  other  major 
objective.  In  recent  months  this  body  aroused  the 
public  to  the  effect  of  air  and  water  pollution.  It  is 
interesting  to  note  the  public’s  quick  response  and 
their  cooperation  with  the  formation  of  committees 
to  work  for  enactment  of  legislation  to  control 
such  pollution.  Other  committees,  such  as  the 
one  on  Sanitation  in  Eating  Establishments,  have 
rendered  a great  service  to  a most  grateful  public 
and  the  response  has  been  stimulating. 

We  have  taken  an  active  interest  in  economic 
questions,  so  far  as  they  concern  the  patients’  abil- 
ity to  secure  medical  attention.  Like  the  first 
meetings  of  this  organization  and  nearly  all  other 
similar  groups  of  the  time,  we  have  been  engaged 
in  minimum  fee  schedules  for  the  low-income 
group  and  are  even  now  about  to  launch  an  insur- 
ance plan  for  their  protection.  Without  doubt  this 
plan  will  be  extended  in  the  near  future.  Cash 
Sickness  Benefits  and  the  Workman’s  Compensa- 
tion Act  have  both  received  a good  deal  of  atten- 
tion and  study  from  us. 

One  wonders  what  subjects  will  occupy  this  As- 
sociation in  2048.  It  would  he  impossible  to  pre- 
dict. May  we  humbly  hope  and  strive  to  make  our 
efforts  sufficiently  valuable  to  excite  their  admira- 
tion as  have  the  Founders  of  the  Providence  Med- 
ical Association  won  our  admiration. 

And  now,  if  these  records  still  exist  one  hundred 
years  from  now,  let  us  extend  to  the  readers  of 
them  our  sincerest  good  wishes  for  their  success. 


WILMS  TUMOR 
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greater  the  possibility  of  metastasis.  Our  own  ex- 
perience in  dealing  with  Wilms  tumor  has  led  us 
to  resort  to  immediate  nephrectomy  when  con- 
fronted with  relatively  small  and  medium-sized 
tumors  and  employ  preoperative  irradiation  with 
large  tumors  when  technical  difficulties  in  their 
removal  outweigh  the  possibility  of  metastasis  dur- 
ing the  intervening  period  of  a few  weeks. 

The  advantage  of  transperitoneal  approach  when 
operating  for  Wilms  tumor  lies  in  the  fact  that 
the  renal  pedicle  can  be  ligated  first,  before  at- 
tempting to  mobilize  the  tumor  mass  and  thus  avoid 
escape  of  tumor  cells  into  the  blood  stream.  Aside 
from  this  consideration,  transperitoneal  route  is 
preferable  when  dealing  with  large  tumors  difficult 
to  be  removed  through  an  extraperitoneal  lumbar 
incision. 

Drainage  through  a stab  wound  in  the  flank  was 
not  done,  contrary  to  the  practice  of  many  urol- 
ogists. As  stated  above,  both  of  these  cases  healed 
per  primum.  If  one  is  careful  to  obtain  complete 
hemostasis,  I believe  drains  will  not  be  necessary. 


Summary:  Two  cases  of  Wilms  tumor  in  the 
same  family  are  reported.  Both  of  these  children 
were  male.  In  one  case  the  right  kidney  and  in 
the  other  the  left  kidney  were  involved.  Both 
ended  fatally.  The  familial  tendency  and  mode  of 
therapy  discussed. 

I wish  to  thank  Drs.  Earl  F.  Kelly  and  Thomas 
P.  Sheridan  and  other  members  of  the  pediatric 
service  for  their  wholehearted  cooperation  in  the 
management  of  these  two  cases. 
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monia  by  two  to  three  days,  in  addition  to  mark- 
edly reducing  the  mortality. 

4.  Sulfonamides  are  as  effective  as  penicillin  in 
reducing  the  length  of  the  natural  history  of  the 
disease,  but  cause  some  complications.  Treatment 
of  pneumococcic  Lobar  Pneumonia  with  daily  peni- 
cillin dosages  in  excess  of  300,000  units  appears  to 
be  the  ideal  treatment  in  that  the  duration  of  the 
disease  is  shortest  and  complications  of  the  disease 
and  treatment  are  minimal. 
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THE  PMA  CENTENARY 


One  hundred  years  is  a dignified  age,  even  in 
Providence.  The  Providence  Medical  Association, 
which  celebrates  its  centenary  this  week,  was 
founded  during  the  Mexican  War  when  our  city 
had  about  40,000  inhabitants  and  hospital  facilities 
consisted  of  Butler  Hospital.  Dexter  Asylum  and 
a pest  house  for  cholera  and  smallpox,  which  were 
serious  problems  in  those  days. 

Mutual  support  in  economic  matters  was  a strong 
factor  in  bringing  these  physicians  together,  but  the 
records  show  that,  having  once  become  properly 
organized,  they  devoted  their  meetings  to  the  art 
of  medicine  and  to  its  science  as  it  slowly  developed. 

The  small  size  and  compactness  of  Rhode  Island 
had  rather  naturally  resulted  in  the  formation  of 
the  state  society  first.  As  population  concentrated, 
however,  the  local  physicians  found  it  convenient 
to  work  together  without  the  difficulty  of  associa- 
tion with  their  outside  friends,  kept  away  by  awk- 
ward traveling  conditions. 

Hence  the  Providence  Medical  Association  grew 
larger  than  the  Rhode  Island  Medical  Society,  for 
many  physicians  saw  no  need  of  joining  both.  Al- 
though this  has  been  changed  now  and  the  state 
society  is  larger  and  dominant,  the  volume  of 
scientific  and  educational  work  remains  greater  in 
the  association’s  eight  meetings  yearly. 

Some  of  the  former  members’  names  are  still 


familiar  despite  the  lapse  of  time.  At  the  begin- 
ning was  Usher  Parsons,  surgeon  to  Perry  at  the 
Battle  of  Lake  Erie  and  brother-in-law  of  Oliver 
W endell  Holmes.  Most  famous  was  Charles  V. 
Chapin,  who  revolutionized  public  health  work  and 
conceived  the  Providence  City  Hospital.  His  ideas 
about  the  care  of  infectious  diseases,  executed  by 
Dennett  L.  Richardson,  brought  visitors  there 
from  all  parts  of  the  world. 

The  standards  of  the  association  are  still  high. 
Many  of  the  younger  and  middle-aged  men  are 
doing  the  finest  of  work.  So  are  those  with  a few 
more  years  to  their  credit.  Dr.  Halsey  De  Wolf 
performed  an  arduous  duty  with  great  judgment 
when  he  took  charge  of  the  procurement  and  as- 
signment for  doctors  in  the  recent  war.  Dr.  Frank 
T.  Fulton  has  been  one  of  the  leaders  in  the  de- 
velopment of  cardiac  studies  for  a good  part  of 
this  century. 

A week  of  displays  and  publicity  featuring  the 
history  of  this  revered  institution  will  he  climaxed 
on  Jan.  31  by  an  historical  address  at  the  Medical 
Library  in  the  afternoon  and  a dinner  with  ap- 
propriate exercises  in  the  evening. 

May  the  second  hundred  years  of  the  Providence 
Medical  Association  be  as  successful  as  its  first. 
Reprinted  from  THE 
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EDITORIALS 

QUANTITY  VERSUS  QUALITY* 

Recently  the  editor  spoke  to  one  of  the  most 
scientific  members  of  our  local  profession  and  re- 
marked that  zee  liked  to  produce,  ourselves,  the 
matter  that  filled  our  columns.  We  preferred  not 
to  copy  but  we  nevertheless  expressed  such  appre- 
ciation of  a recent  editorial  in  the  New  England 
Journal  of  Medicine  that  zue  thought  of  reprint- 
ing it.  Our  friend  replied  “I  think  it  ought  to  be 
reprinted  once  a week”. 

There  has  been  a lot  of  spacious  talk  regarding 
the  extension  of  medical  care.  Statistics  arc  quoted 
to  shozv  the  crying  injustice  of  haznng  many  coun- 
ties in  the  United  States  zvithout  a hospital.  Bris- 
tol County,  Rhode  Island,  is  one  of  them.  Yet  its 
residents  can  reach  the  hospitals  of  Providence 
easier  than  some  of  the  residents  of  Providence 
County.  Much  is  said  of  the  dearth  of  general 
practitioners.  Yet  it  zvould  be  futile  to  increase 
the  number  of  poorly  trained  ones.  See  paragraph 
four  in  the  following  editorial.  It  is  refreshing  to 
read  this  discussion  of  Quantity  versus  Quality 
from  the  Nczv  England  Journal  of  Medicine,  Oc- 
tober 16,  1947. 

— The  Editor 

Much  of  the  thought  concerning  the  distribu- 
tion of  medical  care  is  based  on  the  assumption 
that  there  is  a store  of  unused  potential  medical 
care  that  should  be  properly  distributed.  We  have 
sowed,  harvested  and  gleaned  our  learning  over 
the  years.  Now  we  are  garnering  it;  let  us  open 
up  the  bins  and  release  it  to  a long-starved  public ! 

This  idea  suffers  on  closer  inspection.  Medical 
care  consists  of  knowledge,  applied  by  men  to  pa- 
tients. This  knowledge  is  the  working  capital  of 
medicine,  built  up  through  centuries  of  experience 
and  decades  of  research.  We  often  proudly  refer 
to  modern  medical  knowledge  as  of  “huge  extent” 
or  “staggering  proportions,”  and  relative  to  the 
accumulated  facts  of  a century  ago,  this  is  true. 
Yet  in  any  given  area,  knowledge  is  not  so  massive 
that  it  cannot  he  encompassed  by  the  human  intel- 
lect. Knowledge  simplifies  as  it  progresses,  and 
multiple  ill  understood  theories  are  swept  away  by 
the  strong  currents  of  new  basic  facts.  Each  sig- 
nificant advance  in  medicine  renders  obsolete  a 
multitude  of  former  writings  or  practices.  There 
is  nothing  overpowering  in  the  amount  of  our 
present  knowledge,  but  the  application  of  this 
knowledge  to  sick  human  beings  is  a complex  and 
difficult  affair  that  requires  the  use  of  the  second 
medical  resource,  men.  Without  men  who  can 
apply  it  properly,  medical  knowledge  is  sterile. 
Unfortunately,  an  M.D.  degree  confers  neither 
wisdom  nor  honesty  on  the  recipient ; wisdom  in 
its  broader  sense  includes  not  only  factual  knowl- 
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edge  but  also  the  ability  to  apply  knowledge  with 
judgment  and  mercy.  Honesty  is  the  sine  qua  non 
of  medicine,  without  which  medical  practice  de- 
generates into  the  collection  of  the  fee  without 
the  contribution  of  commensurate  benefit. 

The  question  at  hand  is,  Do  we  have  any  reser- 
voir of  men  to  apply  our  knowledge,  any  reservoir 
that  is  not  drained,  any  potential  that  is  not  kinetic? 
Do  we  have  any  group  of  competent  men  whose 
present  time-budget  is  ready  for  the  expanded 
services  of  a legislative  medical  plan  ? A moment’s 
consideration  will  reveal  that  we  do  not  have  such 
an  unexpended  surplus ; indeed,  we  are  operating 
with  a deficit. 

For  all  their  effectiveness,  modern  medical  tech- 
nics are  dangerous  and  medical  knowledge  is  of 
little  avail  unless  applied  by  men  of  wisdom  and 
integrity.  Modern  tools  enforce  on  us  the  neces- 
sity of  becoming  better  craftsmen.  When  medical 
care  was  simple  and  ineffective  it  was  also  harm- 
less, and  the  fine  exercise  of  judgment  required  of 
the  present-day  physician,  working  with  his  sharp 
and  penetrating  weapons,  was  less  frequently  re- 
quired. Yet  the  raw  material  from  which  physi- 
cians are  fashioned  has  not  changed  since  the  day 
of  Currier  and  Ives. 

Recognition  of  the  fact  that  the  American  med- 
ical profession  is  not  perfect  constitutes  an  un- 
popular viewpoint  in  this  day  of  propaganda  and 
institutional  advertising;  even  the  pharmaceutical 
industry  seems  to  be  in  league  to  inflate  our  ego 
and  whitewash  our  shortcomings.  The  precient, 
sentient  and  omniscient  doctor-scientist  of  the  mo- 
tion pictures  and  advertisements  has  become  a fix- 
ture in  the  public  mind  and  therefore  in  ours.  Un- 
fortunately, however,  the  profession  does  leave 
much  to  be  desired ; this  is  no  disgrace,  for  any 
group  of  160,000  men  is  too  large  to  he  called  “se- 
lect.” The  members  of  the  medical  profession  pos- 
sess all  the  virtues  and  all  the  faults  of  any  large 
cross  section  of  population.  In  addition  to  the 
wise  and  honest  doctor-scientists,  we  have  our  full 
share  of  loud-mouthed  snap  diagnosticians ; and 
researchers  who  are  long  on  theory  hut  short  on 
judgment  are  as  numerous  as  surgeons  whose  con- 
cern for  the  patient  fades  if  convalescence  is 
stormy. 

These  facts  and  this  deficit  of  quality  are  dis- 
turbing only  if  we  set  out  to  distribute  our  allegedly 
undistributed  medical  care  by  legislative  extension 
of  medical  services.  In  creating  a broad  national 
medical-care  plan  it  should  be  recalled  that  the 
harm  done  by  poorly  qualified  men  becomes  multi- 
plied as  the  square  of  the  number  of  patients  they 
treat.  There  are  all  two  few  physicians  who  ex- 
emplify the  best  in  the  profession,  and  they  are 
already  overburdened. 
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GUEST  EDITORIAL 

AN  EXCURSION  AMONG  THE  EPONYMS 

"But  these  are  deeds  that  should  not  pass 
away,  and  names  that  must  not  wither.” 

Byron,  quoted  by  Jessie  Dobson. 


In  the  past,  and  that  not  so  far  distant,  we  have 
enjoyed  the  scholarly  yet  picturesque  talks  of  Dr. 
George  Blunter  of  Yale.  Dr.  Blunter  is  now  retired 
and  is  enjoying  in  California  what  he  would  prob- 
ably call,  were  the  expressions  not  so  trite,  his 
dolce  far  niente  or  his  otium  cum  dignitate. 

But  it  is  not  in  Dr.  Blunter’ s nature  to  do  nothing, 
and  he  has  recently  written  some  delightful  ed- 
itorials for  the  Connecticut  Medical  Journal.  Dr. 
Elihtt  Wing  is  a friend  of  long  standing  of  Dr. 
Blunter,  and  it  is  thanks  to  that  that  we  arc  privi- 
leged to  print  the  following  editorial  by  Dr.  Blunter. 

- — The  Editor 

A i. most  fifty  years  ago,  “in  my  salad  days  when 
I was  green  in  judgment”,  I wrote  an  editorial 
entitled  “The  Use  of  Proper  Names  in  Medicine”.* 
In  it  I decried  the  habit  of  labelling  new  diseases 
and  new  symptoms  with  the  names  of  their  dis- 
coverers, mainly  on  the  ground  that  “the  unfor- 
tunate medical  student,  who  is  already  overbur- 
dened with  work,  is  compelled  to  memorize  a series 
of  names,  some  of  which  are  doubtless  those  of 
eminent  men,  but  others  those  of  individuals  whose 
only  claim  to  posterity  is  their  association  with 
some  minor  symptom  or  ailment.”  It  is  possible 
that  this  attitude  was  at  least  partly  due  to  the 
fact  that  I was  then  only  a decade  from  my  early 
student  days  and  had  not  entirely  sloughed  off 
the  memory  of  the  then  prevailing  lecture  system 
with  its  hours  of  note-taking  on  hard  benches.  But, 
be  that  as  it  may,  I no  longer  look  on  Eponyms  with 
a jaundiced  eye  and,  agreeing  with  Emerson’s  dic- 
tum that  “a  foolish  consistency  is  the  hobgoblin  of 
little  minds,”  I have  changed  my  views  regarding 
them. 

The  custom  of  associating  the  names  of  discov- 
erers with  the  observation  and  description  of  new 
phenomena  and  new  objects  permeates  all  the  Sci- 
ences and  is  by  no  means  confined  to  Medicine.  As 
I look  out  of  the  window  I see  a bougainvillea,  and 
the  names  of  YVistar,  Forsyth,  and  even  popular 
heroes  like  Fremont,  are  associated  with  well- 
known  plants.  As  Jessie  Dobson  says  in  her  book, 
Anatomical  Eponyms,  “botanical  nomenclature 
serves  as  a directory  of  the  great  pioneers  in  the 

* Albany  Medical  Annals  1899,  20,  613. 


study  of  that  subject.”  The  zoologists,  the  physi- 
cists, the  chemists,  the  geologists,  and  in  Medicine 
the  bacteriologists,  the  pathologists,  the  physiol- 
ogists, the  chemists  and  the  clinicians  all  use  per- 
sonal names  at  times.  Even  our  newspapers  are 
invaded  by  such  terms  as  Kilowatt,  degaussing, 
and  many  other  eponymic  words,  not  to  mention 
every  day  adjectives  such  as  herculean,  rabelaisian, 
venereal. 

Theoretically,  at  least,  a medical  term  should  be 
descriptive,  and  in  the  case  of  a disease,  should 
give  clues  as  to  the  etiology  and  pathology  of  the 
condition.  The  fact  that  the  names  of  some  dis- 
eases meet  these  requirements  and  that  others  en- 
tirely fail  to  do  so  is  evidence  of  the  lack  of  a gen- 
erally accepted  plan  governing  nomenclature.  The 
anatomists  with  their  B.N.A.  have  tried  to  tackle 
the  problem  scientifically  with  the  result  that  they 
have  demonstrated  pretty  conclusively  that  a given 
group  of  men  in  any  science  would  almost  surely 
fail  to  reach  a unanimous  agreement  to  eliminate 
eponyms.  There  was  a period  in  the  Eighteenth 
Century  when  the  French  botanist  and  physician 
De  Sauvages  tried  to  introduce  a sort  of  Linnean 
classification  of  diseases  on  which  the  English 
clinician  John  Mason  Good  tried  to  improve.  The 
result  was  an  appaling  and  cumbersome  mess  of 
verbiage  which  was  never  widely  adopted  and  soon 
sank  into  inocuous  desuetude.  In  clinical  medicine 
new  diseases  arise  from  time  to  time  or  opinions 
regarding  old  maladies  have  to  be  revised  in  the 
light  of  new  discoveries.  It  is  only  occasionally 
that  all  the  facts  as  to  the  etiology  and  pathology 
of  a disease  are  known  when  it  is  first  described, 
indeed  there  are  even  now  old  diseases,  some  of 
which  have  been  known  and  recognized  clinically 
for  generations,  whose  etiology  is  still  a mystery ; 
one  need  only  instance  one  of  the  commonest  of  all 
affections,  arteriosclerosis,  as  an  example. 

In  addition  to  burdening  the  memory  of  the 
physician  and  the  medical  student  the  use  of  epony- 
mic names  for  diseases  or  syndromes  has  other 
disadvantages.  Very  often  the  individual  who  first 
described  the  disease  does  not  get  the  credit, 
though  since  the  publication  of  the  Index-Cata- 
logue of  the  Surgeon  General's  library,  the  Index 
Medicns,  and  the  Quarterly  Cumulative  Index  this 
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is  less  likely  to  happen  than  in  former  days  when 
an  interminable  search  through  available  literature 
was  necessary  to  try  and  ferret  out  the  question  of 
priority.  Combe  gave  a pretty  good  account  of 
pernicious  anemia  years  before  Addison  did  ; V ieus- 
sens  described  Corrigan’s  pulse  before  Corrigan 
was  born,  and  many  other  similar  incidents  could 
be  cited.  The  question  that  such  occurrences  al- 
ways raises  is  this : who  should  get  the  credit  the 
man  who  originally  describes  a disease,  perhaps 
reporting  a single  case  only,  or  the  man  who 
really  “puts  it  on  the  map”,  usually  by  studying 
and  analyzing  a series  of  cases  and  presenting  a 
detailed  and  systematic  picture?  Then,  too,  several 
men  may  discover  the  same  disease  independently, 
so,  for  example,  the  names  of  Graves,  an  Irish- 
man, Parry,  an  Englishman,  and  Basedow,  a Ger- 
man, are  all  attached  to  Exophthalmic  Goiter,  and 
Polycythemia  Vera  is  often  named  the  Osler- 
Vaquez  disease.  The  fact  that  the  name  of  a dis- 
ease may  give  no  clue  to  its  nature  is  a valid  criti- 
cism of  the  use  of  eponyms,  but  one  on  which  too 
much  stress  should  not  be  laid.  Many  eponymic 
diseases  also  have  scientific  names  and,  as  a matter 
of  fact,  if  their  nature  is  obscure,  they  may  have 
many  such.  One  has  only  to  read  the  history  of 
Hodgkin’s  disease  with  its  multiplicity  of  syno- 
nyms to  realize  this.  Furthermore  it  does  not  take 
students  or  practitioners  long,  if  they  are  really 
interested,  to  learn  the  various  names  of  eponymic 
diseases  and  to  associate  them  with  the  etiology, 
the  pathology  and  the  clinical  picture. 

What  are  the  advantages  of  an  eponymic  nomen- 
clature? Brevity  is  sometimes  one  of  them.  It  is 
easier  to  say  Bamberger-Marie’s  disease  than  hy- 
pertrophic pulmonary  osteo-arthropathy.  Another 
advantage  is  that,  for  the  most  part,  it  gives  credit 
where  credit  is  due  and,  most  important  of  all,  it 
encourages  the  study  of  medical  history,  which, 
like  other  history,  is  mostly  biography.  It  was 
always  dangerous  for  a house  officer  or  student  of 
William  Osier  to  use  an  eponym.  He  would  almost 
certainly  be  asked  who  the  man  was  whose  name 
he  had  used,  and  if  he  didn’t  know  he  would  be 
told  to  look  it  up  and  report  to  the  group  at  a later 
date.  William  Allen  Pusey,  the  well-known  derma- 
tologist, once  wrote  an  article  entitled  “The  Im- 
portance of  Being  Historically-minded”,  and  there 
is  no  question  that  knowledge  of  the  past  is  essen- 
tial to  the  formation  of  a well-balanced  judgment 
of  the  present.  Studying  history  through  biogra- 
phy is  one  of  the  most  attractive  ways  of  acquiring 
knowledge  of  the  past,  and  this  aspect  of  the  epony- 
mic diseases  outweighs,  I think,  all  the  objections 
to  this  type  of  nomenclature. 
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How  can  this  deficit  be  met?  Is  there  any  way 
of  multiplying  the  good  medical  care  dispensed 
by  one  person?  In  a limited  sense,  yes.  One  oc- 
casionally encounters  that  happy  circumstance  in 
which  an  older  man  surrounds  himself  with  a 
group  of  devoted  and  effective  residents  or  associ- 
ates in  a hospital  or  clinic  and  thus  extends  his 
reactive  interface  with  the  public.  But  this  is  a 
rare  phenomenon.  More  frequently  the  able,  older 
man  becomes  increasingly  absorbed  in  administra- 
tive or  other  noneffective  duties  that  enhance  his 
national  reputation  but  limit  rather  than  extend  his 
contact  with  the  public.  This  type  of  work  should 
he  delegated  to  personnel  trained  for  that  purpose, 
not  to  the  best  clinicians  and  investigators. 

Is  there  any  way  of  increasing  the  total  number 
of  effectives?  Better  recruiting  should  be  the 
answer.  The  admission  committees  of  medical 
schools  must  raise  their  standards  by  every  honest 
means.  The  interest  and  enthusiasm  of  the  most 
capable  undergraduates  in  the  colleges  must  be 
aroused.  The  breed  must  he  improved,  even  if  it 
requires  artificial  insemination ! 

Until  we  have  succeeded,  let  us  not  try  to  dispense 
to  the  public  more  medical  care  than  we  possess. 
We  must  meet  our  present  deficit  of  quality  before 
incurring  any  more  obligations  for  quantity.  One 
may  raise  the  objection  that  the  public  will  not 
wait  — that  labor  unions  or  insurance  groups  will 
insist  on  the  extension  of  medical  care.  Let  them 
light  the  fire;  they  will  he  badly  burned  and  learn 
their  lesson.  Some  well  intentioned  and  well  fi- 
nanced group  will  establish  a medical-care  plan 
and,  by  chance  or  ignorance,  will  place  it  under  the 
direction  of  poorly  qualified  physicians.  The  pa- 
tients will  he  cared  for  by  men  with  “pet  theories,” 
which  were  formerly  inflicted  on  relatively  small 
groups  of  private  patients,  or  by  surgeons  long  on 
speed  and  short  on  incisions.  But  these  patients 
will  not  drift  off  into  the  happy  limbo  of  another 
man’s  practice.  They  have  made  their  prepayments 
over  the  years  and  they  will  return  for  amends ; 
the  bad  news  will  gather  like  flies  around  offal  on 
a hot  summer  day.  The  backers  of  this  scheme 
will  come  to  realize  that,  although  their  expenses 
have  been  met,  they  are  operating  under  a deficit  — 
a type  of  deficit  peculiar  to  medical  undertakings. 

The  definition  and  control  of  competence  is  the 
central  problem  of  medicine  today.  It  seems  wiser 
to  move  toward  the  solution  of  this  problem  than 
to  multiply  the  total  number  of  doctor-patient  con- 
tacts by  legislation. 

^Reprinted  from  The  New  England  Journal  of  Medicine, 
October  16,  1947. 
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GROUP  MEDICAL  PRACTICE* 

Frederick  T.  Hill,  m.d. 


The  Author.  Frederick  T.  Hill,  M.D.,  of  IVatcrvllle, 
Maine.  Director,  Thayer  Hospital,  Waterville;  Trus- 
tee, Colby  College. 


Group  practice  may  be  defined  as  the  pooling 
of  professional  and  material  resources  with 
the  objective  of  more  efficient  medical  service, 
economically  advantageous  both  to  patient  and 
physician.  It  should  represent  the  practice  of  diag- 
nostic, therapeutic  and  preventive  medicine  by  an 
integrated  group  of  physicians,  including  general 
practitioners  and  qualified  specialists  in  as  many 
different  fields  as  possible. 

The  greatest  criticism  of  American  Medicine, 
and  about  the  only  one  freely  admitted  by  every- 
one, is  that  the  prevailing  system  for  distributing 
medical  care  is  decidedly  inefficient.  There  is  no 
doubt  that  this  phase  of  medicine  has  not  kept  pace 
with  its  technological  advances,  so  that  the  best 
service  is  not  always  available  to  those  needing  it. 
The  main  problem  of  medical  care  today  is  that 
of  distribution. 

The  realization  of  this  has  influenced  the  con- 
sideration and  development  of  group  practice  as 
one  means  of  providing  better  distribution.  Ex- 
perience has  shown  that  a rather  high  percentage 
of  cases  require  the  attention  of  specialists  in  vari- 
ous fields,  if  the  best  of  medical  care  is  to  be  pro- 
vided. This  can  be  met  most  effectively  in  most 
cases  by  group  practice,  where  by  centralization 
of  resources  specialist  skill  can  be  effectively  util- 
ized and  compensated  for.  It  has  been  estimated 
that  group  practice  can  increase  the  efficiency  of 
delivering  medical  service  by  50%. 

Unfortunately  too  much  emphasis  has  been 
placed  upon  the  economic  phase,  rather  than  upon 
the  more  important  objectives  of  better  medical 
service.  And,  unfortunately,  too  many  groups 
have  been  formed,  or  entered  into,  with  the  main 
idea  of  financial  gain,  or  at  least  making  money 
with  less  effort. 

While  there  are,  of  course,  definite  economic 
advantages  through  the  pooling  of  material  re- 
sources, the  greatest  reason  for  group  practice  is 
in  the  improved  quality  of  medical  service  that  is 

* Presented  at  the  Third  New  England  Institute  for  Hos- 
pital Administrators,  at  Providence,  June  26,  1947. 


made  possible  through  the  facilitating  of  consulta- 
tions and  of  group  study.  The  greatest  value  would 
seem  to  be  in  the  increased  emphasis  upon  coopera- 
tive professional  effort,  with  better  diagnoses  and 
less  delay  in  effecting  proper  treatment.  How  often 
do  we  see  a patient  with  some  obscure  condition 
making  the  rounds  of  physicians  until  finally  a 
diagnosis  of  carcinoma  is  made  by  the  specialist 
in  some  particular  field?  Group  study  at  the  onset 
might  have  indicated  the  diagnosis  and  allowed  for 
effective  treatment  before  the  condition  became  too 
advanced. 

The  real  argument  for  group  practice  should  be 
that  by  pooling  professional  resources  better  and 
more  scientific  medical  care  is  made  available  for 
more  people. 

Group  practice  means  something  more  than  sev- 
eral physicians  with  adjoining  offices,  sharing  in 
certain  items  of  overhead  and  exchanging  con- 
sultations among  themselves.  It  means  actively 
and  conscientiously  using  their  combined  profes- 
sional skills,  and  mutually  accepting  the  responsi- 
bility for  the  care  of  the  patient. 

In  general  there  are  three  types  of  Group  Prac- 
tice prevalent  in  this  Country.  The  best  and  most 
efficient  type  is  that  with  University  or  teaching 
hospital  affiliation.  While  the  degree  of  affiliation 
may  vary,  there  is  an  inevitable  tendency  to  main- 
tain high  standards  and  they  are  the  least  affected 
with  the  taint  of  commercialism. 

Another  type,  usually  designated  as  a Clinic, 
may  be  quite  independent  of  academic  affiliation, 
or  this  may  develop  later  as  a result  of  successful 
operation  along  scientific  lines  so  as  to  make  its 
resources  appealing  to  a medical  school  or  teaching 
hospital.  Most  of  these  are  either  privately  owned 
or  may  be  in  the  nature  of  a partnership  or  a cor-  , 
poration  with  the  physicians  as  share  holders. 

A third  and  more  recent  type  is  that  organized 
around  some  sort  of  pre-payment  plan,  on  insur- 
ance principles.  In  some  cases  this  type  of  group 
may  base  its  activities  in  some  hospital ; in  others, 
it  may  use  independent  hospitals. 

Good  Medicine,  whether  individual  or  group, 
should  aim  to  provide  the  best  possible  diagnostic 
and  curative  service  at  a cost  consistent  with  the 
patient’s  financial  status.  Illness  should  not  entail 
economic  catastrophe.  Loss  of  earning  power 
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alone  is  enough  of  a burden  to  bear.  Hospital 
insurance  should  be  easily  available  to  all  employed 
persons  through  the  Blue  Cross  or  similar  plans, 
and  the  hospitalization  of  the  indigent  properly 
should  he  met  from  general  tax  sources.  The  de- 
velopment of  prepayment  medical  care  insurance 
should  lessen  the  burden  of  professional  fees  ; but, 
whether  or  not.  if  Medicine  is  to  retain  its  Time- 
hallowed  reputation  as  the  most  humane  of  pro- 
fessions. it  must  not  carry  a price-tag.  Fees,  in 
all  cases,  should  always  he  consistent  with  the  pa- 
tient’s means. 

Group  practice  has  been  criticized  as  being  too 
elaborate  for  the  ordinary  type  of  illness,  as  tend- 
ing to  create  cliques,  as  limiting  the  choice  of  con- 
sultants and  of  sometime  providing  substandard 
service  from  unqualified  self-labelled  specialists. 
The  validity  of  these  criticisms  depends,  to  a great 
extent,  upon  the  type  of  group  and  the  individuals 
composing  it.  Like  the  hospital,  any  group  will  be 
only  as  good,  or  as  competent,  as  its  physicians. 
Any  such  plan  undertaken  primarily  for  commer- 
cial reasons,  either  to  increase  the  physicians’  in- 
come or  even  to  reduce  expenses,  would  hardly 
merit  approval.  Similarly  any  plan  which  limited 
the  choice  of  consultants,  or  tended  towards  cliques 
based  upon  mutual  self-interest  could  only  meet 
with  disapproval.  The  welfare  of  the  patient  al- 
ways must  be  our  first  consideration. 

For  years  the  larger  teaching  hospitals  have  em- 
bodied the  principles  of  group  practice  in  the  care 
of  their  service  cases.  Perhaps  the  outstanding 
feature  in  our  changing  professional  relations  in 
hospitals  has  been  the  gradual,  often  unconscious, 
extension  of  these  principles  to  all  patients.  It  has 
been  the  logical  thing  to  pool  professional  re- 
sources in  the  hospital.  This  implies  group  study 
of  cases  whenever  indicated,  the  liberal  use  of  con- 
sultations and  transferals  to  other  services,  or  phy- 
sicians, if  the  patient  would  benefit  thereby. 

Because  of  this  tradition  it  is  easy  to  understand 
why  the  type  of  Group  Practice,  affiliated  with 
University  or  teaching  hospital,  usually  has  the 
highest  standards,  the  most  scientific  methods  and 
the  least  taint  of  commercialism. 

If  there  be  merit  in  this  idea  of  group  practice, 
if  it  will  at  least  help  solve  the  problem  of  more 
efficient  distribution  of  medical  care,  could  it  not 
be  applied  in  varying  degree,  at  least,  to  the  aver- 
age community  hospital?  The  voluntary  hospital 
would  not  consider  the  privately,  or  corporation 
owned  type  but  an  adaptation  of  the  first  type, 
that  with  academic  or  teaching  hospital  affiliation 
would  seem  possible  and  desirable. 

The  principle  that  the  hospital  should  assume  the 
responsibility  for  the  safety  and  the  medical  care 
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of  its  patients,  both  service  and  private,  is  now 
rather  generally  recognized.  The  private  patient 
is  no  longer  to  be  considered  the  personal  medical 
property  of  his  physician.  Rather  he  is  the  hos- 
pital’s patient,  under  the  care  of  the  physician  ; but 
with  the  hospital  through  its  staff,  responsible  for 
diagnosis  and  treatment.  The  consensus  of  medical 
minds  of  the  staff  should  be  available  to  determine 
whether  or  not  proper  treatment  is  being  carried 
out.  This  may  indicate  the  need  of  consultations, 
of  additional  diagnostic  procedures,  or  a complete 
change  of  therapy,  or  even  of  physicians.  At  first 
hand  this  may  seem  revolutionary  to  some  but  if 
the  patient  is  to  be  assured  of  the  best  care  and  the 
hospital  is  to  live  up  to  its  responsibilities,  this  must 
be  accepted. 

And  this,  of  course,  is  group  practice  in  the 
hospital.  And  it’s  not  new,  or  revolutionary.  It’s 
simply  the  adaptation  to  all  patients  in  all  hos- 
pitals of  the  accepted  principles  of  what  we  have 
termed  the  teaching  hospital,  which  has  produced 
the  best  type  of  Medicine  the  World  has  ever  seen. 

In  this  connection  I dislike  the  designation 
“teaching  hospital”.  All  hospitals,  regardless  of 
size  or  location,  should  be  teaching  hospitals.  I 
say  “should  be”  advisedly  for  I realize  that  many 
hospitals  fail  in  this  respect  today.  But  each  hos- 
pital should  strive  to  develop  the  “teaching  idea” 
in  its  daily  routine.  In  no  other  profession  is  a 
program  of  Continuation  Education  so  necessary 
as  in  medicine.  So  often  the  recovery,  the  health 
or  even  the  life  of  the  patient  depends  upon  the 
skill  and  knowledge  of  the  physician.  And  medical 
science  is  not  static.  What  better  place  to  carry  on 
a program  of  Continuation  Education  than  the 
hospital,  every  day  and  every  week?  Any  good 
hospital  will  have  teaching  material  if  only  it  is 
made  use  of.  This  should  include  private  as  well 
as  service  cases.  Often  they  provide  the  best  mate- 
rial, that  needed  for  teaching  purposes.  Patients, 
as  well  as  physicians,  benefit  from  case  study.  Self- 
education,  after  all,  is  the  most  valuable  form  of 
education.  To  neglect  this,  substituting  an  occa- 
sional short  course  in  some  teaching  center,  is  both 
lazy  and  wasteful.  It  is  time  we  were  weaned  from 
an  exclusive  regime  of  spoon-feeding.  The  weekly 
staff  meeting,  if  properly  planned  and  conducted, 
is  one  of  the  best  forms  of  education.  It  can  and 
should  make  all  hospitals  teaching  hospitals.  Hos- 
pitals will  vary  in  size  and  in  scope  but  all  should 
strive  for  the  same  high  ideals  and  have  the  same 
standards  of  service. 

With  this  idea  of  group  or  cooperative  practice 
it  is  easy  to  arrange  for  attendance  at  National 
and  Sectional  Scientific  meetings,  so  necessary  to 
enable  men  to  keep  abreast  of  medical  progress. 
By  dividing  the  assignments  the  staff  may  be 
represented  at  all  the  important  meetings  and  the 
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Some  things  you  should  know  about  the  common  cold 

No,  20 9 in  a series  of  messages  from  Parke , Davis  & Co. 
on  the  importance  of  prompt  and  proper  medical  care. 


ost  people  in  the  United  States  and  Canada  have 
^ two  or  more  colds  a year,  each  lasting  about  two 

weeks  and  causing  a considerable  amount  of  stuffy  dis- 
comfort. 

The  danger  of  the  common  cold  lies  mainly  in  the 
other  infections  that  may  follow  after  it.  For  a cold  lessens 
your  resistance,  and  is  likely  to  pave  the  way  for  other, 
more  serious,  respiratory  ailments. 

Sinusitus,  ear  infections,  bronchitis,  and  the  various 
forms  of  pneumonia  are  frequently  ushered  in  by  a cold. 
Pneumonia,  particularly,  is  likely  to  attack  a person  who 
is  overtired,  or  run-down  because  of  a severe  cold. 

True,  many  of  these  respiratory  diseases  are  not  as 
dangerous  as  they  used  to  be.  (Modern  infection-fighting 
drugs — such  as  penicillin  and  the  sulpha  drugs— offer 
highly  effective  treatment  for  many  cases.) 

But,  of  course,  it  is  always  better  to  prevent  a serious 
illness  whenever  possible. 

If  you  have  a cold,  it’s  just  good  sense  to  stay  away 


from  people,  to  avoid  spreading  the  infection:  and  to  get 
plenty  of  rest — in  bed  if  possible. 

If  your  cold  is  accompanied  by  fever,  a persistent  cough, 
or  a pain  in  the  chest,  face,  or  ear,  call  your  doctor  at  once. 

The  sooner  you  seek  his  help,  the  more  he  can  do 
to  help  you  avoid  a long  and  serious  illness. 

And,  in  the  case  of  children,  an  early  examination  may 
disclose  that  what  appears  to  be  only  a cold  may  instead 
be  a starting  symptom  of  an  entirely  different  disease,  such 
as  measles  or  scarlet  fever. 

SEE  YOUR  Doctor.  Never  try  the  foolhardy  experiment 
of  dosing  yourself.  Your  doctors  treatment  of  one 
illness  may  be  quite  different  from  his  treatment  of  another 
illness  which  appears  the  same  to  you. 

Let  your  doctor  diagnose  your  ailments.  Let  him  decide 
what  treatment  is  best  for  your  particular  case.  Then 
follow  his  instructions  to  the  letter.  His  advice  is  the  only 
advice  you  should  take  on  any  question  that  concerns 
your  health. 


Makers  of  medicines  prescribed  by  physicians 
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proceedings  reported  back,  while  at  the  same  time 
the  patients  are  adequately  covered. 

In  our  own  hospital  we  have  gradually  devel- 
oped a system  of  cooperative  effort  in  the  care  of 
the  patient,  which,  while  not  strictly  group  prac- 
tice, lias  resulted  in  such  a pooling  of  professional 
resources.  This  has  promoted  better  standards  of 
medical  service,  provided  better  care  of  the  patient 
and  increased  the  scientific  attitude  of  the  staff. 
And  the  physicians  like  it  and  find  it  worthwhile. 

This  idea  of  cooperative  practice  works  so  well 
both  for  the  patient  and  the  physician,  and  is  so 
logical  and  so  productive  of  improved  service,  that 
it  is  bound  to  grow.  There  is  great  satisfaction 
for  any  physician  in  doing  better,  more  efficient, 
more  scientific  work,  such  as  is  made  possible  by 
this  pooling  of  minds  and  skills.  It  is  one  of  the 
best  means  of  attracting  the  desirable  type  of  phy- 
sician to  the  hospital.  And  those  who  will  not 
subscribe  to  cooperation  are  not  especially  desir- 
able and  had  best  be  eliminated.  They  will  be  far 
happier  in  other  surroundings  and  the  hospital 
will  be  better  off  without  them. 

Group  or  cooperative  practice  in  the  hospital  is 
not  difficult  of  application  provided  there  he  at 
least  a semblance  of  departmentalization  and  a 
limiting  of  professional  privileges  according  to  the 
qualifications  and  competence  of  the  staff  physi- 
cians. Patients  can  be  routed  to  the  proper  service 
and  often  to  the  best  qualified  man,  or  suggestions 
made  for  his  coming  into  the  case.  Consultations 
can  be  encouraged  and  insisted  upon,  with  a small 
ceiling  fee  for  patients  able  to  pay  and  freely  given 
for  those  in  poorer  circumstances.  Staff  or  de- 
partmental consultations  on  all  serious  or  problem 
cases  make  for  group  practice.  And  this  seems  to 
work  quite  as  well  in  the  out-patient  as  with  the 
house  cases. 

A logical  step  would  seem  to  he  the  greater  de- 
velopment of  group  facilities  for  diagnosis  prior 
to  hospital  admission,  and  the  utilization  of 
these  facilities  for  the  treatment  of  ambulatory 
patients,  not  requiring  hospitalization.  If  devel- 
oped under  the  aegis  of  the  hospital,  this  should  be 
free  of  any  taint  of  commercialism.  There  are 
sound  professional  and  economic  arguments  for 
such  a plan,  such  as  readily  available  consultations, 
specialists  services,  X-ray  and  laboratory  facilities 
anl  the  saving  of  the  physicians  time,  a large  por- 
tion of  which  is  spent  daily  in  the  hospital. 

I am  not  particularly  concerned  with  just  how 
this  is  done,  provided  the  main  objective  of  better 
diagnoses  be  achieved.  Local  conditions  must  be 
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the  determining  factors,  and  cooperation,  congeni- 
ality and  mutual  respect  are  essential.  The  full- 
time salary  plan  has  certain  advantages  and  also 
is  open  to  certain  criticisms.  Many  physicians  are, 
by  nature,  rugged  individualists  and  object  to  any- 
thing smacking  of  regimentation.  And  this  plan 
calls  for  expert  administration  to  succeed.  In  some 
circumstances  the  use  of  group  offices  in  the  hos- 
pital on  a rental  basis,  with  the  unit  system  of  fees 
for  cases  seen  by  the  group,  might  be  desirable. 
The  fee  should  he  based  upon;  first,  the  value  of 
the  service  to  the  patient,  considering  his  financial 
status,  and  second,  the  relative  value  of  the  serv- 
ices of  the  several  physicians  concerned.  This  type 
might  be  more  adaptable  to  a group  which  was  to 
include  a number  of  older,  well-established  physi- 
cians. And  as  patients  could  come  first  to  the  physi- 
cian of  their  choice,  the  personal  relationship  would 
be  preserved.  It  is  just  a more  efficient  method  of 
getting  consultations,  eliminating  the  psychological 
and  economic  barriers  that  often  prevail. 

The  scope  of  such  a group  will,  of  course,  vary 
according  to  the  size  of  the  staff  and  the  various 
specialties  represented.  The  small  community  hos- 
pital staff  may  consist  entirely  of  general  practi- 
tioners, with  perhaps  one  man  doing  part-time 
X-ray  work.  Despite  these  limitations  such  a group 
could  practice  more  efficient  medicine  than  by 
working  individually.  Consultants  from  larger 
centers  could  be  utilized  when  necessary.  And  as 
the  need  developed  it  would  not  be  so  difficult  to 
attract  specialists  in  different  fields. 

At  the  same  time  it  is  not  necessary,  and  indeed 
may  not  be  desirable,  to  include  the  entire  staff 
membership  in  such  a plan.  There  may  be  physi- 
cians serving  the  hospital  most  satisfactorily  who 
might  not  be  especially  useful  for  the  purpose  of 
the  group,  or  who  would  not  care  to  become  affili- 
ated with  it.  A good  working  unit,  including  as 
many  specialists  as  is  possible,  should  he  the  ob- 
jective, and  members  should  he  selected  for  their 
particular  ability.  With  larger  staffs  the  senior 
men  ordinarily  would  be  the  natural  selections, 
with  the  younger  men  serving  in  junior  capacities. 
Services  might  he  rotated,  just  as  in  the  hospital. 
But  these  are  details  to  be  solved  on  the  local  level. 

The  main  thing  is  to  provide  better  professional 
service,  both  in  the  hospital  and  for  the  ambulatory 
patient,  to  substitute  cooperation  for  competition, 
and  to  do  this  without  imposing  undue  financial 
burden  on  the  patient.  And,  above  all,  to  accom- 
plish this  by  a method  devoid  of  political  or  bu- 
reaucratic control.  It  would  seem  a natural  and 
logical  development  for  the  voluntary  hospital. 
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EFFECTIVE  IN  GYNECOLOGIC  DISORDERS 
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HOUSE  OF  DELEGATES 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

Report  of  Meeting  Held  on  January  21,  1948 


A regular  meeting  of  the  House  of  Delegates 

of  the  Rhode  Island  Medical  Society  was 
held  at  the  medical  library  on  Wednesday,  January 
21,  1948.  The  meeting  was  called  to  order  by 
President  Arthur  H.  Ruggles  at  8:40  p.m. 

The  following  delegates  were  in  attendance : 

Rocco  Abbate,  m.d. 

Charles  J.  Ashworth,  m.d. 

Philip  Batchelder,  m.d. 

J.  Murray  Beardsley,  m.d. 

B.  Earl  Clarke,  m.d. 

Frank  B.  Cutts,  m.d. 

Morgan  Cutts,  m.d. 

William  P.  Davis,  m.d. 

Donald  DeNyse,  m.d. 

David  Freedman,  m.d. 

Russell  R.  Hunt,  m.d. 

Albert  H.  Jackvony,  m.d. 

Farl  J.  Mara,  m.d. 

Edward  A.  McLaughlin,  m.d. 

John  C.  Myrick,  m.d. 

Joseph  C.  O’Connell,  m.d. 

Edwin  B.  O’Reilly,  m.d. 

Arthur  H.  Ruggles,  m.d. 

Daniel  V,  Troppoli,  m.d. 

George  W.  Waterman,  m.d. 

Frederick  A.  Webster,  m.d. 

Also  in  attendance  were  Dr.  Stanley  Sprague, 
Chairman  of  the  Committee  on  Industrial  Health, 
Dr.  Clifton  B.  Leech,  Chairman  of  the  Providence 
Medical  Association  Advisory  Committee  to  the 
Community  Workshops,  Inc.,  and  Mr.  John  E. 
Farrell. 

The  secretary  presented  a brief  report,  a copy 
of  which  had  previously  been  mailed  to  each  mem- 
ber of  the  House.  This  report  required  no  action 
by  the  House. 

Industrial  Health  Report: 

Dr.  Stanley  Sprague,  chairman  of  the  Commit- 
tee on  Industrial  Health,  reported  as  follows: 

“At  the  November  24,  1947,  meeting  of  the 
House  of  Delegates  two  recommendations  were 
made  after  the  report  of  the  committee  on  In- 
dustrial Health  relative  to  changes  in  the  Work- 
men’s Compensation  Program  had  been  adopted. 


“These  recommendations,  referred  to  the  Com- 
mittee on  Industrial  Health  were: 

1 ) That  in  regard  to  the  signs  relative  to  the 
free  choice  of  physician  under  the  Work- 
men’s Compensation  Program  larger  type 
be  used,  and  every  effort  he  made  by  the 
Workmen’s  Compensation  Agency  to  guar- 
antee that  the  notice  is  posted  prominently 
where  it  can  be  read  by  workers. 

2)  That  the  panel  of  physicians  proposed  should 
he  available  to  private  physicians  who  want 
their  opinion  substantiated  that  the  patient 
can  return  to  work. 

“In  relation  to  the  first  recommendation  the 
members  of  the  committee  feel  that  this  is  out- 
side their  province  in  the  first  place,  but  that 
they  do  recommend  that  all  copies  of  Workmen’s 
Compensation  Laws  required  to  he  posted  in 
various  factories,  etc.,  not  only  be  checked  as  to 
the  fact  of  their  posting  hut  also  he  in  larger 
type  so  that  they  may  be  more  readily  seen  and 
read  by  workmen  who  are  injured. 

“Secondly,  that  if  a medical  advisory  hoard  is 
established  by  the  Workmen’s  Compensation 
Commission,  that  this  advisory  board  he  avail- 
able to  individual  physicians  treating  compensa- 
tion cases  to  assist  them  in  determining  the  abil- 
ity of  workers  to  return  to  their  work.  (It  is 
often  felt  by  the  individual  physician  that  his 
patient  is  ready  but  this  patient  cannot  he  per- 
suaded to  return  and  insists  on  further  treat- 
ment. It  is  at  this  point  that  the  committee  feels 
that  the  physician  should  have  power  to  request 
the  review  by  this  medical  advisory  board.) 
“The  committee,  therefore,  recommends  that  if 
the  House  adopts  these  suggestions  the  action 
of  the  House  he  transmitted  to  the  State  Work- 
men's Compensation  Law  Commission.” 

After  brief  discussion  of  the  report  of  the  com- 
mittee it  was  moved  that  it  be  the  expressed  opinion 
of  the  House  of  Delegates  that  such  industrial 
plants  in  Rhode  Island  as  have  a list  of  physicians 
on  call  in  case  of  accidents  occurring  during  work- 
ing hours  shall  prominently  display  such  list  with 
a heading  at  the  top  stating  clearly  that  the  injured 
worker  has  free  choice  of  physician  at  all  times, 
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and  stating  further  that  if  the  injured  worker  does 
not  have  a physician  of  his  own  choice,  then  the 
employer  may  call  one  of  the  physicians  on  the 
stated  list. 

The  motion  was  seconded  and  adopted. 

Communication  from  the  Providence  Medical 

Association: 

A communication  directed  to  the  Executive 
Committee  of  the  Providence  Medical  Association 
hv  the  Association’s  Advisory  Committee  to  the 
Community  Workshops,  Inc.,  was  considered  by 
the  House  of  Delegates.  This  communication  was 
referred  to  the  House  by  the  Association’s  Execu- 
tive Committee  because  the  matter  involved  an 
action  taken  by  the  House  of  Delegates  at  its 
meeting  in  November,  1947. 

Dr.  Clifton  B.  Leech,  chairman  of  the  Associa- 
tion's Advisory  Committee  to  the  Community 
Workshops,  Inc.,  discussed  the  problem  as  pre- 
sented in  the  communication.  He  stated  his  com- 
mittee took  exception  to  recommendation  5 in  the 
report  of  the  Industrial  Health  Committee  as 
adopted  by  the  House  in  November,  which  per- 
tained to  the  use  of  the  state  curative  center  by 
private  physicians,  and  he  stated  the  committee 
expressed  the  hope  that  the  House  would  withdraw 
its  approval  of  that  portion  of  the  recommendation. 

The  matter  was  discussed  at  length  by  several 
members  of  the  House,  after  which  it  was  moved 
that  the  House  of  Delegates,  having  received  and 
discussed  at  length  the  communication  from  the 
Providence  Medical  Association’s  Advisory  Com- 
mittee to  the  Community  Workshops,  Inc.,  place 
it  on  file. 

The  motion  was  seconded  and  passed. 

Committee  on  Health  Insurance: 

Dr.  Rocco  Abbate,  chairman  of  the  Committee 
on  Health  Insurance,  presented  a brief  summary 
of  the  present  status  of  the  surgical  insurance  pro- 
gram, citing  that  the  policies  of  five  major  insur- 
ance companies  have  been  approved  and  those  of 
two  other  companies  had  been  received  that  day 
for  viewing  by  the  committee.  He  also  reported 
that  a conference  had  been  held  with  the  Blue 
Cross  and  that  organization  had  been  urged  to  ex- 
plore every  possibility  whereby  it  might  participate 
and  then  present  its  proposal  for  participation  to 
the  committee. 

He  also  reported  that  550  Fellows  of  the  Society 
had  signed  as  participating  physicians,  and  in  ad- 
dition, the  staff  of  the  Truesdale  Hospital  in  Fall 
River  had  voted  to  endorse  the  program  and  par- 
ticipate in  it. 

He  reported  further  that  three  local  insurance 
authorities  had  been  invited  to  serve  as  insurance 
consultants  to  the  committee. 
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For  the  committee  Dr.  Abbate  requested  a deci- 
sion from  the  House  of  Delegates  relative  to  the 
publication  of  the  list  of  participating  physicians. 

DISCUSSION  . . . 

There  was  brief  discussion  of  the  report  and  of 
the  distinction  between  a participating  and  a non- 
participating physician.  At  the  conclusion  of  the 
discussion  it  was  moved  that  the  House  of  Dele- 
gates authorize  the  Committee  on  Health  Insur- 
ance to  release  to  the  insurance  companies  par- 
ticipating in  the  program,  and  to  the  press,  if  nec- 
essary, a list  of  the  participating  physicians  for 
the  surgical  insurance  plan.  The  motion  was  sec- 
onded and  passed. 

Scientific  Work  and  Annual  Meeting: 

Dr.  Arthur  H.  Ruggles,  chairman  of  the  Com- 
mittee on  Scientific  Work  and  Annual  Meeting, 
reported  briefly  on  the  plans  for  the  mid-winter 
meeting  of  the  Society  to  be  held  on  Monday, 
February  2.  He  also  reported  that  the  program 
for  the  annual  meeting  in  May  was  almost  complete. 

Committee  on  Medical  Examiners: 

Dr.  B.  Earl  Clarke  presented  the  report  of  the 
joint  committee  of  the  Rhode  Island  Medical  So- 
ciety and  the  Rhode  Island  Bar  Association  rela- 
tive to  the  existing  laws  concerning  medical  exam- 
iners in  Rhode  Island.  Copies  of  the  report  were 
submitted  to  the  members  of  the  House  of  Dele- 
gates and  a copy  is  appended  to  and  made  a part 
of  the  official  minutes  of  this  meeting. 

Dr.  Clarke  moved  that  the  House  of  Delegates 
approve  the  report  and  submit  it  to  Governor  John 
O.  Pastore.  The  motion  was  seconded. 

Dr.  Rocco  Abbate  questioned  the  recommenda- 
tions of  the  report  as  not  stipulating  the  duties  of 
the  medical  examiners.  He  also  criticized  the  pro- 
posal for  a central  office,  citing  that  such  an  ar- 
rangement would  require  that  all  bodies  be  brought 
to  Providence  for  autopsies. 

Dr.  Clarke  stated  that  the  reason  the  committee 
did  not  recommend  that  the  medical  examiners 
have  final  say  on  performing  their  own  autopsies 
was  because  the  medical  examiners  did  not  wish 
to  assume  that  responsibility  but  expressed  a pref- 
erence that  it  he  left  to  the  attorney  general’s  office. 

Regarding  the  central  office  and  post  mortem 
laboratory  located  in  Providence,  he  stated  that 
in  the  opinion  of  the  committee  a post  mortem 
could  be  done  better  in  the  examiner’s  own  head- 
quarters with  the  aid  of  his  assistant  and  facilities 
there.  He  also  stated  that  it  would  be  less  expen- 
sive to  transport  the  body  than  to  take  a team  of 
men  about  the  state  to  conduct  the  examination. 

Dr.  Ashworth  queried  as  to  what  were  the  re- 
actions of  the  medical  examiners  relative  to  the 
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problems.  Dr.  Clarke  stated  that  there  was  no 
unanimity  of  opinion.  Some  favored  a change; 
others  didn’t. 

Dr.  Ruggles  called  for  a decision  on  the  question. 

The  House  of  Delegates  adopted  the  motion 
made  by  Dr.  Clarke  to  approve  the  report  and 
submit  it  to  the  Governor. 

Nominations  for  Board  of  Directors  of  the 
Blue  Cross : 

Dr.  Ruggles  reported  the  request  of  the  Blue 
Cross  for  seven  nominees  from  the  Rhode  Island 
Medical  Society  to  serve  as  members  of  the  board 
of  directors  of  that  organization.  He  discussed 
the  matter  briefly  and  expressed  the  opinion  that 
the  Society  should  be  actively  represented. 

There  was  no  discussion,  and  Dr.  Abbate  moved 
that  the  House  renominate  as  its  representatives 
on  the  board  of  directors  of  the  Blue  Cross  the 
men  who  had  represented  the  Society  during  1947, 
as  follows : Doctors  Samuel  Adelson,  Philip 

Batchelder,  Edward  S.  Brackett,  William  P.  Da- 
vis, Frank  W.  Dimmitt,  G.  Raymond  Fox,  and 
Albert  H.  Jackvony. 

The  motion  was  seconded  and  passed. 

Nominations  for  Committee  on  Staff  Organization 
of  the  Veterans  Hospital: 

Dr.  Morgan  Cutts,  secretary,  reported  that  each 
hospital  except  Westerly  had  submitted  three 
nominees  in  accordance  with  the  request  of  the 
House  of  Delegates.  This  request  was  the  result 
of  the  action  of  the  House  at  its  November,  1947, 
meeting  to  create  a state-wide  committee  repre- 
sentative of  the  hospitals  to  aid  in  the  staff  organ- 
ization of  the  new  United  .States  Veterans  Hospital 
in  Providence. 

Dr.  Mara  moved  that  the  House  ballot  on  the 
list  of  nominees  submitted  and  that  the  ten  highest 
be  named  as  the  committee.  The  motion  was  sec- 
onded and  passed. 

The  question  was  raised  whether  each  hospital 
should  be  represented  or  the  ten  men  receiving 
the  most  votes.  The  chair  ruled  that  in  accordance 
with  the  motion  passed  the  ten  men  receiving  the 
highest  number  of  votes  should  form  the  commit- 
tee. 

The  tellers  recorded  the  vote  showing  one  nomi- 
nee with  17  votes,  two  with  12  each,  four  with  10 
votes  each,  and  four  with  9 votes  each. 

Dr.  Frank  Cutts  moved  that  the  Committee  be 
expanded  to  include  eleven  nominees  with  the 
most  votes.  The  motion  was  seconded  and  passed. 

Dr.  Ruggles  noted  that  both  he  and  Dr.  David 
G.  Wright  of  Butler  Hospital  were  included  and 
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he  stated  that  he  felt  that  hospital  should  not  have 
two  representatives.  Therefore,  he  withdrew  his 
name  and  requested  that  the  committee  of  ten  be 
elected. 

At  this  point  Dr.  Joseph  C.  O’Connell  called 
attention  to  the  original  motion  to  establish  the 
committee  made  at  the  meeting  of  the  House  of 
Delegates  in  November,  1947,  calling  for  a com- 
mittee to  be  representative  of  all  the  hospitals  in 
the  state.  He  moved  that  the  House  reconsider 
the  action  already  taken  and  that  it  take  a new 
ballot  to  carry  out  the  intent  of  the  original  motion 
to  provide  for  representation  of  each  hospital. 

Dr.  O’Connell’s  motion  was  seconded  and 
passed. 

A new  ballot  was  recorded  and  the  tellers  re- 
ported the  following  with  the  highest  votes : 
David  G.  Wright,  m.d.,  Butler  Hospital 
Edward  A.  McLaughlin,  m.d., 

Charles  V.  Chapin  Hospital 
Walter  S.  Jones,  m.d.,  Lying-In  Hospital 
Henry  J.  Hanley,  m.d.,  Memorial  Hospital 
Herman  P.  Grossman,  m.d.,  Miriam  Hospital 
James  C.  Callahan,  m.d.,  Newport  Hospital 
Herman  A.  Lawson,  m.d., 

Rhode  Island  Hospital 

Harry  Darrah,  m.d., 

Roger  Williams  General  Hospital 
Fred  Burns,  m.d.,  St.  Joseph’s  Hospital 
Charles  B.  Ceppi,  m.d.,  South  County  Hospital 
Alfred  E.  King,  m.d.,  Woonsocket  Hospital 
Dr.  Russell  R.  Hunt  moved  that  the  Commit- 
tee on  Staff  Organization  of  the  United  States 
Veterans  Hospital  be  a committee  of  twelve  con- 
sisting of  the  eleven  members  nominated  by  the 
House  of  Delegates  in  the  ballot  taken,  and  to  in- 
clude also  a member  from  the  Westerly  Hospital 
to  be  nominated  by  that  hospital  and  thereby  ap- 
pointed by  the  President  of  the  Society. 

The  motion  was  seconded  and  passed. 

Report  of  the  Delegate  to  the  A M A: 

In  the  absence  of  Dr.  Herman  A.  Lawson,  Dele- 
gate to  the  House  of  Delegates  of  the  American 
Medical  Association,  Dr.  Morgan  Cutts  read  his 
report  of  the  meeting  held  at  Cleveland  on  Jan- 
uary 5 and  6.  He  stated  that  this  report  was  a pre- 
liminary one  and  that  the  complete  report  would 
be  published  in  the  Rhode  Island  Medical  Jour- 
nal at  a later  date. 

Providence  Medical  Association  Centennial: 

Dr.  Earl  Mara,  Delegate  from  the  Pawtucket 
Medical  Association,  moved  that  the  House  of 
Delegates  of  the  Rhode  Island  Medical  Society 
extend  its  felicitations  to  the  Providence  Medical 
Association  on  the  occasion  of  its  centennial  cele- 
bration. The  motion  was  seconded  and  unanimously 
carried. 
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I PIONEERS  in  Re  search . . . and 

Leadership  thru  the  years  in  combating 


OTITIS  MEDIA 


DOHO  in  realizing  the  need  for  a potent, 
topical,  well  tolerated  ear  medication,  yet 
mindful  that  no  one  formula  could  be  suitable 
for  all  conditions  . . . devoted  every  facility 
and  scientific  resource  to  the  development  and 
perfection  of  AURALGAN  and  OTOSMO- 
SAN.  Each  has  its  sphere  of  usefulness . . . 
each  has  been  tested  and  clinically  proven  in 
many  thousands  of  cases.  Reprints  and  sub- 
stantiating data  sent  on  request. 


EACH  A SPECIFIC . . . both  effective! 


IN  ACUTE  OTITIS  MEDIA 


is  a scientifically  prepared,  completely  water-free  Gly- 
cerol (DOHO)  having  the  highest  specific  gravity 
obtainable,  containing  antipyrine  and  benzocaine  . . . 
which  by  its  potent  decongestant,  dehydrating  and  anal- 
gesic action  provides  effective  relief  of  pain  and  inflam- 
mation. 


0-T0S-M0-SAN 

IN  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA, FURUNCULOSIS 
AND  AURAL  DERMATITIS 


is  not  just  a mere  mixture,  but  a scientifically  potent 
chemical  combination  of  Sulfathiazole  and  Urea  in 
AURALGAN  Glycerol  (DOHO)  base  ...  which  exerts 
a powerful  solvent  action  on  protein  matter,  liquefies 
and  dissolves  exuberant  granulation  tissue,  cleanses  and 
deodorizes,  and  tends  to  exhilarate  normal  tissue  heal- 


ing in  the  effective  control  of  chronic  suppurative  otitis 
media. 

Literature  and  samples  on  request 


THE  DOHO  CHEMICAL  CORPORATION 

New  York  13,  N.  Y.  * Montreal  • London 
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THE  RHODE  ISLAND  MEDICAL  EXAMINER  SYSTEM 

Report  of  the  Joint  Committee  of  the  Rhode  Island 
Medical  Society  and  the  Rhode  Island  Bar  Association 


TNurinc.  the  past  several  years  the  laws  relating 
to  medical  examiners  have  frequently  become 
the  subject  of  discussion  and  there  has  been  ex- 
pression at  various  times  that  these  laws  were  in 
need  of  revision.  To  study  the  present  laws  a com- 
mittee of  the  Rhode  Island  Medical  Society  was 
appointed.  This  committee,  in  turn,  requested  the 
assistance  of  the  Rhode  Island  Bar  Association. 
The  bar  association  appointed  its  committee  to  as- 
sist in  this  study  and  the  joint  committee  has  met 
several  times.  During  its  study  the  joint  commit- 
tee has  investigated  the  cost  of  the  Rhode  Island 
medical  examiner  system,  and  has  broken  down 
this  data  into  counties  for  the  past  three  years ; 
determined  the  number  of  autopsies  held  during 
the  past  three  years ; and  correlated  the  existing 
statutes  of  this  state  relative  to  medical  examiners. 

It  has  conferred  with  numerous  medical  exam- 
iners of  the  state  and  given  an  opportunity  to  all 
medical  examiners  to  express  their  views  in  favor 
or  in  criticism  of  the  existing  situation  and  to  make 
suggestions  for  improvement  in  the  law.  The  com- 
mittee has  also  considered  and  discussed  written 
communications  from  medical  examiners  of  this 
state. 

The  committee  has  conferred  with  Dr.  William 
Magill,  senior  of  the  medical  examiners  of  this 
state;  with  Dr.  Alan  Moritz  of  the  department  of 
legal  medicine  of  the  Harvard  Medical  School,  and 
with  a representative  of  the  attorney  general’s  of- 
fice of  this  state. 

The  Committee  has  abstracted  and  discussed 
the  laws  relating  to  medical  examiners  of  the  states 
of  Virginia,  Maryland,  New  Jersey,  Oklahoma 
and  Massachusetts. 

As  a result  of  its  study  the  committee  submits 
the  following  recommendations.  Many  details,  as 
for  example,  the  duties  of  county  medical  examin- 
ers, have  not  been  elaborated  — the  committee  feel- 
ing its  function  to  be  reviewing  the  general  struc- 
ture of  the  law  rather  than  rewriting  the  statute. 

The  committee’s  recommendations  are  as  fol- 
lows : 

1.  That  there  he  established  the  office  of  chief 
medical  examiner  for  the  state  as  a full-time 
position  at  a salary  sufficient  to  attract  a 
capable  person  whose  duties  would  include 
the  performing  of  all  autopsies  required  by 
law  and  also  acting  as  state  pathologist. 


2.  That  there  be  an  assistant  medical  examiner 
appointed  by  the  chief  medical  examiner  to 
perform  the  duties  of  the  chief  medical  ex- 
aminer in  the  latter’s  absence,  as  for  example, 
during  vacation,  illness,  etc.,  and  that  the  as- 
sistant medical  examiner  he  one  of  the  county 
medical  examiners. 

3.  That  the  appointment  of  the  chief  medical 
examiner  remain  within  the  department  of 
the  attorney  general ; that  he  be  appointed 
for  a period  of  six  or  eight  years,  subject 
during  his  term  to  removal  for  cause. 

4.  That  the  chief  medical  examiner,  the  as-  • 
sistant  medical  examiner,  and  the  county 
medical  examiners  be  doctors  of  medicine, 
and  that  the  chief  be  qualified  in  pathology 
and  have  at  least  one  year  of  medico-legal 
training. 

5.  That  provision  be  made  for  a central  office 
for  the  chief  medical  examiner  with  adequate 
clerical  assistance  and  a post-mortem  labora- 
tory located  in  the  city  of  Providence. 

6.  That  the  chief  medical  examiner  be  author- 
ized to  call  upon  and  employ,  as  occasion  ne- 
cessitates, such  persons  skilled  in  science  or 
otherwise,  as  will  aid  him  in  the  performance 
of  his  duties. 

7.  That  there  be  a reduction  in  the  present  num- 
ber of  county  medical  examiners  so  as  to 
provide  for  six  county  medical  examiners  for 
the  counties  of  Providence  and  Bristol  and 
two  for  each  of  the  other  counties  of  the  state. 

8.  That  county  medical  examiners  be  appointed 
by  the  chief  medical  examiner  (subject  to  the 
approval  of  the  attorney  general)  and  hold 
office  for  four  years,  subject  during  their 
terms  to  removal  for  cause. 

9.  That  the  fees  for  county  medical  examiners 
he  revised,  so  as  to  provide 

(a)  $10  for  a view. 

(b)  $25  for  assisting  at  an  autopsy. 

(c)  Travel  fees  as  fixed  for  other  state 
employees. 

10.  That  the  chief  medical  examiner  be  not  en- 
titled to  additional  compensation  for  testify- 
ing in  court,  but  that  county  medical  exam- 
iners be  paid  for  so  testifying,  the  rate  of 
compensation  to  be  determined  by  the  attor- 
ney general. 
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concerted  action  of  8 vitamins 
when  you  prescribe 


ABDEC 


drops 


ABDEC  DROPS,  in  harmony  with  their  wide  range  of  therapeutic  and 
prophylactic  indications,  supply  eight  important  vitamins  in  a clear, 
non-alcoholic  solution— vitamins  A,  Bi,  Bi>,  Bo,  C,  D,  nicotinamide  and 
sodium  pantothenate.  They  are  used  most  effectively  for  the  infant  in 
the  first  crucial  months  of  existence  and  for  the  growing  child. 


ABDEC  DROPS  may  be  placed  directly  on  the  tongue  or  added  to  milk, 
fruit  juices,  soups,  cooked  or  pre-cooked  cereals  and  other  foods.  The  full 
daily  dose  is  preferably  given  at  a single  feeding.  The  average  daily  dose 
for  infants  under  one  year  is  0.3  cc.  ( 5 minims ) ; for  older  children, 

0.6  cc.  ( 10  minims ) . 


ABDEC  DROPS  are  supplied  in  15-cc.  and  50-cc.  bottles 
with  a special  graduated  dropper  to  facilitate  accurate  dosage. 

Each  0.6  cc.  (10  minims)  of  ABDEC  DROPS  contains  vitamin  A,  5000  units; 
vitamin  D,  1000  units;  vitamin  Bj,  1 mg.;  vitamin  B2,  0.4  mg.;  vitamin  B(i,  1 mg.; 
pantothenic  acid  (as  sodium  salt),  2 mg.;  nicotinamide,  5 mg.;  vitamin  C,  50  mg. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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HOMOGENIZED 

. . . FOR  HEALTH 

Rich,  creamy  flavor . . added  digestibility 
. . economy  in  use  . . are  direct  results  of 
cream  being  evenly  blended  throughout 
an  entire  bottle  of  Homogenized  Milk. 


A.  B.  MUNROE  DAIRY 
GRADE  A 

HOMOGENIZED 

Soft  Curd 

MILK 


A Fine  Milk 

with  Maximum  Nutritional  Value 

THERE’S  CREAM  IN  EVERY  DROP.  In 
homogenized  milk  the  cream  doesn’t  rise  to 
the  top  — it  stays  distributed  throughout  the 
bottle  — and  every  glassful  is  equally  rich  in 
health-building  nourishment. 

RICHER  FLAVOR.  There’s  a smooth,  rich, 
full-bodied  flavor.  Both  children  and  adults 
enjoy  it. 

SOFT  CURD  tends  to  digest  more  readily. 
Ideally  suited  to  infant  feeding. 

ITS  PURITY  AND  QUALITY  are  assured  you 
in  the  name  of  A.  B.  MUNROE  DAIRY. 


A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street 
East  Providence,  R.  I. 

Tel:  East  Providence  2091 


RHODE  ISLAND  MEDICAL  JOURNAL 
R.  I.  MEDICAL  EXAMINER  SYSTEM 

continued  from  page  126 

11.  That  the  statute  defining  the  duties  of  med- 
ical examiner  be  revised  along  the  following 
lines : 

Upon  the  death  of  any  person  from  vio- 
lence, or  suddenly  when  in  apparent  good 
health,  or  when  unattended  by  a physi- 
cian, or  in  any  suspicious  or  unnatural 
manner,  Or  as  the  result  of  an  abortion 
or  suspected  abortion,  the  county  medical 
examiner  shall  be  notified  by  the  attend- 
ing- physician,  law  enforcement  officer, 
undertaker  or  hospital  or  by  any  other 
person  Having  responsibility  for  burial 
or  cremation. 

12.  That  where  a person  dies  suddenly  on  a pub- 
lic highway  or  elsewhere  in  the  public  view 
from  apparent  natural  cause  the  removal  of 
such  body  to  an  appropriate  place  may  be 
ordered  by  any  superior  police  officer  as  well 
as  by  others  now  having  such  authority. 

As  stated  above  the  committee  has  not  attempted 
to  rewrite  the  law  in  its  entirety.  It  feels  that  this 
is  indicated  only  if  its  recommendations  are  ap- 
proved. The  committee  has  therefore  confined 
itself  to  a broad  consideration  of  the  law  and 
methods  for  its  improvement. 

RHODE  ISLAND  BAR  ASSOCIATION 
Fred  A.  Otis,  Chairman 
Peter  W.  McKiernan 
Jacob  S.  Temkin 

RHODE  ISLAND  MEDICAL  SOCIETY 
B.  Earl  Clarke,  m.d.,  Chairman 
Edward  A.  McLaughlin,  m.d. 
William  H.  Foley,  m.d. 

HOUSE  OF  DELEGATES  MEETING 

concluded  from  page  124 

At  the  request  of  the  chairman,  Dr.  Philip  Bat- 
chelder  spoke  briefly  of  the  plans  of  the  Associa- 
tion for  the  observance  of  its  centennial. 

The  meeting  adjourned  at  11:20. 

Respectfully  submitted, 

Morgan  Cutts,  m.d.,  Secretary 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

TURKS  HEAD  BUILDING.  PROVIDENCE 

GAspee  8123 
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Streptomycin  Experience  Pointed  The  Way 
To  This  New,  Improved  Merck  Form 


IT  PROVIDES 

(1)  increased  purity 

(2)  minimum  pain  on  injection 

(3)  uniformly  high  potency 

Now  available  for  Streptomycin  therapy 
is  this  new  form — Streptomycin  Merck 
(Calcium  Chloride  Complex).  Devel- 
oped in  The  Merck  Research  Laborato- 
ries, where  pioneer  work  on  this  valu- 
able antibacterial  agent  was  conducted, 
the  new,  improved  form  of  Streptomycin 
is  recommended  as  an  adjunct  in  the 


treatment  of  certain  types  of  urinary  tract 
infection,  selected  cases  of  tuberculosis, 
and  other  infections  due  to  susceptible 
strains  of  gram-negative  organisms. 

Ask  for  the  New 
DATA  CHART 

This  new  quick-reference  chart  gives 
essential  data  on  the  clinical  uses,  storage, 
preparation  of  solutions,  administration, 
and  dosage  of  Streptomycin  Merck 
(Calcium  Chloride  Complex).  It  will 
be  mailed  to  you  on  request.  Write 
Merck  & Co..  Inc.,  Rahway,  N.  J. 
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THE  WORKMEN  S COMPENSATION  LAW 

Report  of  the  Committee  on  Industrial  Health  of  the  Rhode  Island  Med- 
ical Society,  adopted  by  the  House  of  Delegates,  November  24,  1947 


TJ1  arly  in  the  spring  of  this  year  the  Committee  on 
Industrial  Health  held  meetings  with  the  Chief 
of  the  Division  of  Workmen’s  Compensation  of 
the  Rhode  Island  Department  of  Labor,  and  with 
representatives  of  insurance  companies  writing 
the  hulk  of  the  liability  for  industrial  concerns  sub- 
ject to  the  law.  In  both  instances  the  only  com- 
plaint voiced  was  that  a few  doctors  (three  or  four) 
were  seemingly  making  excessive  charges  for  dia- 
thermy treatments. 

The  Committee  for  the  Society  offered  to  use 
whatever  power  it  possesses  to  discipline  any  of 
Rhode  Island  Medical  Society  members  abusing 
any  privileges  granted  under  the  Compensation 
Act,  provided  evidence  was  submitted  with  which 
to  substantiate  the  accusation  against  the  individual 
physician.  Neither  the  Chief  of  the  Workmen's 
Compensation  Division  nor  the  insurance  com- 
pany representatives  were  willing  to  present  con- 
crete evidence  to  support  their  complaint.  The 
Committee  called  to  the  attention  of  the  Work- 
men’s Compensation  Division  that  it  is  within  the 
power  of  the  Labor  Department  of  the  State  to 
take  action  if  it  finds  any  charges  excessive,  and 
called  to  the  attention  of  the  insurance  representa- 
tives that  the  Committee  was  prepared  at  any  time 
to  assist  in  advising  whether  a fee  charged  for 
service  to  a beneficiary  of  the  Workmen’s  Com- 
pensation Act  is  beyond  the  prevailing  fee  charged 
to  the  Community. 

When  legislation  in  the  General  Assembly  was 
introduced  to  provide  for  the  creation  of  a Work- 
men’s Compensation  Law  Commission,  this  Com- 
mittee and  also  the  Committee  on  Public  Laws  of 
the  Society,  sought  without  success  to  have  Med- 
ical Society  representation  on  the  Commission. 

Your  Committee  on  Industrial  Health  notified 
the  Commission  that  it  would  like  to  meet  with  it, 
and  on  October  10,  1947,  we  were  notified  that 
we  might  have  such  a meeting,  in  private  session, 
the  first  or  second  week  in  November,  1947.  Ten 
days  later  the  Chairman  of  the  Commission  notified 
your  Committee  that  a misunderstanding  had 
arisen  as  a result  of  an  oversight  on  his  part,  and 
that  the  Society  was  now  invited  to  testify  publicly 
at  a hearing  on  October  27,  1947.  Under  the  cir- 
cumstances the  Committee  prepared  a report  which 


was  read  to  the  Commission  at  the  hearing  and 
which  is  published  in  full  in  the  Rhode  Island 
Medical  Journal  in  the  November,  1947,  issue. 
As  noted  above,  the  only  complaints  placed  before 
this  Committee  have  been  those  relative  to  fees. 
Therefore,  the  Committee  rightfully  answered  that 
question  in  the  statement  to  the  Commission.  Our 
statement  also  carefully  noted  that  it  was  a Com- 
mittee report  offered  to  aid  the  Commission,  and 
that  the  Society  would  undoubtedly  desire  to  am- 
plify the  statement  with  recommendations  for  the 
improvement  of  the  Workmen’s  Compensation 
program  as  regards  all  its  medical  phases. 

It  is  unfortunate  that  the  Commission  required 
a public  hearing  since  the  Committee  therefore  had 
to  prepare  a statement  on  the  major  complaint  of 
which  it  had  been  informed  by  the  Chief  of  the 
Workmen’s  Compensation  Division  and  the  insur- 
ance companies.  Had  the  Commission  permitted 
an  informal  conference  on  all  the  medical  phases 
of  the  program,  pointing  out  what  its  study  had 
shown  to  be  faults,  or  reporting  criticisms,  then 
the  Committee,  in  the  light  of  its  experience,  might 
have  rendered  far  more  valuable  service  in  the 
exploration  of  the  ways  in  which  to  improve  the 
Act.  Authorities  whose  familiarity  with  the  Rhode 
Island  program  was  in  the  main  statistical,  were 
allowed  to  draw  freely  upon  unfavorable  experi- 
ences in  other  states  regarding  medical  phases  of 
the  Workmen’s  Compensation  Act  that  were  not 
relevant  to  the  situation  here  in  Rhode  Island.  Con- 
sequently, the  medical  profession  has  been  pub- 
licly subjected  to  editorial  comment  in  the  Provi- 
dence Journal-Bulletin  within  the  month  that  is 
without  factual  foundation  and  thereby  does  a 
great  injustice  to  the  physicians  in  Rhode  Island. 

The  Committee  feels  that  the  Society  should 
contribute  in  every  possible  way  to  the  strengthen- 
ing of  the  Workmen’s  Compensation  Act  — but 
should  in  no  measure  yield  in  its  stand  that  the 
best  care  possible  of  the  injured  worker  is  the 
paramount  issue. 

The  following  recommendations  are  offered  by 
the  Committee  for  consideration  by  the  House  of 
Delegates : 

1.  That  the  Rhode  Island  Medical  Society  offer 

to  submit  to  the  Workmen's  Compensation 

continued  on  page  132 


“ sustained 


energy. . . throughout  the  day . 


The  male  climacteric  occurs  frequently  “in  men  with 
important  responsibilities,  men  who  require 
sustained  energy,  physical  and  mental,  throughout 
the  day  to  perform  competently  their  assigned 
responsibilities.”1  With  Oreton-M* 
(methyltestosterone)  Tablets,  such  patients  can 
often  return  to  their  occupations  with  renewed 
vigor  and  stamina.  Male  sex  hormone  therapy  with 
Oreton-M  Tablets  not  only  is  effective,  but 
also  has  the  advantage  of  reducing  or 
• eliminating  injections. 


ORETON-M 


tablets 


(METHYLTESTOSTERONE) 


BIBLIOGRAPHY:  (1)  Dunn,  C.  W.,  in  discussion  on  Werner,  A.  A.: 
J.  A.  M.  A.  127:705,  1945.  (2)  Dunn,  C.  W.:  Pennsylvania  M.  J.  45:362,  1942. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 


In  mild  cases  of  male  climacteric,  Oreton-M 
Tablets  alone  are  often  sufficient.  When  symptoms  are 
more  severe,  rapid  control  is  achieved  with  preliminary 
injections  of  Oreton*  (testosterone  propionate  in 
oil) . After  the  acute  symptoms  subside,  “the  patients 
can  be  maintained  on  orally  administered  methyl 
testosterone  until  such  time  as  therapy  may  be 
discontinued.’’'  In  such  cases,  the  new,  high  potency 
25  mg.  Oreton-M  Tablets  are  especially  useful 
in  effecting  a smooth  transfer  from  parenteral  to 
oral  therapy  at  the  earliest  possible  time. 

PACKAGING:  Oreton  (Schering’s  testosterone 
propionate  in  oil)  Ampuls  of  1 cc.,  each  cc.  containing 
5,  10  or  25  mg. ; boxes  of  3,  6 and  50  ampuls.  Also 
multiple  dose  vials  of  10  cc.,  each  cc.  containing 
25  or  50  mg. ; boxes  of  1 vial. 
Oreton-M  (Schering’s  methyltestosterone)  Tablets 
containing  10  mg.,  boxes  of  15,  30  and  100  tablets;  and 
25  mg.,  boxes  of  15  and  100  tablets. 


ORETON-M  < 
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4 OBJECT: 
DRAINAGE 

In  discussing  the  management  of 
chronic  cholecystitis  without 
stones,  Albrecht  states: 

“The  object  of  the  medical 
procedure  is  to  assist  in  drain- 
ing an  infected  organ.”* 

The  specific  hydrocholeretic 
action  of  Decholin  (chemically 
pure  dehydrocholic  acid)  accom- 
plishes this  purpose. 

Decholin  induces  bile  secretion 
which  is  thin  and  copious,  flush- 
ing the  passages  from  the  liver  to 
the  sphincter  of  Oddi,  and  carry- 
ing away  infectious  and  other 
accumulated  material. 

How  Supplied:  Decholin  in  3% 
gr.  tablets.  Packages  of  25,  100, 

500  and  1000. 

•Albrecht,  F.  K.:  Modern  Management  in  Clinical 
Medicine,  Baltimore,  The  Williams  and  Wilkins 
Co.,  1946,  p.  170. 
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Agency  a list  of  75  physicians  to  be  selected  by 
the  Society  with  due  regard  for  the  specialties 
hereinafter  named,  and  that  from  this  list  the 
Workmen’s  Compensation  Agency  select  as  fol- 
lows : 


3 from  each  of  the 


Dermatology 
Ear,  Nose  Throat 
Eye 

Gynecology 
Industrial  Medicine 
Internal  Medicine 

1 from  each  of  the 
Allergy 
Cardiology 
Chest  diseases 
Communicable  diseases 


following  specialty  groups 
Neuro-psychiatry 
Neuro-surgery 
Orthopedics 
Radiology 
Surgery 
Urology 

following  specialty  groups 
Gastroenterology 
Obstetrics 
Pathology 


and  7 general  practitioners. 


2.  That  this  list  of  50  physicians  to  be  selected 
from  the  master  list  of  75  physicians  submitted 
by  the  Rhode  Island  Medical  Society  be  utilized 
by  the  Workmen’s  Compensation  Agency  as 
follows : 


A.  As  the  impartial  Examiners  for  the 
Agency.  Physicians  to  be  used  individ- 
ually, or  in  groups  of  three  or  more. 

B.  As  personnel  for  Advisory  Boards.  Three 
or  more  physicians  to  be  selected,  with  due 
reference  to  the  specialty  care  involved,  to 
act  at  any  time  on  any  contested  or  diffi- 
cult case  coming  under  the  jurisdiction  of 
the  agency.  It  is  also  recommended  that  in 
view  of  the  present  situation  which  pro- 
vides for  compensation  for  specific  in- 
juries by  definite  added  weekly  payments 
or  by  percentage  disability,  the  Advisory 
Board  be  consulted  where  a reasonable 
doubt  exists  as  to  the  fairness  of  com- 
pensation, being  allowed  to  recommend 
suitable  increase  in  these  unusual  cases. 


C.  As  personnel  for  boards  of  review.  The 
Advisory  Boards  above  mentioned  would 
alone  have  the  authority  of  review  of  the 
medical  status  of  any  case  and  would  also 
have  the  authority  to  recommend  a change 
of  physician  if  in  their  opinion  the  patient 
would  be  better  served  thereby. 

3.  That  the  prevailing  rates  for  medical  care  be 
continued,  this  to  include  the  physicians  fees, 
dental  fees,  hospital  charges,  with  related  per- 
sonnel and  institutional  care,  and  appliance 
charges. 
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4.  That  the  occupational  disease  and  personal 
injuries  he  better  defined  in  the  law,  thereby  con- 
fining compensation  payments  to  those  disabil- 
ities clearly  arising  out  of  and  in  the  course  of 
employment,  or  peculiar  to  a particular  type  of 
employment. 

5.  That  the  Curative  Center  be  made  available 
to  physicians  for  their  private  patients,  other 
than  workmen’s  compensation  cases,  and  to  vari- 
ous social  service  agencies,  on  the  recommenda- 
tion of  a physician,  who  are  limited  in  their  pres- 
ent scope  of  personnel  and  equipment,  provided 
payment  is  made  by  such  persons  or  agencies  at 
prevailing  rates  established  by  the  Curative  Cen- 
ter. It  is  also  recommended  that  the  Division 
of  Vocational  Rehabilitation  and  Physical  Res- 
toration of  the  state  department  of  Education 
share  in  the  cost  of  use  and  operation  of  the 
Curative  Center. 

6.  That  asbestosis  and  silicosis  be  eliminated 
from  special  consideration  in  the  law,  and  that 
they  he  included  with  the  other  occupational  dis- 
eases. 

7.  That  no  changes  be  made  in  the  present  law 
which  includes  no  differential  in  compensation 
costs  or  payments  for  dangerous  and  non-dan- 
gerous  trades. 

8.  That  consideration  be  given  to  the  inclusion 
under  the  law  of  government  employees,  agri- 
cultural workers,  employees  of  public  utilities, 
and  domestic  workers. 

9.  That  more  specific  reporting  following  more 
accurate  and  careful  examination  of  back  in- 
juries he  carried  out.  To  achieve  this  reporting 
it  is  recommended  that  the  Workmen’s  Com- 
pensation Agency  issue  to  each  physician  in  the 
state  special  report  forms  covering  specific  tests 
to  be  done  in  the  treatment  of  a back  injury  ; and 
further,  that  it  be  required  that  these  forms  be 
returned  promptly  and  completely  filled  out  with 
information  giving  the  results  of  such  tests  on 
examination.  It  is  also  recommended  that  Med- 
ical Advisory  Boards,  as  proposed  above,  be 
used  for  counsel  and  advice  on  back  injury 
cases. 

COMMITTEE  ON  INDUSTRIAL  HEALTH 

Stanley  Sprague,  m.d.,  Chairman 

James  P.  Deery,  m.d. 

Arthur  E.  Martin,  m.d. 

George  Conde,  m.d. 

Richard  F.  McCoart,  m.d. 

Robert  L.  Bestoso,  m.d. 

Edward  Medoff,  m.d. 

Charles  L.  Farrell,  m.d. 

Thomas  A.  Egan,  m.d. 


For  simple  diagnosis  of... 

URINE-SUGAR 

CLINITEST 

TABLET  NO-HEATING 
METHOD 

SIMPLE  AND  SPEEDY 

Drop  one  Clinitest  Tablet  in 
indicated  amount  of  diluted  urine — watch 
for  reaction — compare  with  color  scale. 

OCCULT  BLOOD 

HEMATEST 

TABLET  METHOD 

SIMPLE  TECHNIC 

Place  one  drop  of  specimen 
solution  or  suspension  on  fil- 
ter paper.  Set  Hematest 
Tablet  in  center  of  moist  area  and  allow 
2 drops  water  to  trickle  down  from  top 
of  tablet  to  paper.  Color  reaction  on 
paper  denotes  presence  of  blood. 

Full  information  on  request. 

AMES  COMPANY,  INC. 

ELKHART,  INDIANA 
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EIGHTH  ANNUAL  CONGRESS  ON  INDUSTRIAL  HEALTH 

At  Cleveland,  Ohio,  January  5-6,  1948 


Stanley  Sprague,  m.d. 

Chairman,  Committee  on  Industrial  Health,  R.  I.  Medical  Society 


'T'he  Monday  session  of  the  Eighth  Annual 
Congress  on  Industrial  Health  opened 
promptly  at  10  a.m.  with  the  report  of  the  Secretary 
of  the  Council  on  Industrial  Health,  Dr.  Carl  M. 
Peterson  of  Chicago.  His  talk  was  short  and  to 
the  point,  bringing  out  several  items  which  the 
Council  is  at  present  interested  in.  The  two  main 
principles  introduced  were  the  approval  of  residen- 
cies in  occupational  medicine  and  secondly,  the 
going  over  of  the  revisions  of  the  medical  advisory 
board  for  the  miners  groups. 

Dr.  Arthur  J.  Vorwald  from  Saranac  Lake,  New 
York,  spoke  on  “Essential  Correlations  Between 
Medicine  and  Industrial  Research.’*’  His  paper 
was  largely  didactic  and  the  practical  suggestions 
were  very  few. 

A panel  followed  this  at  which  Dr.  A.  J.  Lanza 
presided.  Three  speakers  were  given  the  subject 
“Health  and  Welfare  in  the  Ladies’  Garment  In- 
dustry.” 

Mr.  Max  Meyer  of  New  York,  a member  of 
the  New  York  State  Industrial  Council,  may  have 
intended  to  speak  on  the  subject  of  History,  but 
his  paper  dealt  entirely  with  the  socialization  of 
medicine,  which  he  definitely  urged. 

The  two  following  speakers  held  very  little  to 
their  points  which  were  to  have  been  “Present 
Scope  and  Procedure,”  and  “Medical  and  Health 
Implications.”  These  papers  were  not  heard  in 
their  entirety  as  neither  speaker  seemed  to  have 
any  practical  solution  as  was  expected. 

Monday  afternoon  Dr.  Kenneth  C.  Peacock,  of 
New  York,  Chairman  of  the  Committee  on  Indus- 
trial Health  for  the  Medical  Society  of  the  County 
of  New  York,  repeated  a paper  heard  early  in 
1947  and  laid  out  tentative  plans  for  small  plant 
medical  services  in  and  around  New  York.  It  was 
apparent,  since  I heard  him  in  early  May  of  1947 
that  many  steps  toward  the  carrying  out  and  in- 
stituting of  medical  services  had  been  installed 
in  many  small  business  plants  in  New  York  City. 

One  of  the  most  colorful,  brief  and  yet  pungent 
talks  was  given  by  Dr.  Harold  M.  Harrison,  of 
Toronto,  who  is  Medical  Director  of  George  Wes- 


ton, Ltd.,  who  are  packagers  and  preparers  of 
cooked  foods.  He  really  got  down  to  bedrock  in 
treating  people  as  human  beings,  using  a good  deal 
of  the  so-called  old-fashioned  psychology  which 
consisted  mostly  of  treating  the  particular  case  in 
hand  and  accentuating  good  pats  on  the  back  and 
positive  psychology.  He  was  quite  amusing  in 
some  of  his  remarks. 

The  panel  which  followed  this,  “How  Good 
Should  Industrial  Medical  Examinations  Be?”, 
was  probably  the  most  constructive  and  practical 
of  all  the  papers  heard  during  this  conference.  Dr. 
James  R.  Miller,  of  Chicago,  who  is  the  Dean  of 
Northwestern  University  Medical  School,  was  the 
moderator  and  he  introduced  as  the  discussion 
leaders  Dr.  Oscar  A.  Sander  of  Milwaukee,  an 
industrial  medical  consultant,  Dr.  George  H.  Gehr- 
mann,  of  Wilmington,  Delaware,  medical  director 
of  the  E.  I.  du  Pont  Company,  and  Dr.  William  A. 
Sawyer,  of  Rochester,  medical  director  of  the 
Eastman  Kodak  Company. 

Each  and  every  one  of  these  speakers  stressed 
physical  examinations  before  employment  and 
stressed  the  need  for  medical  men  to  know  the  jobs 
for  which  the  particular  men  were  to  be  employed 
and  said  that  disabilities  should  be  taken  into  ac- 
count and  looked  at  almost  entirely  from  an  abil- 
ity standpoint,  rather  than  to  pass  every  man  if  he 
were  nearly  physically  fit  and  hope  for  the  best. 
The  chest  x-ray  was  accentuated,  the  blood  test 
was  given  some  consideration,  but  in  the  main,  the 
general  physical  ability  of  the  individual  to  do  the 
specific  job  was  stressed. 

On  Monday  evening  at  6 :30  the  annual  dinner 
was  attended  very  largely.  It  was  my  pleasure  to 
be  seated  with  Dr.  Herman  A.  Lawson,  our  Rhode 
Island  delegate. 

The  first  speaker  of  the  evening  was  Mr.  Black, 
who  is  the  President  of  the  Liberty  Mutual  Insur- 
ance Company  of  Boston.  He  pointed  out  the  value 
of  getting  legislation  which  would  integrate  the 
medical  men,  the  insurer,  the  employer,  and  the 
labor  angles  and  look  for  greater  benefits  outside 
of  employment  such  as  hospitalization  and  so  forth 

continued  on  page  136 
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The  uses  of  Fiberglas* 
materials  described  in 
this  edition  are: 


The  revised  and  expanded 


Fracture  Bandage 

Measurement  of  Nitrogen 
Loss  in  Exudate  from 
Surface  Burns 


edition  of 

“Pioneering  Uses  of  Fiberglos 


Surgical  Packs  and  Wound 
Dressings 

Experimental  Surgical 
Sutures 

Tracer  Threads  in  Surgical 
Sponges 

Root  Canal  Filling 
Foot  Prosthetic  Appliances 


Materials  in  Medicine 99 

is  now  ready. 


A copy  will  be  sent  to  you,  on  request.  Owens-Coming 
Fiberglas  Corporation,  Dept.  2036,  Toledo  1,  Ohio. 


Blood  Plasma  Filters 


Culture  of  Microorganisms 

Nonallergenic  Pillows  and 
Mattresses 

Air  Filtration 


Sterilizable  Motor  for 
Electric  Bone  Saw  and  Drill 

• 

Wadding  for  Penicillin 
Tablets 

Processing  Vat  for 
Hormone  Segregation 

Insulated  Shipping  Con- 
tainer for  Human  Blood 


OWENS-CORNING 

Fiberglas 


♦FIBERGLAS  is  the  trade  mark  (Reg.  U.  S.  Pat.  Off.)  of 
a variety  of  products  made  of  or  with  glass  fibers  by 
Owens-Corning  Fiberglas  Corporation. 
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for  families  of  the  workers,  a less  insistent  attitude 
on  increased  benefits  by  union  leaders,  a greater 
interest  by  more  physicians  in  the  various  problems 
of  industrial  health  and  accident  prevention,  and 
he  further  stressed  the  cooperative  attitude  which 
he  felt  insurance  companies  must  have  in  protect- 
ing employers  as  well  as  employees  either  in  acci- 
dent or  in  health  conditions.  . 

Dr.  Howard  A.  Rusk,  of  New  York,  who  is 
chairman  of  the  department  of  rehabilitation  in 
medicine  in  the  New  York  University  College  of 
Medicine,  gave  a most  dramatic  and  factful  ad- 
dress on  exactly  what  was  being  done  in  rehabilita- 
tion of  all  types  of  patients.  He  presented  one  man 
as  an  example,  and  this  man’s  speech,  though  brief, 
was  very  effective  and  was  well  received  by  the 
gathering.  He  was  originally  a lawyer  in  Mis- 
souri and  was  stricken  with  polio,  was  totally 
paralyzed  below  the  waist  and  80  percent  para- 
lyzed in  both  arms,  and  yet  today  he  has  been 
able  to  overcome  a great  deal  of  his  upper  body 
paralysis  so  that  he  may  do  many  practical  things 
for  his  own  welfare,  and  it  was  stated  that  this 
man  had  been  given  a new  position  in  New  York 
as  a lawyer  with  a firm  of  well-known  lawyers  and 
here  he  has  full  charge  of  legal  matters  pertaining 
to  the  oil  companies. 

The  last  speaker  of  the  evening  was  the  assistant 
medical  director  of  the  Eastman  Kodak  Company 
who  was  with  the  “Operations  Crossroads.”  He 
described  the  use  of  the  camera  in  the  taking  of 
all  the  beautiful  pictures  which  he  later  showed 
for  this  operation  which  took  place  at  Bikini. 

On  Tuesday  morning  at  nine  there  was  a con- 
ference on  respiratory  infections.  Dr.  M.  V.  Vel- 
dee,  of  the  biologic  control  laboratory,  National 
Institute  of  Health,  spoke  on  “Virus  Vaccines  — 
A Review  and  Evaluation.”  The  impression  re- 
mained with  me  that  there  is  very  little  definitely 
known  so  far  about  how  far  these  virus  infections 
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Hospital  beds  and  equipment 
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Post-operative,  cardiac  and  medical  patients 
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can  be  controlled  by  any  present  commercial  vac- 
cine. It  was  pointed  out  during  discussion  after- 
ward that  the  type  of  influenza  germ  recently  the 
cause  of  an  epidemic  in  Los  Angeles  was  a slightly 
different  type  than  any  so  far  contained  in  any 
of  the  present  vaccines. 

Several  of  the  audience  tried  to  get  him  to  defin- 
itely give  an  opinion  as  to  whether  or  not  people 
should  be  inoculated  now,  or  if  not  now,  when,  to 
protect  them  from  influenza  conditions.  The  an- 
swers received  were  very  vague  and  left  it  up  to 
the  individual  doctor  to  do  as  he  saw  fit. 

The  second  speaker  was  Dr.  Alvan  L.  Barach, 
of  New  York,  associate  professor  of  clinical  med- 
icine, College  of  Physicians  and  Surgeons,  Colum- 
bia University.  He  gave  a very  definite  talk  on 
“Aerosol  Therapy  in  General  and  in  Industrial 
Practice.”  He  illustrated  with  slides  of  varying 
types  of  inhaling  apparati  that  are  being  sponsored 
at  Columbia  and  spoke  very  favorably  of  the  action 
of  Aerosol  with  or  without  penicillin  taken  orally 
or  intramuscularly  in  the  treatment  of  many  deep- 
seated.  acute  and  chronic  sinuses  and  bronchial  con- 
ditions. His  paper  was  very  well  received  and 
many  questions  were  afterward  discussed. 

At  eleven  o’clock  Tuesday  morning  the  confer- 
ence on  the  outlook  for  industrial  medical  service 
met  under  the  leadership  of  Dr.  Paul  B.  Magnu- 
son,  of  Washington,  D.  C.,  who  is  the  acting  as- 
sistant medical  director  for  professional  services 
of  the  Veterans  Administration. 

The  first  speaker  was  the  President-Elect  of 
the  American  Medical  Association,  Dr.  R.  L. 
Sensenich.  He  generalized  on  the  subject  of  in- 
dustrial medicine  and  industrial  physicians  and 
his  closing  remarks  were  that  the  best  physician 
for  everyone  concerned  at  the  present  time  is  the 
family  physician. 

Dr.  Herman  G.  Weiskotten,  of  Syracuse,  Chair- 
man of  the  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association,  gave 
a rather  rambling  and  legislative  talk  on  making  a 
specialty  of  industrial  medicine  as  one  of  the  group 
of  specialties  recognized  by  the  A M A.  It  was 
apparent  from  his  talk  that  no  great  amount  of 
attention  was  to  be  paid  to  this  practice  as  a spe- 
cialty for  a long  while  to  come  because  of  the 
variance  of  the  types  of  industry  in  which  different 
doctors  were  employed. 

Dr.  James  R.  McVay,  of  Kansas  City,  Missouri, 
Chairman  of  the  Council  on  Medical  Service  of 
the  American  Medical  Association,  followed  him 
with  a discussion  of  what  the  A M A medical 
services  are  and  might  be. 

Tuesday  afternoon  I anticipated  an  excellent 
conference  on  occupational  cancer.  Dr.  Shields 
Warren,  of  Boston,  presided  and  spoke  of  many 
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The  observation  that  nutritional  de- 
ficiencies rarely  occur  singly,  and  the 
fact  that  individual  nutrients  are  not 
metabolized  by  themselves  but  in 
conjunction  with  others,  are  both 
well  established.  Hence  dietary  sup- 
plementation— in  order  to  be  effec- 
tive— must  provide  more  than  merely 
isolated  nutrients. 

The  dietary  supplement  of  Ovaltine 
and  milk  presents  a rational  mixture 
of  essential  nutrients  of  wide  clinical 
applicability.  It  supplies  not  only  B 


complex  vitamins,  but  also  ascorbic 
acid,  the  fat  soluble  vitamins  A and 
D,  biologically  complete  protein,  and 
readily  utilizable  caloric  food  energy 
in  the  form  of  fat  and  carbohydrate. 

This  dietary  supplement  is  espe- 
cially useful  to  compensate  for  the 
inadequacies  of  a deficient  diet,  and 
is  valuable  when  given  in  conjunction 
with  specific  nutrients  when  specific 
deficiencies  are  detected.  Easily 
digested  and  of  low  curd  tension,  it 
presents  no  undue  digestive  burden. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  servings  daily  of  Ovalfine,  each  made  of 


'/2  oz.  of  Ovaltine  and  8 

oz.  of  whole  milk,* 

provide: 

CALORIES 

669 

VITAMIN  A 

3000  I.U 

PROTEIN 

....  32.1  Gm 

VITAMIN  Bi 

1.16  mg 

FAT 

...  31  5 Gm 

RIBOFLAVIN 

2.00  mg 

CARBOHYDRATE 

. 64.8  Gm 

NIACIN 

6.8  mg 

CALCIUM 

1.12  Gm 

VITAMIN  C 

30.0  mg 

PHOSPHORUS 

....  0.94  Gm 

VITAMIN  D 

417  I.U 

IRON  

12.0  mg 

COPPER  

0.50  mg 

*Based  on  average  reported  values  for  milk. 
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of  the  pathologic  aspects  which  occupational  can- 
cer takes.  His  talk  was  brief  and  he  introduced 
Dr.  William  T.  Salter,  of  New  Haven,  who  spoke 
on  “Clinical  Aspects.”  This  paper  lasted  a full 
hour  and  was  a masterful  discussion  of  organic 
chemistry.  Its  application  for  practical  purposes 
was  nil. 

Dr.  W.  C.  Heuper,  of  New  York,  followed  with 
the  clinical  aspects.  This  paper  I regret  to  say  I 
was  unable  to  stay  for  due  to  train  schedules.  It 
will,  however,  be  published. 

In  making  this  report  I would  call  attention  to 
the  fact  that  there  were  a tremendous  number  of 
doctors  present  at  this  conference.  The  ballroom 
used  for  the  first  meeting  was  well  over  half  filled 
and  the  group  broke  up  into  varying  rooms  for 
the  different  subjects. 

The  Committee  on  Arrangements  was  most 
definitely  courteous  and  obliging.  The  scientific 
as  well  as  the  commercial  exhibits  were  very  fine. 
I do  feel  that  Dr.  Peterson  as  Secretary  of  the 
A M A Council  on  Industrial  Health  deserves  a 
word  of  extreme  commendation  for  his  arrange- 
ments. It  is  also  felt  that  the  fact  that  the  AM  A 
House  of  Delegates  met  at  the  Hotel  Statler  had  a 
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beneficial  action  on  the  presence  of  such  a large 
number. 

There  were  several  papers  which  could  not  be 
heard  due  to  the  concomitant  recital.  Particularly 
would  I like  to  have  heard  “The  Physiology  of 
the  Bone  Marrow  in  Relation  to  Industrial  In- 
toxication.” I would  like  to  have  heard  some  of 
the  papers  on  nutrition,  and  certainly  I regret  miss- 
ing the  paper,  “Correlating  Rehabilitation  and  In- 
dustrial Practice.” 

In  all,  the  conference  was  extremely  interesting 
and  while  I do  not  feel  that  too  much  of  the  prac- 
tical was  heard,  there  certainly  was  a sufficiency 
of  theoretic  and  didactic  materials  presented  and 
it  is  probable  that  your  delegate  did  not  entirely 
appreciate  their  value. 

Very  little  was  mentioned  about  Workmen’s 
Compensation,  and  the  personal  touch  such  as 
was  exhibited  in  Boston  last  year  was  entirely 
missing.  Dr.  Hennessey,  the  assistant  to  Dr.  Pe- 
terson, was  very  cordial  and  he  was  very  much 
interested  in  the  new  surgical  plan  suggested  by 
the  Rhode  Island  House  of  Delegates  and  was  very 
much  interested  to  bear  about  the  action  of  the 
Rhode  Island  Industrial  Health  Committee  in 
their  suggestions  to  the  Rhode  Island  W orkmen's 
Compensation  Commission. 


double  deficiency 


"Predisposed  to  Abortion”  describes  women  who  habitually 
abort  because  of  ovarian  hormonal  deficiencies.  Most  spontaneous 
abortions  are  preceded  by  low  estrogen  and  pregnandiol  levels 
indicating  that  the  corpus  luteum  or  chorioplacental  system  is 
not  producing  enough  estrogen  and  progesterone  to  maintain 
pregnancy.1  Often  in  cases  of  this  kind  the  woman  can  become 
a mother  if  Estrogen-Progesterone  Solution  is  used  to  correct 
the  DOUBLE  DEFICIENCY.  Estrogen-Progesterone  is  also  useful 
in  rapid  treatment  of  secondary  amenorrhea.2  (Zondek  technique.) 

Estrogen-Progesterone  Solution  contains  per  cc.  of 
oil:  20,000  I.  U.  Natural  Estrogens,  10  mg. 

Progesterone. 

SUPPLIED  IN  5 cc.  VIALS 

1.  Vaiix,  IT.  W..  and  Rakoff,  A.  E. : Am.  J.  Obst. 

& Gynec..  50:353,  Oct.  1945. 

2.  Zondek.  B.:  J.A.M.A.,  118:705,  Feb.  28,  1942. 


George  A.  BreOIl  ^Company 


KANSAS  CITY.  MO. 


NEW  YORK 


ATLANTA 


SAN  FRANCISCO 


SEATTLE 
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changing 
practice  in 

immunization 


“Council-Accepted”  Diphtheria  and 
Tetanus  Toxoids,  Alum  Precipitated, 
and  Pertussis  Vaccine  Combined, 
with  antigenic  content  of  H.  pertussis 
increased  to  45,000  million  organisms 
per  immunizing  treatment,  affords 
you  and  your  patient 


1 Fewer  Injections 

2 Simultaneous  Immunization 

3 More  Rapid  Protection 

4 Time  Saved 

5 Economy 

The  use  of  multiple  antigens,  particularly 
combinations  of  diphtheria  and  tetanus  toxoids, 
alum  precipitated,  and  pertussis  vaccine,  is  part 
of  the  changing  practice  in  immunization. 

Recommended  for  infants  and  pre-school  age  children, 
immunization  consists  of  three  0.5  cc.  subcutaneous 
injections  at  intervals  of  from  four  to  six  weeks. 

SUPPLIED: 

Single  Immunization  package  contains  three  V2  cc.  Vials 
Five  Immunizations  package  contains  three  2Vz  cc.  Vials 


THE  NATIONAL  DRUG  COMPANY 
Philadelphia  44,  Pa. 

PHARMACEUTICALS,  BI0L0GICALS.  BIOCHEMICALS 
FOR  THE  MEDICAL  PROFESSION 


DIPHTHERIA  and  TETANUS  TOXOIDS, 
ALUM  PRECIPITATED, 
and  PERTUSSIS  VACCINE  COMBINED 
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PROVIDENCE  MEDICAL  ASSOCIATION 

Report  of  101st  Annual  Meeting 


'T'he  one  hundred  and  first  annual  meeting  of  the 
Providence  Medical  Association  was  held  at 
the  Rhode  Island  Medical  Society  Library  on  Mon- 
day, January  5,  1948.  The  meeting  was  called  to 
order  by  the  President,  Dr.  Guy  W.  Wells,  at  8 :30 
p.m. 

The  reading  of  the  minutes  of  the  previous  meet- 
ing of  the  association  was  omitted. 

Dr.  Daniel  V.  Troppoli  read  the  annual  report  of 
the  secretary  for  1947.  It  was  moved,  seconded 
and  passed  that  the  annual  report  of  the  secretary 
he  accepted  and  placed  on  file. 

Dr.  J.  Murray  Beardsley  read  the  annual  report 
of  the  treasurer  for  1947.  It  was  moved,  seconded 
and  passed  that  the  annual  report  of  the  treasurer 
he  accepted  and  placed  on  file. 

Dr.  Guy  W.  Wells  delivered  his  presidential  ad- 
dress, in  which  he  reviewed  the  development  of 
medical  science  in  the  past  century  and  also  dis- 
cussed the  development  of  early  medical  societies, 
referring  particularly  to  the  sound  origin  and  de- 
velopment of  the  Providence  Medical  Association. 

The  President  called  for  the  nominations  for  of- 
ficers for  1948.  Dr.  Daniel  V.  Troppoli  read  the 
slate  of  nominees  proposed  by  the  Executive  Com- 
mittee which  read  as  follows  : 


President:  Philip  Batchelder,  m.d. 

Vice  President:  George  W.  Waterman,  m.d. 
Secretary:  Daniel  V.  Troppoli,  m.d. 

Treasurer:  J.  Murray  Beardsley,  m.d. 


Executive  Committee 


J Guy  W.  Wells,  m.d. 

\ Herman  A.  Lawson,  m.d. 
(2  members  for  3-year  terms) 


Trustee  of  R.  I.  Medical  Library  Frank  B.  Cutts,  m.d. 


Delegates : 

Robert  Baldridge,  m.d. 
Philip  Batchelder,  m.d. 

J.  Murray  Beardsley,  m.d. 
Alex  M.  Burgess,  m.d. 
Peter  Pineo  Chase,  m.d. 

B.  Earl  Clarke,  m.d. 

Paul  C.  Cook,  m.d. 

G.  Edward  Crane,  m.d. 
Frank  B.  Cutts,  m.d. 
William  P.  Davis,  m.d. 
John  C.  Myrick,  m.d. 
Michael  J.  O’Connor,  m.d. 
Edwin  B.  O’Reilly,  m.d. 
Patrick  I.  O’Rourke,  m.d. 

He  reported  that  no 
been  submitted  to  him. 
and  unanimously  passed 


Donald  DeXyse,  m.d. 

David  Freedman,  m.d. 

Peter  F.  Harrington,  m.d. 
William  A.  Horan,  m.d. 
Russell  R.  Hunt,  m.d. 

Albert  H.  Jackvony,  m.d. 
Walter  S.  Jones,  m.d. 

Louis  I.  Kramer,  m.d. 
Herman  A.  Lawson,  m.d. 
Edward  A.  McLaughlin,  m.d. 
Daniel  V.  Troppoli,  m.d. 
George  W.  Waterman,  m.d. 
Frederick  A.  Webster,  m.d. 
Guy  W.  Wells,  m.d. 

counternominations  had 
It  was  moved,  seconded 
that  the  slate  of  nominees 


submitted  by  the  Executive  Committee  be  deemed 
official  as  the  officers  of  the  association  for  1948. 

Dr.  Guy  W.  Wells  nominated  a committee  of 
Dr.  George  W.  Waterman  and  Dr.  Edward  S. 
Cameron  to  escort  the  new  President,  Dr.  Philip 
Batchelder,  to  the  rostrum. 

Dr.  Batchelder  expressed  his  appreciation  to 
the  members  for  the  honor  bestowed  on  him  and 
he  asked  the  support  and  assistance  of  every  mem- 
ber in  the  promotion  of  the  interests  of  the  associa- 
tion during  1948.  He  also  expressed  the  hope  that 
it  will  be  possible  to  re-establish  the  custom  of  pre- 
senting a case  report  at  the  beginning  of  each  of 
the  season’s  meetings  of  the  association. 

Dr.  Batchelder  reported  that  the  roster  of  com- 
mittees to  serve  during  1948  will  be  published  in 
the  Rhode  Island  Medical  Journal.  He  also 

continued  on  page  142 


Philip  Batchelder,  m.d. 
President,  1948 

The  Providence  Medical  Association 
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OF  NEMBUTAL’S 
CLINICAL  USES 

SEDATIVE 

Cardiovascular 

Hypertension* 

Coronary  disease* 

Angina  * 

Decompensation 
Peripheral  vascular  disease 

Indocrine  Disturbances 

Hyperthyroid 

Menopause — female,  mole 

Nausea  and  Vomiting 

Functional  or  orgonic  disease  locwte 
gostroinfestinol  and  emotionol) 

X-roy  sickness 
Pregnancy 
Motion  sickness 

Gastrointestinal  Disorders 

Cardiosposm1 

Pylorospasm* 

Spasm  of  biliary  troct* 

Spasm  of  colon* 

Peptic  uker* 

Colitis3 

Biliary  dyskinesio 

Allergic  Disorders 

Irritability 

To  combot  stimulation  of 
ephedrine  olone,  etc.*.* 

Irritability  Associated 
With  Infections4 

Restlessness  and  Irritability 
With  Pain5*4 


Centro!  Nervous  System 

Porolysis  ogitans 

Chorea 

Hysteria 

Delirium  tremens 
Mania 

Anticonvulsant 

Traumatic 

Tetanus 

Strychnine 

Eclampsia 

Status  epilepticys 

Anesthesio 

HYPNOTIC 
Induction  of  Sleep 

OISTKTRICAL 
Nausea  and  Vomiting 
Iclampsia 

Amnesia  and  Analgesia6 
SURGICAL 

Preoperative  Sedation 
Sasal  Anesthesia 
Postoperative  Sedation 

PIDIATRIC 
Sedation  far: 

Speciol  examinations 
Hood  transfusions 
Administration  of  porenterol  fluids 
leoctions  to  immwnixotion 
procedures 
Minor  surgery 

Preoperativo  Sedation 


Many  and  varied,  too,  are  the  uses  of  short-acting  Nembutal.  Since  it  may 
now  be  your  barbiturate  of  choice  in  one  or  more  conditions,  perhaps 
you  have  considered  the  advantages  of  enlarging  your  experience  with 
Nembutal  in  other  conditions — as  more  and  more  physicians  are  doing. 
Their  rationale  is  sound.  They  are  familiar  with  the  doses  needed  to 
achieve  any  desired  degree  of  cerebral  depression,  from  mild  sedation  to 
deep  hypnosis.  They  know  that  the  dosage  required  is  small,  about  one- 
half  that  of  many  barbiturates  . . . that,  with  this  small  dosage,  the  dura- 
tion of  effect  is  shorter  . . . the  amount  of  drug  to  be  inactivated  is  less 
. . . the  possibility  of  after-effect  is  reduced  . . . the  margin  of  clinical 
safety  is  wide.  In  cases  where  Nembutal  is  indicated,  won’t  you  give  it  a 
trial  in  conditions  besides  those  for  which  you  are  now  using  it?  There 
are  11  Nembutal  products  available  at  your  pharmacy,  all  in  convenient 
small-dosage  forms.  Abbott  Laboratories,  North  Chicago,  Illinois. 


In  *qual  oral  do***,  no  oth*r 
borbiturot * tombin**  QUICKIR, 

BRIIFIR,  MORI  PROPOUND  IPFICT  than  . . . 

Nembutal 

(Pentobarbital,  Abbott) 


Nembutal  alone  or  lGlucophyl- 
line®  and  Nembutal , 2 Nembutal 
end  Belladonna,  3 Ephedrine  and 
Nembutal , 4Nembudeine 
6 Nembutal  and  Aspirin,  6w ith 
scopolamine  or  other  drugs. 


HAVE  YOU  TRIED  Nembutal  Sodium  Suppositories,  or  palatable  Nem- 
butal Elixir,  when  it  is  not  possible  or  feasible  to  give  other  dosage  forms  \ 
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HILLCREST 

A CONVALESCENT  AND  REST  HOME 
OF  DISTINCTION 
UNDER  MANAGEMENT  OF 

Leroy  P.  Cox,  director 
Mrs.  Marjorie  Sawyer,  R.  N. 

SUPERVISOR 

159  DIVISION  STREET  AT  EAST  GREENWICH 
Tel:  East  Greenwich  3568 


MASSAGE 

REFERRALS  BY  PHYSICIANS  SOLICITED 

All  kinds  of  massage  administered  at  our 
salon.  Slenderizing  and  figure  propor- 
tioning by  expertly  trained  nurse  and 
masseuse.  No  diets,  no  strenuous  exercise. 

A modern  ladies’  salon. 

CALL  GASPEE  5666 

Free  Figure  Analysis 

LANGLAIS  HEALTH  INSTITUTE 
51  EMPIRE  STREET  ROOM  422 

Caesar  Misch  Building,  Providence,  R.  I. 


PROVIDENCE  MEDICAL  ASSOCIATION  MEETING 

continued  from  page  140 

announced  that  the  annual  reports  for  1947  would 
be  published  in  the  medical  journal  and  therefore 
would  not  be  read  at  the  meeting. 

Dr.  Troppoli  reported  for  the  Executive  Com- 
mittee as  follows : 

The  Executive  Committee  has  approved  of  the 
budget  for  the  operation  of  the  association  during 
1948  of  $6,827.  To  meet  this  budget  the  committee 
recommends  that  the  annual  assessment  for  1948 
he  $15  for  active  members  and  $5  for  associate 
members. 

A motion  was  made  from  the  floor,  seconded 
and  passed  that  the  budget  as  reported  be  accepted 
and  that  the  annual  assessment  as  proposed  be 
established  for  1948. 

The  secretary  reported  that  the  Executive  Com- 
mittee recommends  for  election  to  active  member- 
ship in  the  association  William  C.  Howrie,  Jr., 
m.d.,  of  252  George  Street,  Providence. 

It  was  moved,  seconded  and  unanimously  passed 
that  Dr.  Howrie  be  elected  to  active  membership. 

The  President  made  the  following  announce- 
ments : 

1.  Within  the  next  ten  days  the  members  of  the 
association  will  receive  a notice  of  the  Centennial 
Day  observance,  to  be  held  on  Saturday,  January 
31.  There  will  he  an  address  at  the  medical  library 
at  4:30  p.m.,  by  Dr.  Reginald  Fitz  of  Boston  on 
the  history  of  the  association.  Afterwards  a social 
hour,  to  be  followed  by  dinner,  will  be  held  at  the 
Sheraton-Biltmore  Hotel.  Members  are  urged  to 
acknowledge  the  invitation  for  reservations  for 
the  dinner  promptly. 

2.  On  Monday,  February  2,  the  association  will 
meet  jointly  with  the  Rhode  Island  Medical  So- 
ciety. The  two  topics  chosen  for  discussion  at  this 
meeting  are : “Hospital  Economic  Problems  with 
Special  Reference  to  Intern,  Resident  and  Staff 
Appointments,”  and  “The  Position  of  the  General 
Practitioner  Today.” 

Outstanding  guest  speakers  will  address  the 
members  on  both  subjects. 

The  business  meeting  completed.  Dr.  Batchel- 
der  introduced  the  speaker  of  the  evening,  Dr. 
Samuel  I.evine  of  Boston,  who  spoke  on  the  topic 
“Extra-Mural  and  Intra-Mural  Practice;  Then 
and  Now.” 

Dr.  Levine  stated  that  one  hundred  years  ago 
there  was  a tremendous  difference  in  the  role  of 
the  practitioner  of  medicine  as  compared  to  that 
of  today.  All  he  could  do  could  be  done  in  the 
patient’s  home  and  in  his  office.  That  is  all  changed 
now.  “The  New  England  Medical  Journal”  of 
1848  was  then  called  “The  Boston  Medical  and 
Surgical  Journal.”  Most  of  the  articles  at  that 
time  were  on  infectious  diseases,  midwifery  and 
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accidents.  There  were  many  discussions  on  ether, 
the  new  drug  of  that  era. 

One  interesting  article  was  on  the  treatment  of 
rattle-snake  poisoning.  Blistering  was  used  for 
typhus  fever.  Different  drugs  for  different  pains 
of  dysentery  were  used.  All  that  was  known  of 
medicine  was  therefore  done  at  home  or  in  the 
office.  There  was  little  use  for  hospitals  except 
for  a place  to  isolate  cases  — usually  from  ships  — 
and  an  alms  house  to  care  for  the  poor. 

What  simple  things  can  we  do  to  guide  us  now 
in  correct  diagnoses  and  treatment?  Hospital 
training,  with  all  its  laboratory  work  and  x-rays, 
is  quite  different  from  outside  practice.  In  hos- 
pitals diagnoses  are  automatically  made  for  you 
by  the  routine  tests.  This  is  a bad  habit  to  get  into 
because  you  cannot  do  that  kind  of  thinking  when 
you  leave  the  hospital. 

On  the  outside  we  have  to  think  of  all  the  dis- 
eases ruled  out  by  tests  in  the  hospital  in  our  dif- 
ferential diagnosis.  We  have  to  make  shortcuts 
which  narrow  down  the  field  of  the  panorama  of 
possibilities  of  diagnosis.  Do  the  right  test  first 
and  save  the  patient  time  and  money.  A simple 
clinical  finding  that  costs  nothing  and  is  quick  and 
inexpensive  is  what  you  want  in  diagnosis.  That 
is  if  a patient  can  walk  briskly  in  cold  weather,  he 
does  not  have  angin  pectoris  — if  the  pale  patient 
has  a furred  tongue  ,he  does  not  have  pernicous 
anemia.  Also,  a patient  with  cardiac  enlargement 
cannot  have  Addison’s  Disease. 

In  making  these  inexpensive  diagnosis,  we  keep 
open  the  hospital  beds  for  those  more  urgently  in 
need  of  them.  We  need  the  hospital  when  we  can't 
make  a diagnosis  with  our  simple  methods  used 
intelligently.  However,  the  better  we  employ  the 
simple  methods  extramurally,  the  less  we  need 
the  hospital.  Any  sacrifice  is  indicated  when  you 
are  looking  for  something  you  could  cure. 

We  should  keep  asking  ourselves  what  can  we 
do  to  be  helpful,  what  are  we  overlooking  that  can 
be  helped. 

It  is  more  important  to  think  of  rare  diseases 
that  are  curable  than  common  diseases  that  are  not 
curable.  The  responsibility  of  the  physician  today 
is  tremendous  as  compared  to  the  ones  of  one  hun- 
dred years  ago. 

The  meeting  adjourned  at  10:15  p.m. 

Attendance  116. 

Collation  was  served. 

Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d.,  Secretary 

NEWPORT  COUNTY  SOCIETY 

A meeting  of  the  Newport  County  Medical  So- 
ciety was  held  at  the  Newport  Hospital  on  Tues- 
day evening,  December  30,  1947. 

The  meeting  was  presided  over  by  Dr.  Alfred 
M.  Tartaglino,  who  presented  Dr.  Jay  Rice  Moody, 

continued  on  next  page 


HEMATINIC 


PROVED 
EFFECTIVENESS 


FOR  HYPOCHROMIC  ANEMIAS 

...  a highly  effective  combination  of  iron, 
liver  (containing  Whipple  antianemia 
and  natural  vitamin  B complex  fractions), 
and  important  crystalline  B factors. 


HEMO-VITONIN 

Trademark 

Liquid 

. . . especially  adapted  to  pediatric  and 
geriatric  use.  It  offers  the  following  ad- 
vantages: 

• Palatability  (no  liver  or  iron  taste) 

• excellent  toleration  • does  not  stain 
teeth  • miscible  with  milk  and  other 
liquids  • low  alcohol  content 
SUPPLIED:  Bottles  containing  8 oz. 
and  1 gal. 

HEMO-VITONIN 

Trademark 

Tablets 

• Convenient  • well  tolerated  • potent 

• easy-to-take 

SUPPLIED:  Bottles  of  100  and  1,000 
coated  tablets. 

Clinical  experience  has  established  the 
efficacy  of  both  the  liquid  and  tablet 
forms  in  assuring  rapid,  lasting  hema- 
tinic  benefit. 

BUFFINGTON’S,  INC. 

Pharmaceutical  Chemists  Since  1865 
WORCESTER  8,  MASS. 
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who  in  turn  showed  a group  of  color  motion  pic- 
tures relating  to  several  of  the  activities  which  had 
taken  place  under  the  sponsorship  of  the  Gay 
Nineties  Committee  in  Newport  during  the  past 
several  years.  The  pictures  included  scenes  from 
the  parades  held  on  the  last  two  Labor  Days,  scenes 
taken  during  the  pilgrimage  to  Colonial  Newport, 
pictures  of  the  yacht  races  held  in  Newport  harbor 
in  the  lower  hay.  and  photographs  of  many  of  the 
buildings  of  historic  interest  in  and  about  Newport. 

Following  the  presentation  Dr.  Moody  was  given 
a rising  vote  of  thanks. 

The  application  of  Dr.  Eugene  Tartaglino  for 
membership  in  the  Society  was  then  received  and 
he  was  elected  to  membership. 

Dr.  Samuel  Adelson  then  discussed  the  present 
status  of  the  Prepayment  Surgical  Plan  and  stated 
that  several  insurance  companies  are  now  ready  to 
offer  for  sale  policies  which  have  been  approved 
by  the  State  Medical  Society. 

Following  adjournment  a collation  was  served. 

Respectfully  submitted, 

Henry  W.  Brownell,  m.d.,  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  January  15,  1948, 


RHODE  ISLAND  MEDICAL  JOURNAL 

at  9 :00  p.m.  in  the  Nurses’  Auditorium  of  the 
Memorial  Hospital. 

The  President.  Dr.  Earl  Mara,  called  the  meet- 
ing to  order  and  the  minutes  of  the  previous  meet- 
ing were  read  by  the  Secretary.  They  were  ac- 
cepted as  read. 

Dr.  Mara  announced  the  opening  of  a new 
Thoracic  Clinic  at  the  Memorial  Hospital  which 
would  be  directed  by  the  speaker  of  the  evening. 
Dr.  Joseph  Corsello.  Before  his  main  discussion 
Dr.  Corsello  spoke  briefly  about  the  new  clinic, 
stating  that  it  would  not  run  in  competition  with 
the  established  Tuberculosis  Clinics  and  that  the 
main  interest  was  primarily  in  non-tuberculosis 
chest  conditions.  However,  it  would  function  as 
a pneumothorax  refill  clinic  for  Pawtucket  and 
the  immediate  vicinity. 

The  topic  for  the  evening  was  “Diagnosis  of 
Primary  Carcinoma  of  the  Lung.”  Dr.  Corsello 
illustrated  his  remarks  with  a series  of  lantern 
slides  and  later  answered  numerous  queries  from 
the  floor. 

The  meeting  adjourned  at  10:45  p.m.  Twenty 
members  attended. 

Respectfully  submitted, 

Kieran  W.  Hennessey,  m.d. 
Secretary 


Neland 

DELTA-PULVIS 

DOUCHE  POWDER 

• Penetrating 

• Antiseptic 

• Fungicidal 

X ^ 

J A A#*"' 


# 


...  for  the  wholesome 
refreshment  that  follows  truly 
effective  vaginal  douching. 


Professional  literature  and  sam- 
ples available  on  request. 


NELAND  PHARMACEUTICAL,  INC. 

Hartford,  Conn. 


=TECA  HYDRO-GALVANIC= 
THERAPEUTIC  EQUIPMENT 

a valuable  adjunct  in  the  treatment  of: 

ARTHRITIS,  NEURITIS.  ALLIED  RHEUMATIC  CASES, 
PERIPHERAL  NERVE  INJURIES,  CIRCULATORY  DIS- 
EASES, CONDITIONS  OF  EXHAUSTION,  SUBACUTE 
POLIOMYELITIS. 

TECA  LOW-VOLT  GENERATORS  are 

useful  in : 

NEUROLOGY  DERMATOLOGY 

GYNECOLOGY  ORTHOPEDICS 

AND  OTHER  BRANCHES  OF  MEDICINE. 
OPHTHALMOLOGY  OTO-RHINOLOGY 

Write  to r further  details  and  demonstration. 

DIERKER  THERAPEUTIC  APPARATUS 

for  Treatments  and  Medication  to  Accessi- 
ble Cavities. 

A usetul  adjunct  tor  the: 

GASTROENTEROLOGIST.  INTERNIST.  GYNECOLOGIST. 
ROENTGENOLOGIST  AND  UROLOGIST. 

Invaluable  in  the  preparation  tor: 

X-RAY  DIAGNOSIS,  SURGERY,  FEVER  THERAPY  AND 
POST-OPERATIVE  ELIMINATION. 

B.  & J.  APPARATUS,  INC. 

28  Stockdale  Road,  Needham  92,  Mass. 
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NEO-SYNEPHRINE® 

WITH 

Crystalline  Penicillin 


Deeongestion- 
Bacteriostasis 
in  Nasal  and  Sinus 
Infections 


Presents 


outstanding  agents 
of  established  value  in 
topical  intranasal 
therapy. 


PENICILLIN  + VASOCONSTRICTOR 


Neo-Synephrine  Hydrochloride 
Reliable,  long-acting  vasoconstric- 
tor, 0.25%  buffered  solution: 
Establishes  free  drainage, 
promotes  aeration. 


Crystalline  Penicillin  Sodium 
Potent,  anti-bacterial  agent, 
1600  units  per  cc. : 

Topically  effective  in 
sinus  infections. 


No  refrigeration  required  until  put  in  solution. 
Combination  Package  : Each  prescription  is  freshly  prepared. 


INC. 


NEO-SYNEPHRINE,  Iradrmark  rtg.  U.  S.  & Canada, 
brand  of  phenylephrine. 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc. 
and  Frederick  Stearns  & Company  are  now  owned  by  Winthrop-Stearns  Inc. 
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ANNUAL  REPORTS  FOR  1947 

PROVIDENCE  MEDICAL  ASSOCIATION 


ANNUAL  REPORT  OF  THE  SECRETARY  — 1947 

The  Providence  Medical  Association  held  eight  scien- 
tific assemblies  during  1947.  The  February  meeting  was 
a joint  meeting  with  the  Rhode  Island  Medical  Society. 
Attendance  at  the  meetings  averaged  ninety-six  members. 
The  topics  presented  and  the  speakers  of  the  meetings 
were  as  follows : 

January  6 — Presidential  Address.  Paul  C.  Cook,  M.D. 
“Rhode  Island's  Water  Pollution  Problem.”  Panel  dis- 
cussion conducted  by  Alex  M.  Burgess,  M.D. ^“Resi- 
dency and  Fellowship  Program  at  the  Rhode  Island  Hos- 
pital,” Charles  L.  York,  M.D.,  Herbert  F.  Hager,  M.D., 
Michael  DiMaio,  M.D.,  Wilbur  Mantner,  M.D.  and  Wil- 
liam J.  H.  Fischer,  M.D.,  participating. 

February  3 — “The  Role  of  the  General  Practitioner  in 
the  Early  Diagnosis  of  Pelvic  Cancer.”  Lewis  C.  Schef- 
fey,  M.D.,  of  Philadelphia.  “The  Diagnosis  and  Treat- 
ment of  Liver  Disease,  with  Special  Reference  to  Liver 
Biopsies.”  Chester  M.  Jones,  M.D.,  of  Boston. 

March  3 — “Certain  Phases  of  Water-Borne  Infections.” 
Charles  A.  Stuart,  Ph.D.,  Professor  of  Biology,  Brown 
University.  “Water  Pollution  Control.”  Arthur  D. 
Weston,  of  Boston. 

April  7 — “Hormonal  Alteration  of  Carcinoma  of  the 
Breast.”  Ira  T.  Nathanson,  M.D.  “Lymphatic  Spread 
of  Carcinoma  and  Its  Management.”  Grantley  Walder 
Taylor,  M.D.,  of  Boston. 

May  5 — “The  Newer  Knowledge  of  Viruses.”  Raymond 
M.  Young,  Ph.D.,  Bacteriologist  at  Rhode  Island  Hos- 
pital. “Clinical  Aspects  of  Certain  Functional  Disorders 
of  the  Biliary  Tract,”  Russell  S.  Bray,  M.D. 

October  6 — “The  German  Medical  War  Crimes.”  Cortez 
F.  Enloe,  Jr.,  M.D.,  of  New  York  City. 

November  3 — “The  Characteristics  of  Asthma  in  Infancy.” 
William  P.  Buffum,  M.D.  Discussant,  Stanley  Freed- 
man, M.D.  "Pathology  of  Allergic  Reaction  to  Sul- 
fonamides in  a Child.”  Melbourne  Brunett,  M.D.,  Robert 
J.  Williams,  M.D. 

December  1 — “The  Use  of  a Low  Sodium  Diet  in  Hyper- 
tension and  Congestive  Heart  Failure.”  Michael  Di- 
Maio, M.D.  “Carcinoma  of  the  Cervix  its  Prophylaxis 
Early  Diagnosis  and  Treatment.”  George  Waterman, 
M.D. 

The  total  members  of  the  Association  at  the  end  of 
the  year  was  591,  of  whom  550  are  active  members  and  41 
are  associate  members.  At  five  meetings  of  the  Executive 
Committee  held  during  the  year,  a total  of  fifteen  physi- 
cians were  recommended  for  election  to  active  member- 
ship, eight  were  granted  leaves  of  absence  for  postgrad- 
uate work,  three  resignations  were  accepted  of  men  mov- 
ing out  of  the  state,  one  member  returning  to  Providence 
was  reinstated,  and  fourteen  members  were  approved  for 
associate  members. 

During  the  year  the  following  members  of  the  Associa- 
tion died : 

Hampartzum  S.  Gulesserian  (January  3) 


Harlan  P.  Abbott  (February  2) 

Bertram  H.  Buxton  (February  9) 

Salvatore  Castallo  (March  18) 

Charles  M.  Collins  (May  9) 

Victor  P.  Rego  (June  25) 

Jay  Perkins  (October  18) 

William  H.  McLaughlin  (December  7) 

George  V.  Coleman  (December  10) 

Among  the  most  important  actions  taken  by  the  Execu- 
tive Committee  during  the  year  was  the  revival  of  the 
house  officers  Prize  Case  Report  Contest,  the  development 
of  plans  for  the  Centennial  observance  of  the  Association, 
a study  of  fees  paid  by  insurance  companies  for  the  exam- 
ination of  subscribers,  a study  of  the  parking  adjacent 
to  physicians  offices  in  the  east  side  area,  recommendation 
of  legislation  for  better  sanitation  in  eating  establishments 
in  the  city,  a study  of  the  free  day  of  the  members  for  the 
purpose  of  compiling  lists  to  aid  the  public,  endorsement  of 
the  state  medical  society’s  prepaid  surgical  insurance  pro- 
gram, and  support  of  the  essay  contest  of  the  American 
Association  of  Physicians  and  Surgeons. 

In  1947  the  Rhode  Island  Medical  Society  approved  of 
the  formation  of  the  Bristol  County  Medical  Society  as  a 
district  unit.  Previously  the  Bristol  County  physicians  had 
been  affiliated  with  our  Association.  It  is  with  pleasure 
that  we  report  that  the  majority  of  these  physicians  have 
accepted  Associate  membership  .with  the  Providence  Med- 
ical Association. 

Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d.,  Secretary 

January  5,  1948 

ANNUAL  REPORT  OF  THE  TREASURER,  1947 

RECEIPTS: 

Cash  on  hand,  January  1,  1947  $ 664.00 

Membership  dues  (including  1946 
outstanding  assessments  and  two 
1948  payments)  7,566.86 

Dividends  from  investments  22.50 

Annual  dinner  payments  20.00 


Total  

Receipts  $8,273.81 

Expenses  • 7,177.09 


Cash  Balance  (Jan.  1,  1948) 

U.  S.  War  Bonds 

Total  Assets,  Jan.  1,  1948 
EXPENDITURES: 

Committees  $ 150.00 

Collations  467.50 

Journals  (new,  and  binding  of  old)  501.10 

Meetings  expenses 81.17 

General  expenses 954.30 

Postage  107.94 


$8,273.81 


1,096.72 

2,740.00 


$3,836.72 
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Priming  280.45 

Supplies  and  equipment  105.64 

Refunds  (Bristol  County  mem- 
bers, and  Entertainment  Com- 
mittee) 80.00 

R.  I.  Medical  Society  (Appro- 
priations)   2,148.08 

(Use  of  Library,  etc.) 

Salary  1,684.80 

Taxes  (withholding  and  social 

security)  437.76 

Telephone  178.35 


Total  $7,177.09 


T.  Murray  Beardsley,  m.d..  Treasurer 

January  5,  1948 


the  new  appointees  within  the  Department  of  Public  Serv- 
ice become  more  familiar  with  the  work.  Because  of  the 
present  oil  shortage  more  coal  is  being  burned  and  this 
makes  the  control  of  air  pollution  by  smoke  more  difficult. 

Members  of  this  association  may  secure  copies  of  the 
Xew  Ordinance  on  Air  Pollution  Regulation  by  phoning 
or  writing  City  Hall.  Those  who  observe  persistent  viola- 
tions may  help  the  cause  by  reporting  such  violations  to 
Mr.  Joseph  M.  Santoro,  Air  Pollution  Regulation  Engineer. 
The  problem  involves  all  of  us. 

Respectfully  submitted, 

Edward  S.  Cameron,  m.d.,  Chairman 
Frank  M.  Adams,  m.d. 

Alex  M.  Burgess,  m.d. 

B.  Earl  Clarke,  m.d. 

Anthony  Corvese,  m.d. 


AIR  POLLUTION 

A new  City  ordinance  for  Air  Pollution  Regulation  was 
approved  by  the  City  Council  on  January  17,  1947.  A new 
air  pollution  regulation  engineer  and  three  assistants  within 
the  Department  of  the  Public  Service  Engineer  have  been 
appointed  as  required  by  the  ordinance.  Also,  as  required, 
an  Advisory  Board  and  an  Appeal  Board  of  five  members 
each,  have  been  appointed.  The  law  requires  that  at  least 
one  Doctor  of  Medicine  be  included  in  the  membership  of 
each  board.  Dr.  E.  S.  Cameron  and  Dr.  B.  E.  Clarke  have 
been  made  members  of  the  Advisory  and  Appeal  Boards 
respectively.  Members  of  these  two  boards  receive  no 
remuneration. 

The  City  of  Providence  now  has  a good  modern  Air 
Pollution  Ordinance,  but  conditions  to  date  are  not  quite 
so  ideal  in  Providence  as  pictured  in  an  article  appearing 
in  the  September  issue  of  the  American  City  Magazine. 
We  may  expect  further  improvement  in  the  near  future  as 


ADVISORY  COMMITTEE  TO  THE 
COMMUNITY  WORKSHOPS 

During  1947  there  has  been  one  meeting  of  the  full  com- 
mittee at  which  matters  of  importance  to  the  Community 
Workshops  were  discussed  and  recommendations  made. 
The  Executive  Committee  of  the  Community  Workshops 
has  consulted  the  chairman  of  your  committee  on  occa- 
sion, and  members  of  your  committee  have  assisted  the 
Community  Workshops  in  a number  of  matters  which 
did  not  require  concerted  action. 

Clifton  B.  Leech,  m.d.,  Chairman 

Raymond  F.  Hacking,  m.d. 

William  A.  Horan,  m.d. 

Louis  B.  Sage,  m.d. 

Nathan  A.  Bolotow,  m.d. 

Catherine  Zouraboff,  m.d. 

John  Langdon,  m.d. 

continued  on  page  149 


For  your  protection  . . . 


Prescribe  Certified  Milk  A Standard  of  Excellence 
PURE  •NUTRITIOUS  • SAFE 


Certified  Milk 


IN  RHODE 

ISLAND  IS 

PRODUCED  BY 

distributed 

BY 

Cherry  Hill  Farm 

H.  P.  Hood  Co. 

DE  3024 

Fairoaks  Farm 

Fairoaks  Farm 

PE  6870 

Whiting  Milk  Co. 

GA  5363 

Hampshire  Hills  Farm 

H.  P.  Hood  Co. 

DE  3024 

Walker-Gordon  Lab.  Co.,  Inc. 

Whiting  Milk  Co. 

GA  5363 

Certified  Milk  Deserves  Your  Recommendation 
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PROVIDENCE  MEDICAL  ASSOCIATION 

1947 


Certified  Milk  in  Providence  during  1947 
was  obtained  from  the  following  farms: 
Cherry  Hill  Farm,  North  Beverly,  Mass.;  Fair- 
oaks  Farm,  Lincoln,  R.  T. ; Hampshire  Hills  Farm, 
V 41ton,  N.  H. ; Walker-Gordon  Farm.  Charles 
River,  Mass. 

Through  the  courtesy  and  co-operation  of  the 
Boston  Commission  we  have  accepted  their  cer- 
tification of  two  farms  from  Massachusetts  and 
one  from  New  Hampshire. 

Bacteriological  and  chemical  examinations  of 
certified  milk  are  made  in  the  laboratories  of 
Brown  University  under  tbe  supervision  of  Pro- 
fessor Charles  Stuart. 

All  of  the  herds  are  under  State  and  Federal 
supervision  and  are  free  from  Tuberculosis  and 
Brucella  abortus  infections. 

Much  credit  is  due  tbe  management  of  these 
farms  in  keeping  the  standards  of  Certified  milk- 
on  a high  plane  and  these  high  ideals  have  been 
realized  in  spite  of  the  acute  shortages  in  materials 
and  labor. 

On  August  19.  1946,  the  City  Council  of  Provi- 
dence approved  two  additional  rules  governing 
the  sale  of  milk  in  Providence.  Rule  12  applies 
to  the  sale  of  raw  milk  which  has  a bacteria  count 
of  less  than  10,000  colonies  per  cubic  centimeter 
as  an  average  bacteria  count  of  any  four  consecu- 
tive samples  examined  by  the  Inspector  of  Milk 
using  methods  set  forth  in  the  current  edition  of 
“Standard  Methods  of  Milk  Analysis”  of  the 


American  Public  Health  Association,  and  unless 
such  raw  milk  be  produced  from  cows  that  are 
certified  to  be  free  from  Bang’s  Disease,  Tuber- 
bulosis  and  Mastitis  by  a licensed  Veterinarian  at 
such  intervals  as  the  Inspector  of  Milk  shall  deem 
necessary  for  the  protection  of  the  milk  consuming 
public. 

The  above  standards  are  those  set  forth  in 
“Methods  and  Standards”  published  by  tbe  Amer- 
ican Association  of  Medical  Milk  Commissions 
and  these  requirements  are  enforced  by  this  Com- 
mission. We  are  happy  to  say  that  all  raw  Cer- 
tified Milk  sold  in  this  area  for  many  years  has 
met  these  requirements  and  much  credit  is  due  to 
the  Certified  Farms  in  meeting  these  rigid  tests. 

During  the  past  year  the  Commission  has  carried 
one-half  page  advertisements  in  the  R.  I.  Medical 
Journal  in  an  attempt  to  keep  the  “Quality  Milk” 
before  the  medical  profession. 

The  Commission  is  indebted  to  Professors  Wil- 
son and  Stuart  of  Brown  University  for  their  con- 
tinued cooperation  in  supervising  our  laboratory 
work  at  Brown  University. 

Harold  G.  Calder,  m.d.,  Chairman 

Thomas  J.  Dolan,  m.d. 

John  Langdon,  m.d. 

Frank  Matteo,  m.d. 

William  P.  Shields,  m.d. 

Henry  E.  Utter,  m.d. 

George  E.  Bowles,  m.d. 

Reuben  C.  Bates,  m.d.,  Secretary 


MONTHLY  AVERAGES  OF  CERTIFIED  MILK  FOR  1947 


CHERRY  HILL 
H.  P.  HOOD 

FAIROAKS 

HAMPSHIRE 

HILLS 

WALKER- 

GORDON 

Pasteurized 

Raw 

Pasteurized 

Pasteurized 

Vit. 

D.  Pasteurized 

Bac- 

Bac- 

Bac- 

Bac- 

Bac- 

teria 

teria 

teria 

teria 

teria 

per 

per 

per 

per 

per 

B.F. 

T.S. 

c.c. 

B.F. 

T.S. 

c.c. 

B.F. 

T.S. 

c.c. 

B.F. 

T.S. 

c.c. 

B.F. 

T.S. 

c.c. 

J anuary 

3.9 

12.35 

39 

4.2 

12.95 

5,172 

3.9 

12.56 

80 

4.1 

12.66 

149 

3.9 

12.59 

44 

February 

3.8 

12.17 

44 

4.1 

13.00 

4,478 

3.8 

12.55 

231 

4.1 

12.70 

185 

3.9 

12.58 

134 

March  

3.8 

12.15 

72 

4.1 

12.92 

4,356 

3.7 

12.37 

156 

4.3 

12.81 

181 

4.0 

12.73 

109 

April  

3.9 

12.31 

78 

3.9 

12.38 

4,666 

3.8 

12.39 

113 

4.3 

12.96 

195 

3.9 

12.56 

164 

May 

3.9 

12.42 

30 

4.1 

12.96 

5,388 

3.8 

12.62 

133 

4.1 

12.63 

82 

3.9 

12.63 

149 

1 line 

3.8 

12.32 

33 

4.2 

12.85 

8,735 

3.9 

12.59 

44 

3.8 

12.39 

43 

3.8 

12.38 

160 

July 

3.8 

12.33 

49 

4.3 

12.70 

18.033 

3.9 

12.45 

116 

3.8 

12.59 

111 

3.9 

12.50 

121 

August 

3.9 

12.58 

53 

4.2 

13.07 

5,290 

4.1 

12.84 

352 

3.9 

12.66 

85 

3.9 

12.39 

65 

September 

4.1 

12.74 

96 

4.2 

13.00 

5,122 

3.8 

12.20 

281 

3.9 

12.73 

161 

4.1 

12.62 

87 

October 

4.0 

12.62 

28 

3.9 

12.42 

4,011 

3.8 

12.29 

98 

4.1 

12.70 

51 

4.1 

12.64 

35 

November 

4.1 

12.52 

25 

4.0 

12.75 

3,614 

3.8 

12.40 

128 

4.2 

12.97 

65 

3.9 

12.46 

27 

December 

4.0 

12.69 

31 

4.4 

13.32 

2,725 

3.9 

12.64 

27 

4.3 

13.27 

34 

4.0 

12.65 

18 

Yearly 

Average 

3.9 

12.43 

47 

4.1 

12.86 

5,965 

3.8 

12.49 

146 

4.0 

12.75 

112 

3.9 

12.56 

93 
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ANNUAL  REPORTS  FOR  1947 

continued  front  page  147 

ENTERTAINMENT 

The  Committee  on  Entertainment  has  arranged  and  pro- 
vided for  the  collation  following  each  regular  meeting  of 
the  Association.  It  is  particularly  grateful  to  our  execu- 
tive secretary,  Mr.  John  E.  Farrell,  for  attending  to  the 
details  of  this  function. 

It  is  happy  to  report  that  the  annual  dinner  and  golf 
tournament  was  held  at  the  Agawam  Hunt  on  Wednesday, 
September  17,  1947.  A record  attendance  of  members  and 
their  guests  was  registered  at  the  links  as  well  as  at  the 
dinner.  The  President’s  Cup  was  awarded  by  our  presi- 
dent. Dr.  Guy  W.  Wells,  to  Dr.  William  J.  H.  Fischer,  Jr., 
for  low  net  score  in  the  Rankers’  tournament. 

Many  members  who  attended  the  dinner  were  recipients 
of  valuable  and  attractive  door  prizes.  The  performance 
of  a professional  entertainer  was  received  with  consider- 
able enthusiasm  and  enjoyment.  All  comment  received  b\ 
your  committee  was  most  favorable. 

Herman  P.  Grossman,  m.d..  Chairman 

Nathan  Bolotow,  m.d. 

Ralph  DiLeone,  m.d. 

Carl  D.  Sawyer,  m.d. 

LEGISLATION 

Early  in  1947.  the  chairman  of  your  committee  and  Mr. 
Farrell  met  with  Mayor  Roberts  to  express  our  interest  in 
matters  concerning  medicine  and  health.  Through  his  co- 
operation and  that  of  the  City  Clerk,  Mr.  Whelan,  we 
have  been  kept  informed  regarding  any  contemplated 
city  legislation  which  pertains  to  medicine  or  public  health. 

The  subject  in  which  we  have  been  chiefly  interested  has 
been  the  matter  of  restaurant  sanitation,  and  considerable 
data  on  this  subject  was  gathered  through  correspondence 
with  various  public  health  authorities.  A model  ordinance 
was  obtained  and  presented  to  the  committee  of  the  Provi- 
dence City  Council  appointed  to  consider  the  problem  of 
restaurant  sanitation.  This  committee  approved  and  recom- 
mended the  ordinance  we  presented.  We  also  met  with 
members  of  the  Rhode  Island  Restaurant  Association  and 
discussed  the  proposed  ordinance  with  them. 

We  have  subsequently  learned,  however,  that  the  licens- 
ing of  restaurants  is  in  the  hands  of  the  Bureau  of  Police 
and  Fire,  and  therefore  the  proposed  ordinance  would  be 
invalid  and  impossible  to  enforce.  It  is  proposed  that  at 
the  next  meeting  of  the  General  Assembly,  the  City  Solic- 
itor will  request  the  passage  of  a law  which  will  invest 
the  power  of  supervising  and  regulating  restaurants  in  the 
Superintendet  of  Health,  and.  following  this,  the  model 


ordinance  proposed  can  be  rationally  passed  by  the  City 
Council.  We  hope  to  be  able  to  follow  this  procedure 
through  to  its  desired  conclusion. 

Respectfully  submitted, 

Frank  B.  Cutts,  m.d.,  Chairman 
Albert  H.  Jackvony,  m.d. 

Henry  S.  Joyce,  m.d. 

Anthony  V.  Migliaccio,  m.d. 
James  H.  Fagan,  m.d. 

PRE-SCHOOL  EXAMINATIONS 

The  Rhode  Island  Congress  of  Parents  and  Teachers 
continues  its  efforts  to  conduct  an  effective  pre-school  ex- 
amination as  part  of  its  health  program  according  to  Mrs. 
Kenneth  A.  Scott,  Health  and  Summer  Round-Up  Chair- 
man. The  final  reports  from  the  various  units  have  been 
tabulated  and  there  will  be  an  evaluation  of  the  results. 
The  figures  for  1947  in  both  the  number  of  children  exam- 
ined and  number  of  units  participating  are  lower  than  in 
1946. 

Providence  made  a rather  elaborate  effort  on  summer 
round-up  in  the  spring  of  1946.  Meetings  were  held  which 
were  addressed  by  principals  and  others.  They  were  ad- 
vertised to  parents  but  the  results  were  disappointing.  This 
spring  members  of  the  Parent-Teacher  Associations  were 
provided  with  names  and  addresses  of  the  potential  school 
entrants.  ‘‘Each  local  Kindergarten  teacher  carries  on  her 
own  program  in  which  she  attempts  to  interest  the  mothers 
of  the  children  in  her  neighborhood.” 

“Only  17  units  completed  the  final  phase  of  the  Round- 
Up  by  returning  their  report  blanks,  although  28  units  sent 
in  applications.  However,  we  find  that  although  we  have 
only  17  units  compared  to  30  units  a year  ago,  we  have 
examined  just  over  100  less  children  than  a year  ago.  This 
means  that  each  unit  did  more  work  and  this  year  cared 
for  21  plus  children  compared  to  IS  plus  children  last  year. 
It  is  interesting  to  note  that  approximately  three-fourths 
of  all  children  examined  in  spring  Round-Ups  had  been 
vaccinated  and  immunized  against  diphtheria. 

Our  conclusions  are  therefore  as  follows : although 
fewer  units  conducted  a Round-Up  each  one  did  do  a better 
job  than  before,  particularly  when  done  as  a group  Round- 
Up.  These  are  conducted  as  examining  Round-Ups  only 
and  children  are  referred  to  their  family  physician  for  im- 
munization, vaccination  and  the  correction  of  any  physical 
defects. 

The  Parent-Teacher  organization  is  very  grateful  to 
the  physicians  who  assisted  the  Units  in  their  communities 
in  conducting  a successful  Round-Up  and  in  the  various 
radio  talks  to  publicize  health  examinations.” 

continued  on  next  page 


Medical  Secretaries 

Edgewood  Medical  Secretaries  are  skilled  in 
laboratory  technique,  medical  stenography  and 
accounting.  Interested  professional  men  should 
phone  or  write  the  Placement  Office. 

Edgewood  School 

FOUNDED  1924 

Primrose  Hill  Barrington,  Rhode  Island 

Telephone  Warren  1801 


150 


School  districts  participated  as  follows:  Cranston, 

Glocester,  Jamestown,  Portsmouth,  Providence,  Smith- 
field.  Warwick.  No  doubt  there  were  others  in  which  ex- 
aminations were  conducted  but  perhaps  not  reported.  There 
were  a total  of  385  children  examined. 

“An  advisory  health  committee  has  been  formed  to  assist 
Mrs.  Scott  in  planning  the  health  activities.  The  commit- 
tee includes  Miss  Elizabeth  Smith,  Supervisor  of  Public 
Assistance  in  Rhode  Island ; Dr.  Gertrude  Muller  of  the 
Child  Guidance  Clinic;  Mrs.  Frank  Collaci,  a nurse  and 
health  chairman  for  Providence  Council  last  year;  Dr. 
John  Langdon,  Providence  pediatrician,  a Providence 
dentist;  and  Dr.  John  Farrell,  Executive  Secretary  of  the 
Rhode  Island  Medical  Society.  From  the  meeting  in  No- 
vember of  this  committee  suggestions  were  made  for  more 
emphasis  on  an  early  spring  Health  Day  program  in  the 
schools  for  new  mothers  to  inform  them  of  the  need  of 
early  pre-school  examinations  and  to  prepare  the  mothers 
for  the  adjustments,  both  mental  and  physical,  which  the 
children  will  have  to  make  their  first  year  in  school.’’ 

The  Committee  of  the  Association  serves  mainly  as  an 
advisory  group  on  the  medical  procedures  involved  in  the 
pre-school  round-up.  During  1947  it  was  not  necessary  to 
hold  any  meetings. 

Respectfully  submitted  : 

Charles  B.  Lewis,  m.d.,  Chairman 
Robert  M.  Lord,  m.d. 

Merle  M.  Potter,  m.d. 

Michael  J.  Nestor,  m.d. 

Temple  Burling,  m.d. 

John  T.  Monahan,  m.d. 

READING  ROOM 

Evening  Hours:  (January  2,  1947  through  December  11, 
1947) 

The  Library  was  open  102  evenings.  The  total  number 
of  visitors  was  262.  Of  these,  98  were  physicians.  The 
remaining  164  included  students,  teachers,  nurses,  dentists, 
etc.  Evening  hours  seem  to  be  growing  in  popularity. 
Binding: 

One  hundred  and  forty  volumes  have  been  bound  this 
year ; 1 repaired.  Six  volumes  are  at  the  bindery  now. 
Journals: 

The  Association  paid  for  subscriptions  to  36  medical 
journals  during  1947 — over  half  of  the  most  widely  read 
specialty  journals. 

The  JOURNAL  OF  BONE  & JOINT  SURGERY, 
for  which  the  Providence  Medical  Association  pays,  will 
be  published  in  two  volumes  in  1948,  one  American,  one 
British — thus  doubling  the  number  of  issues  of  this  im- 
portant journal. 


The  Alkalol  Company,  Taunton  12,  Mass. 
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The  first  Reading  Room  Committee  of  the  Providence 
Medical  Association  was  appointed  in  May,  1877.  It  started 
subscriptions  to  five  British  and  six  American  journals. 
All  the  journals  were  presented  to  the  Rhode  Island  Med- 
ical Society  in  1880,  and  the  Association  has  continued  to 
subscribe  for  journals  for  the  State  Society  ever  since. 

Respectfully  submitted, 

Irving  A.  Beck,  m.d.,  Chairman 

COMMITTEE  ON  TUBERCULOSIS 

Your  committee  has  continued  to  work  on  the  problems 
of  tuberculosis  control.  A plan  for  tuberculosis  control  in 
the  hospitals  of  Rhode  Island  was  drawn  up  and  sent  to  the 
various  hospitals  in  the  State.  A copy  of  this  was  published 
in  a previous  issue  of  the  Journal.  A follow-up  letter  is 
to  be  sent  annually  to  these  hospitals  with  a form  to  be 
filled  out,  indicating  what  procedures  are  used  and  what 
results  are  obtained. 

Because  of  the  shortage  of  tuberculosis  beds  and  the 
consequent  long  waiting  lists  for  patients  seeking  treat- 
ment for  tuberculosis,  a sub-committee  was  formed  to 
study  conditions  at  Wallum  Lake  Sanatorium.  It  was  the 
hope  that  they  might  be  able  to  find  some  means  by  which 
more  patients  could  be  handled.  After  their  visit  to  the 
Sanatorium,  it  was  felt  that  everything  within  reason  was 
being  done,  that  the  shortage  of  beds  was  a result  of  dif- 
ficulty in  hiring  and  keeping  personnel  at  the  Sanatorium. 
It  appeared  that  the  only  means  of  immediate  improve- 
ment would  be  to  cut  down  the  stay  of  the  Sanatorium 
patients  to  the  minimal  period  compatible  with  adequate 
care. 

The  Committee  is  of  the  opinion  that  to  further  pro- 
mote interest  and  understanding  of  tuberculosis  problems, 
it  would  be  advisable  for  the  various  county  medical  so- 
cieties to  appoint  tuberculosis  committees  for  the  purpose 
of  studying  and  handling  local  problems. 

The  matter  of  tuberculosis  control  amongst  school 
teachers  has  been  discussed,  and  the  Committee  is  of  the 
opinion  that  it  would  be  advisable  to  have  chest  plates  of 
all  teachers  annually.  Further,  it  would  seem  advisable 
to  have  annual  x-rays  of  all  schools  employees,  especially 
those  who  come  in  close  contact  with  pupils.  A definite 
program  for  this  procedure  has  not  yet  been  worked  out. 

The  Eastern  Section  of  the  American  Trudeau  Society 
has  been  inactive  during  the  War  years.  The  Officers  of 
the  Section  are  interested  in  carrying  out  a program  that 
will  be  helpful  to  the  localities  covered  by  this  Section 
and  have  requested  recommendations  from  the  various 
states.  In  discussing  this  matter,  the  Committee  felt  that 
the  Section  would  serve  a more  useful  purpose  if  it  were 
not  so  large,  if  there  were  a New  England  Section  to 
represent  this  particular  region,  and  that  it  might  com- 
bine with  other  local  groups  interested  in  tuberculosis  in 
order  to  prevent  a certain  amount  of  repetition  and  to 
provide  a more  unified  program.  It  was  suggested  that 
the  Eastern  Section  might  draw  up  a list  of  speakers  who 
could  be  called  upon  to  give  talks  to  local  societies  on 
various  aspects  of  tuberculosis.  These  recommendations 
will  be  presented  at  the  forthcoming  meeting  of  the  East- 
ern Section  of  the  American  Trudeau  Society. 

John  C.  Ham,  m.d.,  Chairman 

U.  E.  Zambarano,  m.d. 

Philip  Batchelder,  m.d. 

John  Pinckney,  m.d. 

Peter  F.  Harrington,  m.d. 

Florence  M.  Ross,  m.d. 

James  P.  Deery,  m.d. 

Frank  E.  Merlino,  m.d. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

SAMUEL  PRITZKER,  M.D. 

Practice  limited  to  anesthesiology 

179  Wheeler  Avenue,  Providence  5,  R.  I. 

, j Williams  7373 

refep/.o„e:jUN.on0070 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 

CARDIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

CLIFTON  B.  LEECH,  M.D. 

NATHAN  A.  BOLOTOW,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 

Ear,  Nose  and  Throat 

Internal  Medicine  and  Cardiovascular  Disease) 

Otorhinologic  Plastic  Surgery 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

Hours  by  appointment  GAspee  5387 

82  Waterman  Street,  Providence 

126  Waterman  Street  Providence  6,  R.  I. 

Hours  by  Appointment  Office:  Gaspee  5171 

MORRIS  BOTVIN,  M.D. 

Residence:  Warren  1191 

Practice  Limited  to 

DERMATOLOGY 

WILLIAM  B.  COHEN,  M.D. 

Diseases  of  the  Eye 

155  Angell  Street  Union  1210 

Practice  limited  to 

Providence  6,  R.  I.  Hopkins  5067 

Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment-Gaspee  0843 

FRANCIS  L.  BURNS,  M.D. 

105  Waterman  Street  Providence,  R.  1. 

Ear,  Nose  and  Throat 

F.  RONCHESE,  M.D. 

Practice  limited  to 

Office  Hours  by  appointment 

Dermatology  and  Syphilology 

382  Broad  Street  Providence 

Hours  by  appointment.  Phone  GA  3004 

170  W aterman  St.  Providence  6,  R.  I. 

JAMES  H.  COX,  M.D. 

VINCENT  J.  RYAN,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 

Practice  limited  to 

By  Appointment 

Dermatology  and  Syphilology 

141  Waterman  Street  Providence  6,  R.  I. 

Hours  by  appointment  Call  GA  4313 

GAspee  6336 

198  Angell  Street,  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

CARL  D.  SAWYER,  M.D. 

Practice  limited  to 

Practice  limited  to 

Diseases  of  the  Eye 

Dermatology  and  Syphilology 

Hours  by  appointment 

57  Jackson  Street  Providence,  R.  I. 

184  Waterman  Street  Providence,  R.  I. 

1-4  and  by  appointment 

BENCEL  L.  SCHIFF,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  Limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

HOURS  BY  APPOINTMENT 

By  appointment 

Blackstone  3175 

210  Angell  Street  Providence  6,  R.  I. 

251  Broadway,  Pawtucket,  Rhode  Island 

DExter  2433 
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RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence  6,  R.  I. 


F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 


NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 

Practice  Limited  to  Diseases  of 
the  Nervous  System 

203  Thayer  Street,  Providence 
Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PEDIATRICS 

ERIC  DENHOFF,  M.D. 
Pediatrics  Exclusively 
187  Waterman  Street  Providence  6,  R.  I. 
By  appointment  Tel.:  Gaspee  1837 


standing  qualities  of  Hanger  Limbs.  Miss  Ferris  Jones, 
a nurse  wearing  a Hip  Control  Leg,  says:  “I  never  for- 
get that  I could  not  be  here — or  anywhere  that  I'd  like 
to  be  without  my  leg.  I am  able  to  carry  on  famously — 
and  for  me  life  has  regained  all  its  flavor.  Thank  you  for 
making  this  possible." 

HANGER^umbs 

441  STUART  STREET 
BOSTON  16,  MASS. 

— — ■ — — 

IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 

DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 

Corner  Smith  & Chalkstone  Aves. 
DEXTER  0823 


IN  OLNEYVILLE  IT'S... 

McCaffrey  inc. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


t Have  a 


NARRAGANSETT  BREWING  COMPANY  • CRANSTON  • RHODE  ISLAND  • U.  S.  A. 

Brewers  of  Famous  Narragansett  Select  Stock  LAGER  Beer  & ALE 


It  ' 

Can 

Happen 

Here 


Iest  we  forget — we  who  are  of  the  vita- 
J min  D era — severe  rickets  is  not  yet  eradi- 
cated, and  moderate  and  mild  rickets  are 
still  prevalent.  Here  is  a white  child,  sup- 
posedly well  fed,  if  judged  by  weight  alone, 
a farm  child  apparently  living  out  of  doors 

a good  deal.  This  boy  was  reared  in  a state  having  a latitude  be- 
tween 37°  and  42°,  where  the  average  amount  of  fall  and  winter 
sunshine  is  equal  to  that  in  the  major  portion  of  the  United  States.  And 
yet  such  stigmata  of  rickets  as  genu  varum  and  the  quadratic  head 
are  plain  evidence  that  rickets  does  occur  under  these  conditions. 

How  much  more  likely,  then,  that  rickets  will  develop  among 
city-bred  children  who  live  under  a smokepall  for  a large  part  of 
each  year.  True,  vitamin  D is  more  or  less  routinely  prescribed 
nowadays  for  infants.  But  is  the  antiricketic  routinely  admin- 
istered in  the  home?  Does  the  child  refuse  it?  Is  it  given  in  some  un- 
standardized form,  purchased  from  a false  sense  of  economy  because 
the  physician  did  not  specify  the  kind? 


Example  uf  severe  rickets  in  a sunny  clime. 


FtRCOMO#P«V* 

*”’*  0rHil  i ism  iivl*  0**: 


A uniformly  potent  source  of  vitamin  D such  as  Oleum  Perco- 
morphum,  administered  regularly  in  proper  dosage,  can  do  more 
than  protect  against  the  gross  visible  deformities  of  rickets.  It  may 
prevent  hidden  but  nonetheless  serious  malformations  of  the  chest 
and  the  pelvis  and  will  aid  in  promoting  good  dentition.  Because 
the  dosage  is  measured  in  drops.  Oleum  Percomorphum  is  well 
taken  and  well  tolerated  by  infants  and  growing  children. 


OLEUM  PERCOMORPHUM 
WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL 

Potency,  60,000  vitamin  A units 
and  8,500  vitamin  D units  per 
gram.  Supplied  in  10  cc.  and 
50  cc.  bottles;  and  as  capsules 
in  bottles  containing  50  and  250. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persons 
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"ffffiT  When  circulation  within  the  extremities  is  in- 
adequate  to  maintain  comfort,  Rhythmic  Con- 
striction may  be  called  upon  to  increase  the  capacity 
of  the  peripheral  vascular  bed. 

Its  aid  is  valuable  in  conditions  such  as  diabetes  and 
arteriosclerosis,  where  its  use  offers  an  effective  means 
of  providing  increased  blood  flow  through  the  extremi- 
ties, with  resultant  symptomatic  improvement. 

And  in  operation,  the  technic  is  simple  and  the  treat- 
ment is  comfortable  and  safe. 

Visit  your  nearby  Burdick  dealer  today,  or  write  us,  The 
Burdick  Corporation,  Milton,  Wisconsin,  for  clinical  and 
descriptive  material  about  the  Rhythmic  Constrictor. 


ANESTHETIC 

Cl  MITH-HOLDEUT 

HOSPITAL  BEDS  • 

GASES  • 

S INC.  N 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 

Across  horn  St.  Joseph's  Hospital 

SICK  ROOM 

HOSPITAL  SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 

SUPPLIES 
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PRIVINE 


in  the  patient’s  hands 


-0.05%  m""" 


m your 


hands 


_ g |%  SOLUTION 


PRIVINE  hydrochloride,  0.05  per  cent,  is  sufficiently  potent 
to  produce  long-lasting  relief  in  the  average  case  of 
nasal  congestion  in  patients  of  all  ages.  It  is  therefore  the 
Privine  preparation  of  choice  for  regular  prescription  purposes. 


Privine  hydrochloride,  0.1  per  cent,  fills  the  need  for  an 
agent  which  will  produce  the  intense  vasoconstriction 
frequently  necessary  for  adequate  visualization  and 
for  pre-  and  post-operative  shrinkage.  It  is  therefore 
the  Privine  preparation  of  choice  for  direct  use  in  the 
office  or  hospital. 


When  properly  administered,  Privine  hydrochloride 
induces  prolonged  vasoconstriction  with  relative  freedom 
from  local  or  general  side  effects.  Three  drops  will 
usually  produce  nasal  decongestion  lasting  3~6  hours. 
Overdosage  should  be  avoided. 


Issued :0. 05%,  bottles  of  1 fl.  oz.and  16  fl.  ozs.  • Jelly,  0.05%,  tubes  of  20  Gm. 
0.1%,  bottles  of  16  fl.  ozs.  only 


Ciba 


PRODUCTS, 


INC.,  SUMMIT,  NEW  JERSEY 


2/1328M 


PRIVINE  [brand  of  napha^olint)  • Tradt-mark  Rtg,  U.  S.  Pat.  Off, 
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A PLAN  OF 


INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

rfvtUla&lz  £<x  SCiyi&tz,  Utemfoxi, 

* MEDICAL  ‘DENTAL  ‘LEGAL  Professions 


Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20 N of  United  Benefit  and  PG  20 N of  Mutual  Benefit 


Separate  Policies  Underwritten  By 


mUTUfll  BEHEfll  HEALTH  « HCCIOLHT  HSSOCIHTIOH 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

uniTfo  BfHffii  Lifflnsufiflnct  compflny 

ONE  OF  AMERICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1 104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3,  RHODE  ISLAND 


PHONE— DEXTER  5390 
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. . . and  still  potency-protected ! 


Four  packages  of  penicillin  tablets  were  recently  returned  to  the 
Squibb  Laboratories.  They  had  been  watersoaked  to  a point  of 
partial  disintegration.  The  outside  and  inside  of  the  packages  were 
covered  with  mold  — they  had  been  “through  the  mill”.  Further- 
more, the  tablets  were  outdated  by  four  months. 

Yet  on  assay  all  but  one— 39  out  of  40— of  these  tablets  were  found 
to  be  of  full  potency!  ( One  tablet  assayed  at  50%  of  label  potency. ) 

Penicillin  is  rapidly  destroyed  by  water.  It  must  be  produced  in 
an  atmosphere  scrupulously  moisture-controlled.  This  demonstra- 
tion of  the  effectiveness  of  Squibb  packaging  methods  is  therefore 
highly  significant. 


CRYSTALLINE  PENICILLIN  G 
SODIUM  (Buffered)  TABLETS 

are  individually  and  hermetically  sealed  in  aluminum  foil  to  protect 
them  against  moisture  and  contamination.  They  are  individually 
protected,  regardless  of  how  many  are  prescribed,  up  to  the  time 
of  use.  Tablets  of  50,000  and  100,000  units  in  boxes  of  12  and  100. 


Sqjjibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAI.  PROFESSION  SINCE  1858 
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YOU 

KNOW 

WHAT 

THESE 


Noah  was  in  at  the  birth  of  this  symbol.  Since, 
in  almost  all  lands,  it  has  come  to  mean  one 
thing:  Hope.  See  a rainbow  in  the  sky  and  you 
see  a promise  of  days  less  laden  with  trouble. 


SYMBOLS 

STAND 

FOR? 


DRUGS 


The  familiar  Rexall  sign  is  a modern  symbol: 
Up  and  down  the  land,  displayed  proudly  by 
about  10,000  independent  and  reliable  drug 
stores,  it  signals  an  important  message  to  the 
millions.  Here  is  a symbol,  it  says,  that  assures 
the  highest  pharmacal  skill  in  compounding 
your  prescription.  It  means,  further,  that  all 
drugs  used  are  potent,  pure  and  uniform  . . . 
all  laboratory  tested  under  the  rigid  Rexall 
control  system. 


You  can  depend  on  any  drug  pro- 
duct that  bears  the  name  Rexall. 


REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 
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**.  . . Deficiencies  of  the  water- soluble  vitamins 
tend  to  be  multiple  in  nature and  effective 
treatment  or  prophylaxis  requires  adminis- 
tration of  all  the  B vitamins  plus  ascorbic  acid. 

Capsules  Perabeta2  plus  Vitamin  C is  a new 
Sharp  & Dohme  formula  providing  all  the 
water-soluble  accessory  food  factors  in  bal- 
anced, adequate  quantities,  and  in  convenient, 
readily  assimilated  form. 

Each  capsule  contains: 


Thiamine  hydrochloride  (vitamin  B , > 3.0  mg. 

Riboflavin  (Vitamin  B2) 3.0  mg. 

Pyridoxine  hydrochloride  (vitamin  B6)  0.1  mg. 

Niacinamide 20.0  mg. 

Calcium  pantothenate 3.0  mg. 

and  other  natural  factors  of  the  B-complex  from  84  mg. 
of  dried  liver,  including  traces  of  biotin,  folic  acid 
and  inositol. 

Ascorbic  acid  (vitamin  C) 50.0  mg. 


As  recommended  by  Jolliffe3,  the  entire  vita- 
min B complex  is  provided  in  the  form  of 


dried  liver  concentrate,  not  so  much  because 
it  contains  thiamine,  niacin  and  riboflavin, 
”but  rather  as  a source  of  other  B complex 
nutrients  not  yet  synthesized  . . .” 

Indicated  for  prevention  or  treatment  of 
water-soluble  vitamin  deficiencies,  Capsules 
Perabeta  plus  Vitamin  C are  also  useful  diet- 
ary adjuncts  in  pregnancy,  surgery,  febrile 
states,  convalescence,  diarrhea  and  diuresis. 
Dosage  of  Perabeta  Capsules  is  one  or  more 
daily.  Supplied  in  bottles  of  100  and  1000. 
Sharp  & Dohme,  Philadelphia  1,  Pa. 

1.  Spies,  T.D.,  & Stone,  R.E.:  Southern  Med.  J.  40:4 6,  1947. 

2.  Registered  trademark,  Sharp  & Dohme.  3.  Jolliffe,  N.:  J.A.M.A.* 
J 29:613,  1945. 
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INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

PEOPLE  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved*  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

* Laryngoscope , Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

Vol.  XLV  11,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Aled.,  1934,  32,  241; 

N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Especially  in  Winter ... 

. . . Many  physicians  urge  their  patients  to  be  particularly 
careful  to  include  plenty  of  Vitamin  D in  their  diets.  Drinking  plenty  of  milk 
which  contains  400  U.  S.  P.  units  of  Vitamin  D in  each  quart,  is  one  of 
the  simplest  ways  of  supplying  this  essential  "sunshine”  vitamin. 
When  you  suggest  Hood’s  Vitamin  D Milk,  you  may  be  sure  that  you 

are  recommending  not  only  a milk  containing  Vitamin  D,  but 
a milk  which  has  been  produced,  pasteurized  and  bottled  under 
the  highest  standards  of  quality  control  and  purity. 

HLP.Hood  & 

Dairy  Products  Since  1846 


■ 
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Six  Of  a kind . . .for  ‘B’  therapy 


Now... with  the  addition  of  ‘Beminal’  fortified  with  Iron , Liver  and 
Folic  Acid  . . . the  ‘Beminal’  family  offers  six  distinctive  forms  and 
potencies.  ‘Beminal’  fortified  with  Iron,  Liver  and  Folic  Acid  will 
prove  especially  suitable  in  the  prevention  and  treatment  of  iron- 
deficiency  anemias,  certain  macrocytic  anemias,  and  as  adjunctive 
therapy  in  pernicious  anemia.  Beginning  with  the  newest  member, 
the  following  are  the  six  dosage  forms  and  potencies  now  available: 


1.  ‘Beminal’  fortified  with  Iron,  Liver  and  Folic  Acid  (Capsules)  no.  8a  l 

2.  ‘Beminal’  Forte  with  Vitamin  C (Capsules)  no.  817 

3.  ‘Beminal’  Forte  Injectable  Dried  no.  495 

4.  ‘Beminal’  Granules  no.  925 

5.  ‘Beminal’  fortified  with  Iron  and  Liver  (Capsules)  no.  816 

6.  ‘Beminal’  Tablets  no.  815 

Ayerst,  McKenna  & Harrison  Limited  22  East  40 th  Street,  New  York  16 
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Sulfadiazine  Dulcet  Tablets, 

0.15  Gm.  and  0.3  Gm. 

Sulfathiazole  Dulcet  Tablets, 

0.3  Gm. 

Sulfamerazine  Dulcet  Tablets, 

0.3  Gm. 

Diazoline'-  Dulcet  Tablets, 

0.3  Gm.  (Compound  Sul- 
fadiazine, 0.15  Gm.  and 
Sulfathiazole,  0.15  Gm., 
Abbott) 


(Medicated  Sugar  Tablets,  Abbott!  | 

I 

I 


. . . three  reasons  why  a child  likes  candy — the 
same  three  reasons  why  a sick  child  will  readily 
accept  a Dulcet  Tablet,  the  accurately  medicated 
sugar  tablet  that  resembles  delicious  candy  in 
appearance  and  taste.  • Children  think  Dulcet 
Tablets  are  candies,  and  seemingly  enjoy  every 
dose — even  when  the  tablets  are  medicated 
with  such  potent  drugs  as  the  sulfonamides.  Dulcet 
Tablets  containing  these  agents  are  standardized 
and  will  produce  the  same  therapeutic  results 
as  other  tablet  forms,  when  used  at  the  same  level 
of  dosage.  • Whichever  compound  you  desire — 
sulfadiazine — sulfathiazole — sulfamerazine — oi 
the  new  mixture,  Diazoline — you  will  find  it 
available  at  your  prescription  pharmacy  in  Dulcet 
Tablet  form.  On  your  next  prescription  for 
a child  patient,  be  sure  to  specify  Dulcet  Tablets. 
Abbott  Laboratories,  North  Chicago,  III. 
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Aid  in  conservative  treatment  when  the 

fifth  lumbar  vertebra  slips  on  the  sacrum 


Patient  of  intermediate 
type  of  build;  roentgen- 
ograms showed  spon- 
dylolisthesis, grade  1, 
with  congenital  defects. 
Symptoms  developed 
after  a fall  on  the  ice 
during  pregnancy. 


Same  patient  after 
application  of  support. 
Patient  reported  relief 
from  pain  which  was 
confined  to  the  back 
and  called  attention  to 
the  ease  and  comfort  in 
the  wearing  of  the 
support. 


. . . advantages  of  the  C>yAP  lumbosacral  support 

... THE  WELL  BONED  BACK — Curves  in  and  under  the  gluteal 
muscles,  relieving  the  tension  of  these  muscles  on  their 
attachments. 

Wide  shaped  piece  of  material  at  top  (fastening  in  front) 
holds  the  support  still  more  closely  about  the  lumbar  spine. 

... THE  SLIDE  LACING  ADJUSTMENT  — Assists  in  steadying 
the  pelvic  girdle. 

It  also  allows  for  reinforcing  with  aluminum  steels  or 
Camp  Spinal  Brace. 

The  elastic  releases  make  for  comfort. 


S.  H.  CAMP  AND  COMPANY  . JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  * Windsor,  Ontario  • London,  England 


After  treatment  of  " some  500  patients  with  chronic  arthritis  over  a period 
of  eight  years/’  these  conclusions  about  Ertron-Steroid  Complex , Whittier/ 
were  reached  in  a leading  clinic  for  the  study  and  treatment  of  arthritis.* 

“The  medication  is  a relatively  nontoxic  therapeutic  agent,  and  is  beneficial 
in  the  treatment  of  chronic  arthritis  of  the  rheumatoid  type. 

Intolerance  occasionally  occurs  but  is  easily  controlled  by  reducing  the  dosage 
or  discontinuing  the  medication  temporarily. 

Demonstrable  signs  of  improvement  are  definitely  noted,  and  are  frequently 
sustained  even  after  cessation  of  medication. 

There  is  no  increase  of  calcification  of  the  blood  vessels  observed  either 
roentgenologically  or  by  ophthalmological  examination  of  the  retinal  vessels. 

The  renal  function  is  not  impaired,  as  was  demonstrated  by  urinalysis  and 
nonprotein  nitrogen  determinations 

*The  Uses  of  Vitamins  in  the  Treatment  of  Chronic  Arthritis; 

Traeger,  C.H.;  The  Medical  Clinics  of  N.  Am.  30:616  (May)  1946. 

ERTRON  is  a Registered  Trade  Mark  of  Nutrition  Research  Laboratories 


ERTRON 


Each  ampule  of  Ertron  Parenteral  contains  1 cc 
of  activation-products  having  antirachitic  ac- 
tivity of  500,000  U.S.P.  units  in  sesame  oil. 
Biologically  standardized.  Combined  oral  and 
parenteral  therapy  is  an  effective  measure  of 
patient  control  by  the  physician. 


Each  capsule  of  Ertron  contains  5 milligrams  of 
activation- products  having  antirachitic  activity  of 
50,000  U.S.P.  units.  Biologically  standardized. 


CH I CABO 


[TUITION 


ESEABCH 


ABORATOIMS 
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The  Prescription  Store  . . . Since  1 849 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 

LISTEN  TO-  0tJm 

EVERY  WEDNESDAY  ...8P.M....  WEAN 


^partition  i-ont»in‘ 


Wiitk* 


4001 


»*.  V* 

ILETIN 


*^SULIN,  Lit*** 

Units  per  re. 


- 0151-44^81 


„ • ... 


The  Pancreas  Works 
24  Hours  a Pay 


& protamine  a 

W ZINC  A 

iNsjjyg%j.Y)  j 

;‘aMINE  ZINC  lNSULl" 
III...  ULLY  rCC. 
r,  1 1 m\  1 1 m tc  oef  _ 


4314^ 


PROTAMINE. 
ZINC  & 

..  ILETIN 
(|NSULIN.  LILLY' 
ZINC  I*430 

J»«.  A'V-nWS 

3012. 428895,.. 


ILETIN 
^SULIN.  lilu 


I " r 


2604^ 


606 


n«r 


There  is  no  rest  for  a healthy  pancreas.  Endogenous  insulin 
is  supplied  whenever  required,  day  or  night.  So  must  it  be 
with  Insulin  therapy  in  the  diabetic.  Adequate  control  means 
twenty-four-hour  control— as  nearly  like  nature’s  as  can  be 
devised. 

Protamine  Zinc  Insulin  has  been  found  adequate  in  ap- 
proximately two-thirds  of  the  cases  above  the  age  of  fifty-five 
and  in  nearly  one-half  of  all  age  groups  of  diabetic  patients 
who  require  Insulin  treatment.  Suitable  combinations  of  In- 
sulin with  Protamine  Zinc  Insulin  will  provide  satisfactory 
control  in  the  balance  of  the  cases. 

Preparations  of  Iletin  ( Insulin,  Lilly ) and  Protamine,  Zinc 
& Iletin  ( Insulin,  Lilly ) are  available  in  concentrations  con- 
taining 40  and  80  units  per  cc. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


in  China 


the  world  has  been  immeasurably  enriched  by 
the  literary  legacy  of  Chinese  scholars,  ancient 
and  modem.  Chinese  medicine  has  also  made 
important  contributions,  among  which  are  the 
drugs  Ma  Huang  and  kaolin. 

Since  1918  Eli  Lilly  and  Company  has  been 
represented  in  China.  In  1928  the  Shanghai 
Branch  was  established.  Through  the  years  the 
scope  of  Lilly  activity  in  China  gradually  in- 
creased. As  might  be  expected,  from  1941  to 
1946  a sharp  curtailment  was  unavoidable.  The 


increasing  emphasis  on  science  and  industry  in 
this  area  will  inevitably  bring  with  it  important 
scientific  advances.  Lilly  contacts  with  men  of 
research  in  China  assure  the  physicians  in 
America  and  elsewhere  of  a share  in  the  best 
of  Chinese  medical  thought. 


A 15  x 12  reproduction  of  this  Raymond  Breinin  illustration , suitable  for  framing , is  available  upon  request. 
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THE  POSITION  OF  THE  GENERAL  PRACTITIONER  TODAY 

James  M.  Faulkner,  m.d. 


The  Author.  James  M.  Faulkner,  m.d.,  of  Boston. 
Dean,  and  Professor  of  Clinical  Medicine,  Boston 
University  Medical  School. 


YV7HEN  I was  invited  to  talk  to  you  on  this 
topic  tonight  I accepted  gladly,  although 
fully  realizing  that  I was  rushing  in  where  angels 
fear  to  tread.  It  is  indeed  a subject  on  which 
strong  opinions  are  voiced  and  yet  no  one  can 
speak  with  authority.  It  is  perhaps  the  most  press- 
ing problem  which  faces  the  medical  profession 
today,  and  its  solution  will  require  all  the  tact  and 
resourcefulness  and  submergence  of  selfish  interest 
which  we  can  bring  to  hear  on  it.  W e cannot  afford 
to  evade  the  issue.  To  do  so  would  he  running  the 
risk  of  allowing  the  situation  to  degenerate  into 
futile  jurisdictional  strife.  It  is  to  be  hoped  that 
objective  and  open-minded  discussions  such  as  we 
are  having  here  tonight  may  help  to  clarify  the 
present  status  of  the  general  practitioner  and  to 
point  out  what  can  be  done  to  give  him  a more 
assured  status  in  the  medical  economy  of  the 
future. 

In  approaching  this  subject.  I wish  to  make  it 
clear  that  I am  not  going  to  touch  on  the  subject 
of  rural  medicine  which  is  a separate  and  distinct 
problem. 

In  order  that  you  may  make  due  allowance  for 
my  own  prejudices,  I should  confess  to  you  at  the 
outset  that  I have  been  a specialist  in  internal 
medicine  ever  since  I went  into  practice  some 
twenty  years  ago  and  that  for  the  last  six  months 
T have  given  full  time  to  problems  of  administra- 
tion and  education  in  a medical  school.  However, 
as  the  son  of  a general  practitioner  of  the  old 
* Presented  at  the  joint  meeting  of  the  Rhode  Island  Med- 
ical Society  and  the  Providence  Medical  Association,  at 
Providence,  February  2,  1948. 


school  who  used  to  take  me  along  on  many  of  his 
calls  in  buggy  or  sleigh,  I did  get  some  appreciation 
of  the  role  of  the  family  doctor  in  a small  town 
and  the  respect  which  he  enjoyed  not  only  in  the 
community  but  also  among  his  professional  col- 
leagues. 

The  status  of  the  general  practitioner  has 
changed  considerably  since  those  pre-World  War  I 
days.  The  rise  of  the  Specialty  Boards  to  positions 
of  great  power  and  influence  has  stimulated  tre- 
mendous interest  on  the  part  of  young  men  prepar- 
ing for  practice  but  at  the  same  time  it  has  pro- 
duced a feeling  of  uneasiness  in  the  general  prac- 
titioner, who  up  to  recently  has  had  no  organized 
group  of  his  own  through  which  to  make  his  voice 
heard.  He  has  seen  appointments  to  hospital  staffs 
made  dependent  on  board  certification.  He  has 
seen  rank  and  pay  made  dependent  on  board  cer- 
tification in  the  armed  services  and  in  the  Veterans 
Administration.  He  sees  fewer  and  fewer  men 
going  into  general  practice.  He  feels  that  the  pres- 
tige of  the  family  doctor  is  slipping  and  he  be- 
comes dispirited  if  not  disgruntled. 

If  we  examine  the  factors  responsible  for  the 
change  in  status  of  the  general  practitioner  we 
shall  see  that  they  fall  naturally  into  two  classes: 
(1)  socio-economic  factors  common  to  the  whole 
community,  and  (2)  changing  standards  of  prac- 
tice set  up  within  the  medical  profession  itself. 
Let  us  look  at  the  socio-economic  factors  which 
have  influenced  the  practice  of  medicine. 

Improvement  in  transportation  and  communica- 
tion. Without  question,  the  automobile  and  the 
improved  roads  have  tremendously  widened  the 
area  which  a practitioner  can  serve,  and  at  the 
same  time  the  telephone  has  made  him  more  ac- 
cessible. The  effect  has  also  been  to  give  patients 
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access  to  more  doctors,  including  specialists,  and 
to  more  hospitals. 

The  urbanisation  of  our  country  to  the  point 
where  now  60%  of  the  population  live  in  cities,  in- 
stead of  30%  a generation  ago,  has  simply  inten- 
sified all  of  the  factors  above  mentioned. 

A general  increase  in  the  standard  of  living  has 
made  it  possible  for  a larger  proportion  of  the 
population  than  formerly  to  pay  specialists  fees 
and  hospital  expenses,  and  this  shift  has  been  to 
some  extent  at  the  expense  of  the  general  practi- 
tioner. 

Along  with  urbanization,  a higher  standard  of 
living  and  wider  dissemination  of  health  informa- 
tion, there  has  been  a marked  trend  toward  more 
hospitalisation.  A conspicuous  example  of  this  is 
in  Obstetrics,  which  has  always  been  one  of  the 
main  supports  if  not  the  backbone  of  general  prac- 
tice. The  hospitalization  of  obstetrical  cases  has 
reached  the  point  in  Massachusetts  where  many 
large  towns  do  not  register  a single  home  delivery 
in  the  course  of  a year  and,  in  Boston  at  least,  the 
district  deliveries  by  medical  students  are  a thing 
of  the  past. 

The  tendency  to  increased  hospitalization  applies 
to  other  fields  besides  Obstetrics  and  unquestion- 
ably this  tendency  has  been  further  increased  by 
the  Blue  Cross.  The  desirability  or  undesirability 
of  increased  hospitalization  we  are  not  concerned 
with  now.  I simply  wish  to  make  the  point  that 
in  recent  years  a larger  segment  of  practice  has 
been  carried  on  in  the  hospital  rather  than  in  the 
home.  The  importance  of  this  is  that  hospital  prac- 
tice is  more  or  less  regulated,  whereas  house  prac- 
tice is  not.  In  the  hospital  the  doctor  must  submit 
to  the  rules  laid  down  by  the  Trustees  and  Staff, 
rules  which  restrict  the  procedures  which  members 
of  the  staff  are  permitted  to  carry  out  and  which 
regulate  new  appointments  and  promotions.  In  a 
number  of  hospitals,  specialty  hoard  membership 
has  been  made  a prerequisite  for  membership  on 
the  staff,  for  certain  positions  on  the  staff  or  for 
sanction  to  perform  certain  operations.  This  prac- 
tice has  sometimes  worked  an  unfair  hardship  on 
well  qualified  men  who  had  not  taken  their  boards. 
It  has  become  the  subject  of  bitter  criticism  and 
has  been  officially  disapproved  by  the  Advisory 
Council  of  Medical  Specialties  as  well  as  by  a 
number  of  the  constituent  specialty  hoards.  As  it 
has  worked  out,  the  number  of  instances  wdiere  a 
qualified  general  practitioner  has  actually  lost  his 
staff  membership  because  of  lack  of  Board  cer- 
tification is  probably  not  large.  In  many  more  in- 
stances, general  practitioners  have  been  told  that 
they  could  no  longer  undertake  major  surgical 
operations  or  major  obstetrical  procedures  because 
they  did  not  possess  the  proper  Board  qualifica- 
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tions.  In  larger  hospitals,  however,  there  has  been 
a tendency  to  restrict  new  appointments  to  the 
staff  to  Board  men.  The  general  shortage  of  hos- 
pital beds  and  the  argument  that  such  a policy 
automatically  protected  high  standards  of  practice 
within  the  hospital  made  such  regulations  attractive 
alike  to  Trustees  and  staff.  The  effect  in  those 
communities  has  been  to  deny  to  young  general 
practitioners  who  have  not  yet  established  their 
hospital  connections  any  opportunity  of  doing  so. 
Incidentally,  a good  many  of  the  harsh  words 
which  have  been  said  about  the  Specialty  Boards 
in  this  controversy  might  better  have  been  directed 
against  the  hospital  authorities.  Too  often  the 
hospital  has  used  the  Boards’  requirements  as  a 
convenient  and  outwardly  impersonal  way  of  dis- 
qualifying men  for  staff  membership  or  promotion 
rather  than  attempting  its  own  evaluation  of  his 
qualifications — admittedly  a very  different  job,  es- 
pecially in  a small  hospital.  Without  delving  into 
this  aspect  of  the  problem  any  deeper,  I think  we 
will  agree  that  on  the  whole  general  practitioners 
have  yielded  ground  to  specialists  in  hospital  prac- 
tice. 

So  much  for  the  factors  which  have  put  the  gen- 
eral practitioner  where  he  is  today.  What  is  his 
outlook  for  the  future?  Is  he  going  out  of  ex- 
istence like  the  horse  and  buggy?  It  seems  safe 
to  predict  that  as  long  as  our  system  of  private 
medical  care  exists  the  family  physician  will  con- 
tinue to  carry  the  bulk  of  the  practice.  Indeed,  out- 
side of  a completely  regimented  medical  economy 
with  no  individual  choice  of  a physician,  it  is  im- 
possible to  conceive  of  medical  care  without  the 
family  physician.  Even  were  we  able  to  eliminate 
completely  that  aura  of  sentiment  and  affection 
which  is  attached  to  the  name  of  family  physician, 
we  would  still  find  that  from  the  purely  practical 
point  of  view  he  plays  an  absolutely  essential  role 
in  the  profession;  for  he  with  his  intimate  knowl- 
edge of  the  family  background  is  in  a unique  posi- 
tion to  evaluate  the  patient’s  symptoms  in  their 
true  perspective.  He,  better  than  the  specialist,  can 
understand  the  patient  as  a social  human  being 
rather  than  as  an  assortment  of  organs.  Even  if, 
as  seems  possible,  more  and  more  practice  is  going 
to  be  done  in  groups,  there  is  no  reason  why  the 
general  practitioner  might  not  hold  the  key  posi- 
tion in  such  groups.  All  new  patients  would  pass 
through  his  hands  and  would  be  referred  to  spe- 
cialists only  if  he  deemed  it  necessary.  He  would 
be  the  logical  member  of  such  a group  to  maintain 
the  old  doctor-family  relationship.  Whatever  fur- 
ther evolution  may  take  place  in  the  content  of 
general  practice  there  will  always  be  a demand  and 
a need  for  the  family  physician.  If  we  accept  this 
statement  as  true,  then  the  question  arises  as  to 
whether  we  should  take  a positive  attitude  toward 
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the  problem  or  whether  we  should  adopt  a laissez- 
faire  attitude. 

The  problem  is  too  immediate  and  too  complex 
for  sidestepping  the  issue.  Affecting  as  it  does  the 
very  hone  and  sinew  of  the  profession,  it  cannot  be 
allowed  to  fester. 

What  is  being  done  to  correct  the  situation?  A 
good  deal  is  being  done  from  many  different  angles. 
I shall  discuss  three  different  approaches  to  the 
problem:  (1)  the  medical  schools,  (2)  the  hos- 
pitals, and  (3)  organized  medicine. 

I have  occasionally  heard  people  deplore  the 
fact  that  medical  schools  turn  out  so  many  spe- 
cialists. as  if  a medical  school  could  turn  out  a spe- 
cialist and  as  if  medical  schools  had  any  control 
over  what  types  of  practice  its  graduates  took  up. 
It  is  true  that  practically  all  teaching  in  medical 
schools  is  done  by  specialists,  and  it  may  well  he 
that  this  exerts  an  influence  on  students  to  become 
specialists  themselves.  It  is  not  an  easy  matter  to 
counteract  this  influence  by  bringing  medical  stu- 
dents in  significant  numbers  into  intimate  contact 
with  first  class  general  practitioners.  The  Univer- 
sity of  Vermont  Medical  School  has  done  this  by 
assigning  fourth  year  students  as  clinical  clerks  in 
rural  hospitals  throughout  the  state  under  the 
guidance  of  certain  local  practitioners  who  hold 
official  teaching  positions  in  the  School.  These 
students  have  an  unusually  good  opportunity  to 
observe  general  practice  at  first  hand,  and  many 
of  them  choose  that  field  on  graduation.  A num- 
ber of  medical  schools,  including  Tufts  and  Boston 
University,  have  a course  in  so-called  District 
Medicine  in  which  the  students  make  house  calls 
and  get  at  least  a smattering  of  an  idea  of  the 
problems  of  caring  for  a patient  in  the  home. 
However,  training  for  general  practice  must  nec- 
essarily be  largely  a post-graduate  affair. 

The  medical  schools  could  further  the  training 
of  general  practitioners  by  assisting  hospitals  to 
develop  intern  and  resident  programs  specifically 
oriented  toward  general  practice.  The  University 
of  Colorado  has  recently  organized  such  a program 
with  the  help  of  the  Kellogg  Foundation.  The 
Tufts  College  Medical  School,  The  University  of 
Rochester  Medical  School,  and  others  are  actively 
engaged  in  trying  to  build  up  good  post-graduate 
training  programs  in  smaller  hospitals  for  the 
benefit  of  future  general  practitioners.  Much  re- 
mains to  be  done  along  this  line  in  New  England. 
There  is  too  much  of  a gap  between  the  first  class 
rotating  internship,  such  as  is  offered  by  the 
Rhode  Island  and  the  Hartford  Hospitals,  and  the 
second  class  internships.  Too  many  first  class  hos- 
pitals have  second  class  internships  and  as  a result 
are  having  difficulty  filling  their  quota  of  interns. 
In  my  opinion,  and  I am  sure  that  my  opinion  is 
shared  by  most  students  who  are  seeking  intern- 
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ships,  the  one  year  rotating  iternship  is  inadequate 
preparation  for  general  practice.  Every  hospital 
which  is  large  enough  to  provide  adequate  teach- 
ing material  should  establish  two  year  internships. 
The  first  year  could  be  on  a rotating  basis  and  the 
second  year  could  he  devoted  largely  or  exclusively 
to  medicine  or  surgery  and  of  such  a calibre  that 
it  would  receive  Board  approval  as  an  assistant 
residency  if  the  incumbent  wished  to  proceed  along 
the  road  to  Board  certification  in  Internal  Medicine 
or  in  Surgery.  The  important  point  is  that  when 
the  man  is  accepted  as  an  intern  it  would  he  under- 
stood that  he  would  be  kept  on  for  a second  year 
if  his  services  were  satisfactory.  This  second  year 
of  training  would  go  far  in  eliminating  the  too 
great  discrepancy  which  now  exists  between  the 
training  of  the  general  practitioner  and  the  spe- 
cialist and  would,  in  my  opinion,  add  greatly  to 
the  stature  of  the  young  general  practitioner.  Of 
course,  an  internship  as  such  has  very  limited  value 
unless  it  is  conducted  as  a well  organized,  well  in- 
tegrated teaching  program  preferably  under  the 
direction  of  one  member  of  the  staff  who  is  charged 
with  this  responsibility.  In  the  course  of  many 
interviews  with  students  seeking  advice  on  intern- 
ships I have  found  that  they  are  apt  to  judge  a 
hospital  more  on  the  basis  of  its  teaching  program 
than  on  any  other  factor.  Competition  for  interns 
will,  I believe,  force  hospitals  to  develop  more 
adequate  teaching  programs  than  they  have  in  the 
past.  In  a larger  measure  than  ever  before,  the 
training  of  our  future  general  practitioners  is  be- 
coming a hospital  responsibility.  The  medical 
schools  might  logically  be  asked  to  assist  in  the 
development  of  such  programs  but  they  are  not  in 
a position  to  initiate  them. 

On  the  burning  issue  of  staff  appointments, 
some  hospitals  have  rescinded  previous  rules  re- 
quiring Board  certification.  An  important  new  de- 
velopment has  been  the  establishment  of  general 
practice  divisions  in  the  staffs  of  a number  of  large 
hospitals.  The  general  practice  service,  like  the 
surgical  service  or  the  medical  service,  has  its  own 
chief  and  holds  its  own  Staff  meetings.  This  ar- 
rangement gives  the  general  practitioner  the  op- 
portunity to  care  for  his  patients  in  a hospital 
within  the  limits  of  his  qualifications  together  with 
all  the  educational  advantages  and  prestige  factors 
which  go  with  a hospital  staff  appointment. 

In  June,  1945,  the  American  Medical  Associa- 
tion gave  recognition  to  the  special  problem  of  the 
general  practitioner  by  organizing  the  Section  on 
General  Practice.  Some  physicians  have  thought 
that  this  was  not  going  far  enough.  Repeatedly 
over  the  years  resolutions  have  been  introduced 
into  the  House  of  Delegates  calling  for  the  creation 
of  a specialty  board  in  general  practice.  This  idea 
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lias  not  met  with  general  favor.  I f such  a board 
were  to  have  any  meaning  at  all,  it  would  have  to 
set  high  standards.  High  standards  in  such  a broad 
field  as  general  practice  might  indeed  be  harder  to 
meet  than  the  existing  standards  of  some  of  the 
specialty  boards.  The  chances  are  that  only  a small 
fraction,  perhaps  10%,  of  the  general  practitioners 
would  have  the  time,  energy,  and  ability  to  meet 
the  requirements.  This  would  leave  the  vast  ma- 
jority of  the  general  practitioners  in  a far  unhap- 
pier  position  than  they  are  in  now. 

In  June,  1947,  the  American  Academy  of  Gen- 
eral Practice  was  organized  at  Atlantic  City.  Its 
official  objectives  are  as  follows: — 

“Objectives : — - 

( 1 ) To  promote  and  maintain  high  standards 
of  the  general  practice  of  medicine  and  surgery. 

(2)  To  encourage  and  assist  in  providing 
post-graduate  study  for  general  practitioners  in 
medicine  and  surgery  and  to  encourage  and  assist 
practicing  physicians  and  surgeons  to  participate 
in  such  training. 

(3)  To  encourage  and  assist  young  men  and 
women  to  prepare,  qualify,  and  establish  them- 
selves in  general  practice. 

(4)  To  protect  the  right  of  the  general  prac- 
titioner to  engage  in  medical  or  surgical  procedures 
for  which  he  is  qualified  by  training  or  experience. 

(5)  To  advance  medical  science  and  private 
and  public  health. 

To  be  eligible  for  membership  the  physician  must 
be  engaged  in  General  Practice.  He  must  be  duly 
licensed  in  the  state  in  which  he  practices,  and  must 
be  of  high  moral  and  professional  character.  Pie 
must  have  had  at  least  one  year  of  rotating  intern- 
ship at  an  approved  hospital,  or  the  equivalent  in 
post-graduate  training.  He  must  have  been  in 
General  Practice  for  at  least  three  years.  He  must 
have  shown  interest  in  continuing  his  medical  ad- 
vancement by  engaging  in  Post-Graduate  educa- 
tional activities.” 

To  continue  as  a member  it  is  necessary  to  com- 
plete 150  hours  of  Post-Graduate  work  in  each 
three  year  period.  In  fulfilling  these  requirements, 
it  is  expected  one-third  of  this  time  may  be  spent 
at  stafif  meetings,  one-third  at  conventions,  and 
one-third  at  Post-Graduate  courses.  The  emphasis 
on  continued  post-graduate  education  is  laudable 
and  it  looks  now  as  if  the  general  practitioner  were 
going  to  have  a strong  national  organization  to 
look  out  for  his  interests. 

The  kinship  between  the  general  practitioner 
and  the  internist  is  a very  close  one.  Their  field  is 
very  much  the  same.  It  is  usually  one  or  the  other 
of  these  two  who  sees  the  patient  first  and  who  has 
the  responsibility  for  making  the  preliminary  diag- 
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noses.  If  one  projects  present  trends  into  the  fu- 
ture, one  would  predict  that  in  another  generation 
the  family  doctor  will  be  doing  little  or  no  ob- 
stetrics and  no  major  surgery  but  will  be  confining 
his  attention  almost  entirely  to  internal  medicine 
and  pediatrics.  This  close  affinity  has  been  recog- 
nized by  the  American  Board  of  Internal  Medicine 
which  has  liberalized  the  requirements  for  cer- 
tification for  that  Board  bv  allowing  credit  for 
years  spent  in  practice  to  be  substituted  for  resi- 
dency requirements  in  qualifying  for  the  examina- 
tion. Four  years  of  practice  in  internal  medicine 
are  given  credit  equivalent  to  one  year’s  residency 
in  internal  medicine.  The  basic  requirements  for 
the  American  Board  included  one  year  of  intern- 
ship, three  years  of  residency  or  fellowship  in 
internal  medicine,  and  two  years  of  practice. 
Under  the  new  provisions,  a man  may  take  only 
one  year’s  residency  and  substitute  eight  years  of 
practice  for  the  remaining  two  years  of  residency 
requirement,  or  he  may  after  twelve  years’  prac- 
tice of  internal  medicine  qualify  for  the  Board  ex- 
amination without  any  more  formal  post-graduate 
training  than  an  approved  internship.  This  means 
that  a man  who  for  personal  or  economic  reasons 
may  not  be  able  to  spend  three  years  in  residency 
training  still  has  an  opportunity  to  obtain  Board 
certification  later  on  if  he  can  pass  the  examination. 

In  closing,  may  I summarize  my  remarks  in  a 
few  words. 

(1)  The  relative  position  of  the  general  practi- 
tioner as  a group  within  the  medical  profession  has 
suffered  as  a result  of  several  factors,  chief  among 
which  are:  (a)  socio-economic  factors  which  are 
to  a large  extent  beyond  our  control:  (b)  chang- 
ing standards  of  medical  practice  which  have 
worked  to  the  advantage  of  the  specialists ; and 
(c)  the  rise  of  the  specialty  boards  with  their  well 
organized  and  vocal  national  groups  to  which  the 
general  practitioners  have  had  no  counterpart. 

(2)  Efforts  are  being  made  to  restore  a proper 
balance  between  the  general  practitioner  and  the 
specialist  by:  (a)  The  development  of  internship 
and  residency  programs  specifically  organized  to 
train  men  for  general  practice,  (b)  The  establish- 
ment of  a Section  on  General  Practice  in  the  Amer- 
ican Medical  Association,  (c)  The  liberalization 
of  the  requirements  for  certification  by  the  Amer- 
ican Board  of  Internal  Medicine  which  permits  a 
practitioner  to  substitute  a certain  number  of  years 
of  practice  in  internal  medicine  for  the  hitherto 
rigid  residency  requirements,  (d)  The  formal  dis- 
approval by  the  specialty  Boards  of  board  certifica- 
tion as  a requirement  for  hospital  stafif  appoint- 
ments. (e)  The  establishment  of  general  practice 
sections  in  hospitals,  (f)  The  organization  of  the 
American  Academy  of  General  Practice. 

continued  on  page  182 


LEAVES  OFF  THE  TREE 


171 


min  i liiiiimiiiiiiilli X 


mimLiimiiiimmmmmmLii.1 


LEAVES  OFF  THE  TREE* 

Reginald  Fitz,  m.d. 


The  Author.  Reginald  Fitz,  M.D.,  of  Boston,  Mass. 
Member,  Council  on  Medical  Education  and  Hospitals, 
American  Medical  Association;  Past  President,  Mas- 
sachusetts Medical  Society;  Lecturer,  History  of  Med- 
icine, Harvard  Medical  School;  Charles  V.  Chapin 
Orator,  1944. 


'T’iie  Autocrat,  as  everyone  knows,  was  a very 
wise  old  gentleman.  He  made  a profound  ob- 
servation at  the  breakfast  table  one  morning  when 
be  said  that  in  New  England  we  are  apt  to  go  for 
the  man  — and  he  might  have  added,  for  the  Med- 
ical Society  — that  inherits  family  traditions  and 
the  cumulative  humanities  of  at  least  four  or  five 
generations  and  that  has  a gallery  of  family  por- 
traits to  be  proud  of. 

Today,  the  Providence  Medical  Association  has 
passed  the  century  mark.  It  has  managed  to  grow 
younger  and  more  vigorous  year  by  year  so  that 
it  must  have  discovered  the  secret  of  perpetual 
youth.  How  has  it  survived  so  gaily  more  than 
a thousand  and  one  nights  of  strenuous  programs  ? 

Sixteen  years  ago,  in  his  President’s  Address. 
Dr.  John  E.  Donley  was  the  most  recent  member, 
until  he  and  Dr.  Chase  and  Dr.  Hammond  re-told 
it,  to  tell  the  story  of  the  Association’s  early  days : 
how  on  January  31st,  1848,  at  the  office  of  Dr. 
H.  W.  Rivers,  the  Association  was  born ; how  Dr. 
S.  Augustus  Arnold  was  elected  the  first  Presi- 
dent, Dr.  J.  W.  C.  Ely  the  first  Secretary,  Dr. 
* Presented  before  the  Providence  Medical  Association  at 
its  Centennial  Celebration,  at  Providence,  January  31, 
1948. 
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THE  PRESIDENT'S  ADDRESS* 

THE  BEGINNINGS  OF  THE  PROVIDENCE 
MEDICAL  ASSOCIATION 

By  John  E.  Donley,  M.D. 

222  Broadway.  Pkoviuknce,  R.  I. 

Our  forefathers  who  rule  us  so  gently  yet 
imperiously  from  their  urns,  laid  upon  its  retiring 
President  the  duty  of  delivering  Itefore  this  Asso- 
ciation at  its  Annual  Meeting,  an  address  having 
special  reference  to  the  work  and  needs  of  the 


by  a laliel  on  the  inside  of  the  cover,  by  Charles 
Burnett,  Jr.,  Bookseller  and  Stationer,  at  No.  3 
Westminster  Street.  Providence.  In  it,  as  even 
today  by  our  own  Secretary,  so  tenacious  are  we  of 
tradition  in  conservative  Providence,  the  records 
of  meetings  are  written  in  longhand.  Of  some 
Secretaries  the  handwriting  is  legible  easily,  a 
symbol  of  a careful  hand  marching  in  unison  with 
the  mind ; of  others,  the  writing  is  difficult  to 
decipher,  indicating  perhaps,  a pen  unequal  to  the 
rapidity  of  the  thoughts  it  would  express,  or  |ios- 
sibly,  a little  careless  of  Secretarial  niceties. 

Turning  the  pages  of  our  family  record,  we 
learn  that  at  a meeting  of  the  |>hysicians  of  Provi- 
dencc,  held  at  the  office  of  Dr.  H.  W Rivers,  on 


Lewis  W.  Clifford  the  first  Treasurer;  and  how 
its  first  Standing  Committee  included,  among 
others,  Dr.  Henry  P.  Pratt. 

I mention  the  names  of  Clifford,  Ely,  and  Pratt 
with  especial  pride  because  they  were  graduates 
of  the  Harvard  Medical  School  and  therefore,  by 
adoption,  if  you  like,  Proper  Bostonians.  They 
proved  an  interesting  triumvirate.  Clifford  was 
the  senior  member,  an  older  man  recommended 
for  admission  to  the  School  by  no  less  a personage 
than  Dr.  Usher  Parsons.  He  was  thirty-nine 
years  old  when  he  received  his  medical  degree  in 
1845;  perhaps  his  age  and  his  general  gravity  of 
deportment  made  him  appear  the  most  suitable 
candidate  to  become  the  original  custodian  of  the 
Association’s  purse.  Not  much  is  known  of  him, 
unfortunately,  beyond  that  he  served  honorably 
and  that  no  eyebrows  were  raised  over  his  ac- 
counting system. 

Dr.  Ely  and  Dr.  Pratt  as  students  were  more 
typical  of  the  ordinary  undergraduate  of  today ; 
mannerly  boys  who  were  popular  among  their  fel- 
lows and  soon  able  to  attract  the  favorable  attention 
of  their  professors.  Dr.  Ely  graduated  in  1846 
and  Dr.  Pratt  in  1847. 

While  they  lived  in  Boston  these  three  Rhode 
Islanders,  I presume,  occupied  lodgings  close  to- 

continued  on  next  page 

Title  pages  of  the  first  two  published  histories  of  the 
Association.  The  Atlantic  Medical  Weekly  went  out  of 
existence  in  1899.  The  Rhode  Island  Medical  Jour- 
nal began  in  1917. 
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THE  PROVIDENCE  MEDICAL  ASSOCIATION.  THE  PRESIDENTS 
ANNUAL  ADDRESS. 

By  HERBERT  TERRY.  M.D., 

Providence.  R.  I. 


The  by-laws  require  me  at  this  time  to 
deliver  to  you  an  address,  and  I have  chosen 
to  dignify  it  with  a title,  "The  History  of 
the  Providence  Medical  Association,  as 
Gleaned  from  its  Records.” 


ad  The  association  of  the  profession 

proper  for  the  purposes  of  mutual  recogni- 
tion and  fellowship. 

3d.  The  promotion  of  the  character, 
interests  and  honor  of  the  fraternity  by  main 
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gether  on  Beacon  Hill  so  that  in  winter  they  could 
slide  down  comfortably  to  their  clinics  at  the  Mas- 
sachusetts General  Hospital  and  there  become  ex- 
posed to  the  wisdom  of  such  teachers  as  Dr.  John 
C.  Warren  in  Surgery,  Dr.  Walter  Channing  in 
Obstetrics,  and  the  notorious  Dr.  Webster  in 
Chemistry.  And  Pratt  had  additional  initiative  — 
or  money  — with  which  to  enroll  for  a spring 
term  in  the  newfangled  Tremont  Street  Medical 
School  and  to  encounter  the  more  modern  and 
radical  teachings  of  Dr.  Oliver  Wendell  Holmes, 
Dr.  Humphreys  Storer,  and  young  Dr.  Henry  J. 
Bigelow. 

The  course  at  Harvard  consisted  almost  entirely 
in  lectures  with  the  single  mitigating  circumstance 
that  in  Medicine  the  students  actually  handled  pa- 
tients and,  according  to  the  Catalogue,  thus  were 
given  opportunity  of  learning  the  new  method  of 
“exploration  of  the  body  for  the  PHYSICAL 
SIGNS  of  disease  by  palpation,  auscultation  and 
percussion” . Otherwise  they  spent  their  time  as 
listeners,  absorbing  through  their  ears,  as  best  they 
could,  the  whole  Science  of  Medicine. 

At  the  Tremont  Street  School,  on  the  other 
hand,  the  course  was  livelier  and  less  theoretical. 
Dr.  Storer  supervised  young  Pratt  in  delivering  a 
number  of  babies  on  the  District,  Dr.  Holmes  in- 
troduced him  to  the  mysteries  of  the  microscope, 
and  Dr.  Bigelow  made  him  feel  at  home  at  the  bed- 
side on  surgical  ward  rounds  at  the  Hospital. 

Medical  student  life,  as  it  always  is,  was  fairly 
strenuous  ; almost  the  only  social  outlet,  except  for 
an  occasional  toddy,  was  to  be  found  in  meetings 
of  the  Boylston  Medical  Society.  The  story  goes 
that  a worthy  gentleman  by  the  name  of  Ward 
Nicholas  Boylston  inherited  a considerable  for- 
tune from  an  uncle  who  had  been  successful  in  the 
China  trade  and  a fair  share  of  this  he  finally  be- 
queathed to  Harvard  College.  One  of  his  forbears 
was  Zabdiel  Boylston,  the  inoculator,  and  from 
him  Ward  Nicholas  claimed  an  inherited  interest 
in  medicine. 

The  Boylston  Medical  Society,  named  in  honor 
of  Mr.  Boylston,  was  more  than  thirty  years  old 
and  a thriving  affair  when  Clifford,  Ely,  and  Pratt 
came  along ; both  Clifford  and  Pratt  became  mem- 
bers. 

At  each  meeting  an  original  paper  was  pre- 
sented ; there  was  general  discussion ; and  finally, 
there  were  reports  of  cases  or  reports  on  other  mat- 
ters connected  with  Medical  Science.  It  was  a 
juvenile  performance  but  a form  of  initiation  into 
medical  society  procedure  and,  moreover,  the 
meetings  were  pleasant,  occasionally  developing  ar- 
guments which  proved  both  heated  and  entertain- 
ing. At  one  meeting,  for  instance,  the  paper  to  be 
heard  was  entitled,  “Does  the  moderate  use  of 
Tobacco  in  its  various  forms  tend  to  injure  the 
health  of  the  system  ?” 


RHODE  ISLAND  MEDICAL  JOURNAL 

One  must  remember  that  the  Quaker  influence 
of  Rhode  Island  was  still  perceptible  in  Boston 
and  that  many  parents  liked  to  quote  to  their  sons, 
when  they  seemed  to  be  smoking  too  much,  a 
paragraph  from  Dr.  Benjamin  Waterhouse’s  well 
known  lecture  on  The  Evils  of  Tobacco: 

The  practice  of  smoking  is  productive  of  indolence, 
and  tends  to  confirm  the  lazy  in  their  laziness.  Instead 
of  exercising  in  the  open  air,  as  formerly,  you  sit  down 
before  large  fires  and  smoke  tobacco.  This  hot  fumiga- 
tion opens  the  pores  of  the  head,  throat,  neck,  and  chest ; 
and  you  pass  out  in  a reeking  sweat  into  a damp,  cold 
atmosphere ; the  patulent  pores  are  suddenly  closed ; 
hence  arise  disorders  of  the  head,  throat,  and  lungs. 
These  causes,  cooperating  with  those  already  mentioned, 
produce  those  hectical  symptoms  and  consumptive  com- 
plaints, that  have  been  multiplying  among  you  to  an 
alarming  degree ; for  this  nasty  custom  includes  the 
destructive  effects  of  indolence,  and  the  pernicious  effect 
of  the  too  frequent  use  of  vinous  and  ardent  spirits; 
agents,  destructive  to  full  grown  men ; but  which  act 
with  redoubled  force  on  the  more  susceptible  frames  of 
young  gentlemen  in  the  spring  of  life. 

Dr.  Waterhouse  must  have  turned  in  his  grave 
that  night  as  the  members  of  the  Boylston  Med- 
ical Society  voted  vociferously  in  favor  of  the 
harmlessness  of  the  weed  that  he  so  earnestly 
claimed  was  an  invention  of  the  Devil.  No  doubt 
he  would  have  regarded  the  conduct  of  the  Boyl- 
ston Medical  Society  as  a further  manifestation 
of  Harvard  decadence. 

There  were  two  more  mature  medical  societies 
that  had  considerable  influence  at  the  time:  the 
Boston  Medical  Association  and  the  Boston  So- 
ciety for  Medical  Improvement.  The  former  did 
little  else  than  act  as  Medical  Police,  establishing 
a Code  of  Ethics  and  a Fee  Table.  The  latter  was 
more  active,  founded  to  “cultivate  the  confidence 
and  good  feeling  between  members  of  the  pro- 
fession, and  to  elicit  and  impart  information  upon 
the  different  branches  of  medical  science”.  This 
was  the  organization  before  which  members  of 
the  Harvard  and  Tremont  faculties  read  their 
most  important  papers. 

While  neither  Dr.  Clifford.  Dr.  Ely  nor  Dr. 
Pratt  belonged  to  the  Boston  Medical  Association 
nor  to  the  Society  for  Medical  Improvement,  yet 
probably  they  knew  of  their  existence  and  some- 
thing of  their  organization.  At  least  it  seems  a 
curious  coincidence  that  the  Providence  Medical 
Association,  with  these  three  Bostonians  among 
the  Founders,  first  assumed  Police  Powers  and 
established  a Fee  Table  very  similar  to  that  of 
the  Boston  Association ; and  that  presently  when, 
as  Dr.  Donley  said,  the  Providence  group  turned 
its  attention  to  matters  medical,  a type  of  program 
was  adopted  that  was  closely  parallel  to  the  one 
used  by  the  Boston  Society  for  Medical  Improve- 
ment. From  this  evidence,  tenuous  as  it  is,  it  is 
possible,  as  I like  to  believe,  that  these  three  prod- 
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nets  of  Harvard  added  an  enduring  tinge  of  Crim- 
son to  the  Association’s  background  colored  other- 
wise so  deeply  Brown ; this,  perhaps,  may  be  one 
reason  why  Bostonians  feel  at  home  at  meetings 
of  the  Providence  Medical  Association  and  have 
always  regarded  an  invitation  to  attend  any  of 
them  as  a particularly  delicate  compliment. 

The  Association  soon  established  the  tradition 
of  progressiveness.  After  having  determined  to 
meet  in  the  Franklin  Society’s  rooms,  one  of  the 
obvious  needs  was  that  of  keeping  abreast  of  the 
times  through  means  other  than  conversation. 
Thus,  at  the  December  meeting  in  1848,  Dr.  C.  W. 
Parsons  suggested  that  a medical  library  be  formed 
by  subscription,  the  books  and  periodicals  so  ac- 
cumulated being  deposited  in  the  Athenaeum  or 
some  other  suitable  place.  The  Rhode  Island  Med- 
ical Library  grew  from  this  beginning. 


The  Athenaeum.  During  1848  the  Association  met  in 
the  rooms  of  the  Franklin  Society  in  the  basement  of 
this  building  and  later  in  their  rooms  on  North  Main 
Street.  In  1905,  because  it  needed  more  space,  the  As- 
sociation moved  to  Rhode  Island  Hall  at  Brown  Uni- 
versity and  in  1912  to  the  Rhode  Island  Medical  Society 
Library. 

Periodicals  were  subscribed  to  and  a few  books 
were  purchased  until  in  1868  the  collection  occu- 
pied so  much  space  that  it  was  transferred  to  the 
Rhode  Island  Hospital  for  safe  keeping  and  a new 
and  more  active  library  of  current  literature  was 
again  started.  This  likewise  grew  rapidly  so  that 
in  1876  preliminary  conferences  were  held  to  es- 
tablish an  adequate  medical  library  for  the  use  of 
all  the  doctors  of  Rhode  Island,  and  in  1880  the 
second  collection  of  the  Providence  Association 
was  turned  over  to  the  Rhode  Island  Medical 
Society. 

This  collection,  like  its  predecessors,  grew  rap- 
idly and  within  ten  years  the  matter  of  its  housing 
once  again  presented  serious  difficulties  ; the  upshot 


was  that  funds  were  gradually  obtained  for  a per- 
manent home  and  in  October,  1912,  the  present 
library  building  was  opened. 

In  the  field  of  medicine  the  tradition  of  pro- 
gressiveness was  equally  notable.  Every  useful 
discovery  as  it  came  along  was  discussed : in  the 
early  days,  obstetrical  problems  and  those  arising 
from  the  infectious  diseases  that  visited  Provi- 
dence received  most  attention.  Yet  the  advantages 
of  ether  as  an  anesthetic  agent  were  described  in 
1848,  and  in  1857  a perforated  appendix  from  a 
fatal  case  of  appendicitis  was  exhibited.  When  the 
time  came  to  establish  hospitals  and  a Board  of 
Health,  a purer  water  supply  and  better  roads,  the 
Association  took  the  lead  in  their  development. 
As  medical  novelties  cropped  up  they  received  the 
Association’s  attention : oleomargarine  as  a sub- 
stitute for  butter  in  1876;  the  telephone  in  1883; 

continued  on  next  page 


Two  early  book-plates  used  for  marking  the  Association’s 
books.  Mr.  H.  G.  Bowen  was  Professor  of  Natural  His- 
tory in  Brown  University  from  1824-1828  and  Librarian 
from  1828-1840.  The  exact  significance  of  the  figure 
"1822”  is  uncertain.  From  1868  until  1880  the  library 
was  housed  in  the  Rhode  Island  Hospital.  The  book- 
plates are  reproduced  by  courtesy  of  Dr.  Philip  Batchel- 
der. 
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asepsis  and  the  importance  of  bacteriology  in  1891 ; 
the  x-ray  in  1896;  tuberculosis  control  in  1900; 
the  therapeutic  use  of  radium  in  1921  ; and  so  on 
down  to  today  through  electrocardiography,  in- 
sulin, liver  extract,  the  sulpha  drugs  and  penicil- 
lin, and  even  to  the  development  of  insurance  plans 
against  the  cost  of  medical  care.  Indeed,  the  min- 
utes of  the  Association  give  a graphic  account  of 
medical  progress  during  the  space  of  a century, 
each  new  diagnostic  or  therapeutic  weapon  being 
described  carefully  and  its  advantages  or  faults 
being  debated  fairly  and  honestly. 

A spirit  of  good  fellowship  and  friendliness 
among  members  was  another  tradition  to  be  cher- 
ished from  the  very  beginning.  When  the  Asso- 
ciation was  small,  the  President  was  in  the  habit 
of  giving  an  Annual  Dinner  but  this  custom  passed 
into  desuetude  seventy  years  ago  when  the  task  of 
entertaining  more  or  less  of  eighty  dry  and  hungry 
gentlemen  seemed  too  heavy  for  any  one  person 
to  bear.  In  1879,  a resolution  was  adopted  by 
which  a committee  was  appointed  to  determine 
the  feasibility  of  introducing  a social  element  into 
the  Association  and  the  result  was  the  provision 
of  a collation  at  each  meeting  forever  afterwards, 
the  funds  for  its  cost  being  drawn  from  the  Treas- 
ury. Many  Presidents  have  commented  on  the 
wisdom  of  this  procedure;  food  after  a medical 
meeting  undoubtedly  promotes  friendliness  and 
tends  to  soothe  ruffled  feelings. 

As  the  Association  became  securely  established, 
means  for  maintaining  a printed  record  of  its 
proceedings  were  developed.  At  first,  notices  of 
meetings  and  accounts  of  what  happened  at  them 
from  time  to  time  appeared  in  the  Providence 
Journal.  After  nearly  thirty  years  the  Association 
voted  that  henceforward  no  such  publicity  was 
proper,  and  tbe  next  vehicle  of  publication  was 
a periodical  known  as  the  Rhode  Island  Science 
Monthly  which  soon  turned  into  the  Atlantic  Med- 
ical Weekly.  Neither  of  these  journals  proved  an 
entirely  satisfactory  means  of  reporting  the  affairs 
of  the  Association  though  scattered  through  them 
can  he  found  a good  many  of  the  Association’s 
papers.  In  1899,  the  Providence  Medical  Journal 
came  into  existence,  published  quarterly  by  the 
Association  and  reporting  regularly  not  only  the 
minutes  of  the  meetings  but  also  many  of  the 
papers  which  were  delivered.  In  1916,  it  fell  into 
financial  difficulties  and  sold  its  rights  to  the  Rhode 
Island  Medical  Society.  The  Rhode  Island  Med- 
ical Journal  which  has  been  published  each 
month  since  January,  1917,  is  thus  the  child  of 
the  Association  and  has  grown  into  a very  satis- 
factory adult  under  its  parent’s  care.  It  continues 
to  print  the  minutes  of  the  meetings  and  a fair 
share  of  the  original  contributions.  A microfilm 
of  the  early  records  of  the  Association  is  now  avail- 
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A bit  of  the  microfilm.  The  film  makes  the  Association’s 
early  records  readily  available. 

able  so  that  at  last  the  history  of  the  Association 
is  well  documented  in  several  ways  and  in  accessible 
form. 

The  two  pillars  of  progressiveness  and  friendli- 
ness make  a sound  foundation  on  which  to  build 
success  in  any  medical  society.  Yet  without  vigor- 
ous and  colorful  personalities  by  which  to  make 
the  superstructure  warm-hearted  and  enduring, 
the  potential  value  of  such  a foundation  would 
be  wasted.  The  essential  humanities  of  the  Asso- 
ciation which  have  accomplished  this  are  difficult 
to  describe.  They  are  complex,  wholly  charming, 
and  distinctive.  Perhaps  the  best  way  to  appreciate 
them  is  to  turn  the  clock  back  and  attend  a few 
of  the  earlier  meetings  in  order  to  see  for  oneself 
how  they  set  the  pace  for  the  future. 


The  Squantum  Club.  "Composed  of  Rhode  Island  gentle- 
men, it  is  an  association  for  culture  and  recreation.  It 
owns  a club  house  at  Squantum,  a rocky  promontory 
about  opposite  Field’s  Point”.  It  originated  in  1870  with 
a number  of  Rhode  Islanders  who  enjoyed  an  old- 
fashioned  clambake.  The  Association  dined  here  on 
Tuesday,  July  14,  1874.  A generous  Clam  Bake  and 
mill  punch  a-la-GIadding  were  among  the  delicacies 
served. 

I wish  that  I could  have  gone  to  the  meeting  on 
July  14th,  1874,  when  Dr.  C.  T.  Gardner  arranged 
an  invitation  for  the  members  to  assemble  at  the 
Squantum  Club  House  on  the  Narragansett  Bay. 
At  four  o’clock  in  the  afternoon  the  Association 
filled  the  dining  room  and  a generous  Rhode  Island 
Clam  Bake  was  presented,  embellished,  no  doubt, 
with  rum  punch,  speeches,  toasts  and  stories,  and 
lasting  until  late  in  the  evening.  That  was  one 
of  those  rare  Rhode  Island  nights,  I suspect,  when. 
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as  Dr.  Holmes  might  have  put  it,  the  amiable  in- 
discretions of  nine  months  ago  were  largely  over- 
looked. How  the  population  of  Providence  became 
safely  increased  that  evening  remains  a mystery. 

I know  that  I should  have  enjoyed  the  Septem- 
ber meeting  in  1877  when  Dr.  George  Brug  dis- 
played a copy  of  Harvey’s  description  of  the  Cir- 
culation of  the  Blood,  printed  in  Latin  and  pub- 
lished in  1639.  I should  like  to  have  met  him  and 
seen  his  hook  and  compared  it  with  Dr.  James 
Jackson’s  copy  of  a 1639  Leyden  imprint  and  now 
living  in  the  Harvard  Medical  School.  Are  the 
hooks  identical  twins?  What  are  the  stories  con- 
nected with  their  purchase?  What  has  happened 
to  Dr.  Brug’s  copy? 
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Title  page  of  Dr.  James  Jackson’s  copy  of  the  1639  im- 
print of  Harvey’s  "De  Morn  Cordis”.  Dr.  George  Brug 
exhibited  a copy  of  this  book  at  a meeting  of  the  As- 
sociation in  1877.  In  1913  only  three  copies  were  known 
to  be  listed  in  libraries  of  this  country. 

I wish  I could  have  been  present  at  the  Decem- 
ber meeting  in  1886  when  Dr.  G.  L.  Collins  per- 
suaded the  Anatomical  Wonder  to  perform,  a gen- 
tleman calling  himself  King  George  and  claiming 
that  he  was  three  hundred  and  seventeen  years  old. 
He  said  that  he  had  two  hearts  the  sound  of  which 
could  be  heard  either  to  the  right  or  the  left  of 
the  sternum  and  no  diaphragm.  As  many  of  the 
members  testified,  he  was  able  to  stop  the  arterial 


circulation  at  will  so  that  the  action  of  the  heart 
seemed  under  his  immediate  control  and,  also,  he 
could  change  the  shape  of  his  abdomen  so  that 
he  was  able  to  develop  peculiar  tumor  masses  which 
were  difficult  to  identify;  in  fact  he  tried  to  make 
people  believe  that  he  could  move  one  of  his  hearts 
down  into  his  groin.  His  strength  was  equally  re- 
markable ; he  could  bend  and  straighten  an  iron 
bar,  one  inch  in  diameter  and  long  enough  for  a 
cane,  by  the  simple  expedient  of  striking  it  against 
his  arm.  From  all  accounts  he  was  worth  meeting. 

Naturally,  I should  have  gone  to  the  June  meet- 
ing fifty  years  ago  when  my  old  friend,  young 
Halsey  DeWolf,  fresh  from  the  Medical  School  of 
the  University  of  Pennsylvania,  was  elected  a 
member.  He  soon  was  appointed  to  serve  on  the 
Collation  Committee,  immediately,  I expect,  and 
for  the  endless  benefit  of  posterity,  improving  the 
quality  as  well  as  the  quantity  of  the  food  served. 
His  first  scientific  contribution  was  in  1900  and 
on  the  subject  of  District  Nursing.  The  children 
of  Providence  owe  to  him  much  of  their  good  state 
of  nutrition  and  their  pure  milk  supply;  his  paper 
was  the  first  to  provoke  local  interest  in  two  such 
important  phases  of  public  health  work. 

I should  also  have  gone  to  the  November  meet- 
ing in  1900  when  another  of  my  friends  and  teach- 
ers— Dr.  Frank  T.  Fulton  — became  a member. 
His  maiden  paper  was  not  in  the  field  of  cardiology 
but  in  that  of  hematology.  He  spoke  about  the 
Anemias  in  Infancy  and  Childhood  ; his  first  paper 
dealing  with  Heart  Disease  came  much  later,  at 
the  December  meeting  in  1913,  and  on  the  use  of 
Digitalis. 

The  custom  of  allowing  occasional  guests  to 
appear  on  the  program  goes  hack  eighty  years 
when  Dr.  Lemercier  of  Paris  told  the  Association 
about  the  development  of  the  brain,  illustrating 
his  remarks  with  elastic  models.  Ever  since,  a 
number  of  visitors  have  been  complimented  by 
invitations  to  attend  meetings.  I wish  I could  have 
heard  Dr.  C.  H.  Mayo  at  the  meeting  held  in  his 
honor  in  April,  1915.  He  attracted  a large  audi- 
ence, exceeded  only  by  the  one  which  subsequently 
gathered  to  hear  Dr.  Frank  Lahey.  Dr.  Mayo 
and  Dr.  Lahey,  between  them,  have  the  honorable 
distinction  of  being  the  two  most  popular  speakers 
ever  to  appear  before  the  Association  during  its 
First  Hundred  Years. 

Dr.  Mayo  talked  steadily  for  an  hour.  As  usual, 
he  was  discursive  but  he  emphasized  his  faith  in 
Rosenow’s  work  on  focal  infection;  he  said  that 
no  immunity  to  chronic  disease  was  known,  and 
finally  he  made  the  rash  statement  that  stomach 
ulcer  is  never  cured  by  medical  treatment. 

The  steady  growth  of  the  Association  is  the  last 
of  its  most  striking  characteristics.  Not  only  has 
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The  Association’s  growth  in  membership  during  its  first 
hundred  years. 

the  Association  attracted  many  new  and  young 
members  year  by  year  who  have  regularly  con- 
tributed papers  and  discussions  but  also  has  it 
passed  along  from  one  generation  to  the  next,  in 
the  manner  New  Englanders  are  proud  of,  old 
names  as  well  as  old  customs : a Parsons  was  fol- 
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lowed  by  a Parsons,  a Collins  by  a Collins,  a Peck- 
ham  by  a Peckham ; on  the  roster  now,  a Buffum 
follows  a Buffum,  a Burgess  follows  a Burgess,  a 
Cutts  follows  a Cutts,  a Fulton  follows  a Fulton, 
a Richardson  follows  a Richardson.  And  certainly 
no  other  medical  society  has  ever  had  a Peter 
Pineo  Chase,  Secretary  for  fifteen  years,  President 
for  one  year,  and  at  the  moment  capable  Editor 
of  the  Rhode  Island  Medical  Journal  in  which 
the  Association  has  such  strongly  vested  interests. 

The  Providence  Medical  Association  has  every 
right,  on  its  hundredth  birthday,  to  be  congratu- 
lated ; not  only  on  its  accomplishments  during  the 
last  century  but  also  on  its  traditions,  its  cumula- 
tive humanities,  and  its  family  portraits.  It  can 
face  the  future  with  equanimity.  Its  character  and 
its  ideals  will  never  change ; it  will  go  forward ; 
it  will  always  remain  a unique  Rhode  Island  or- 
ganization, playing  an  important  part  in  the  med- 
ical progress  of  New  England.  After  each  meet- 
ing may  the  Secretary  continue  to  add  to  the  record 
with  a flourish,  after  his  description  of  the  paper 
of  the  evening,  the  happy  words : “The  Association 
adjourned.  The  usual  collation  was  served”. 


Dr.  Philip  Batchelder  (right)  receives  from  Dr. 
Arthur  H.  Ruggles,  President  of  the  Rhode  Island 
Medical  Society,  the  Distinguished  Service  Award 
of  the  Providence  Medical  Association  on  the  oc- 
casion of  the  Association’s  Centennial  Celebration, 
January  31,  1948. 


A consultation  as  it  might  have  appeared  in  1848 
is  re-enacted  at  the  Centennial  celebration  at  the 
Providence  Medical  Association  on  January  31, 
1948.  Dr.  G.  Edward  Crane,  the  patient,  is  viewed 
(left  to  right)  by  Dr.  J.  Merrill  Gibson,  Dr.  Alex 
M.  Burgess,  Jr.,  Dr.  John  C.  Ham,  and  Dr.  An- 
thony Corvese. 
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Oliver  G.  Pratt,  facha 


The  Author.  Oliver  G.  Pratt,  facha,  of  Providence. 
Executive  Director,  Rhode  Island  Hospital. 


T am  pleased  indeed  to  discuss  a subject  that  is 
a deep  responsibility  of  every  hospital  admin- 
istrator and  is  so  close  to  the  heart  of  each  and 
every  physician.  By  focusing  our  attention  on  this 
subject  “Graduate  Medical  Education  and  Hos- 
pital Economics”  and  by  discussion,  we  may  clarify 
our  minds  and  agree  on  a continuing  working  basis 
in  the  best  interest  of  the  people  whom  we  are 
dedicated  to  serve. 

This  presentation  will  be  limited  in  scope  to  the 
unique  situation  that  prevails  in  Rhode  Island  — 
that  is  as  applied  to  voluntary  non-profit  non-uni- 
versity hospitals.  All  must  be  teaching  hospitals 
and  designed  to  serve  all  the  needs  of  the  people 
and  to  consider  the  whole  person  as  an  individual. 

A hospital  is  a special  facility,  dictated  by  med- 
ical science  and  experience,  to  enable  the  surgeon 
and  the  physician  to  provide  patients  with  the  best 
medical  care.  It  is  also  the  only  practical  instru- 
ment for  teaching  doctors  and  training  nurses  for 
our  communities. 

Trustees  of  our  voluntary  hospitals  are  charged 
with  the  legal  and  moral  responsibility  not  only  of 
safeguarding  the  finances,  but  also  of  providing 
the  patients  with  proper  quality  of  medical  care. 

The  Trustees  must  necessarily  set  the  policies 
of  the  hospital  based  on  the  type  and  quality  of 
hospital  desired.  Naturally  wise  Trustees  secure 
proper  advice  from  qualified  individuals  in  all 
areas  of  hospital  operation. 

Hospital  Trustees  are  operating  the  5th  largest 
enterprise  of  the  United  States. 

The  administrator  of  a hospital  must  operate 
under  the  policies  prescribed  by  the  Board.  In  the 
realm  of  staff  organization  the  medical  staff  and 
its  appointed  and  elected  representatives  must  also 
operate  within  the  policies  prescribed  by  the  Board 
of  Trustees.  This  is  a fundamental  point  that  must 
be  appreciated  by  all  if  a hospital  is  to  succeed  and 
progress.  The  members  of  a medical  staff  should 

* Presented  at  the  joint  meeting  of  the  Rhode  Island  Med- 
ical Society  and  The  Providence  Medical  Association,  at 
Providence,  February  2,  1948. 


feel  secure  in  that  hospital  Trustees  feel  deeply 
their  responsibilities  and  they  are  giving  the  time 
and  leadership  so  essential  to  meet  the  unprece- 
dented problems  common  to  the  voluntary  hospital 
in  this  period  of  world  social  and  economic  stress. 

The  survival  of  the  voluntary  hospital  and 
medical  practice  as  we  know  it  today  hangs  in  the 
balance.  A recent  article  in  Philadelphia  Medicine 
entitled  “Health  Service  in  England”  states : 
“Voluntary  hospitals  and  private  medical  prac- 
tice become  history  in  England  and  Wales  on 
July  4,  1948.  The  next  morning  all  voluntary 
and  municipal  hospitals,  with  their  endowments, 
plants,  movable  property,  and  liabilities,  will  be 
vested  in  the  National  Minister  of  Health,  who 
becomes  responsible  for  ‘comprehensive  health 
service'  for  the  entire  population.” 

"The  voluntary  hospitals  of  England  were  sti- 
fled by  the  inertia  and  tradition  of  their  medical 
staffs  and  Trustees.” 

However,  progressive  American  voluntary  leader- 
ship, coupled  with  our  fine  tradition  can  produce 
a pattern  for  the  future  to  meet  every  health  need 
of  our  people  on  the  voluntary  basis  that  has  been 
so  successful  in  our  Country. 

The  overall  economics  of  hospitals  in  general 
are  today  under  discussion.  The  per  diem  cost  has 
advanced,  but  no  more  than  in  other  services  and 
commodities.  As  a matter  of  fact,  statistics  pre- 
sented by  Frank  G.  Dickinson,  Ph.D.,  Director  of 
the  Bureau  of  Medical  Economic  Research  of  the 
American  Medical  Association,  indicate  that  the 
people  of  the  United  States  are  today  better  able 
to  meet  today’s  cost  of  hospital  care  than  they 
were  able  to  meet  the  costs  in  the  1930’s.  Ameri- 
cans spent  twice  as  much  for  jewelry,  almost  four 
times  as  much  for  tobacco  and  nine  times  as  much 
for  alcoholic  drinks  as  for  hospital  care.  In  the 
middle  1930’s  8/10  of  1%  of  income  was  spent  for 
hospital  care,  whereas  in  1945  only  l/2  of  1 % was 
so  spent.  It  is  a paradox,  perhaps,  that  the  high 
hospital  rates  of  1945  were  less  burdensome  than 
the  low  ones  of  1933,  but  it  is  true.  This  happens 
because  the  country’s  personal  income  has  climbed 
even  faster  and  farther  than  hospital  rates  have 
climbed. 
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Hospitals  must  operate  on  a financial  plan  that 
does  not  dissipate  endowments.  The  Federal  tax 
structure  has  resulted  in  fewer  large  sums  being 
available  to  assist  in  meeting  day  by  day  financial 
operation.  Government,  must,  therefore,  begin  to 
pay  adequately  for  those  members  of  the  com- 
munity for  whom  it  has  accepted  responsibility. 

This  over-all  economic  problem  of  present  day 
hospital  management  must  not  be  allowed  to  dis- 
tort our  long-term  thinking  on  such  fundamental 
subjects  as  graduate  medical  education. 

Phases  of  Graduate  Medical  Education 
Graduate  Medical  Education,  or  specifically  the 
training  of  Interns  and  Residents,  has  always  been 
a function  of  hospitals.  The  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association  states : 

“The  internship  is  one  of  the  most  important 
phases  of  Medical  education.  Internships  de- 
signed without  a well  supervised  educational 
program,  or  arranged  merely  to  provide  hos- 
pitals with  resident  personnel  to  relieve  visiting 
physicians  of  tasks  which  they  do  not  wish  to 
perform,  cannot  he  approved. 

Basis  of  the  Internship:  The  internship  is  a 
form  of  apprenticeship.  The  intern  assists  in 
the  care  of  patients  and  receives  in  return  in- 
struction from  the  hospital  staff  in  the  clinical 
and  laboratory  aspects  of  his  profession.” 

The  report  of  the  Commission  on  Graduate 
Medical  Education,  published  in  1940,  says  in  con- 
nection with  Interns: 

“The  internship,  which  is  designed  to  round  out 
and  unify  the  physician’s  undergradute  educa- 
tion as  this  applies  to  actual  practice,  by  its  very 
nature  requires  close  supervision  of  a definitely 
educational  character.  This  implies  that  the  in- 
tern’s teachers  will  be  concerned  primarily  with 
aiding  him  to  understand  the  patient  as  an  in- 
dividual and  to  appreciate  the  painstaking  na- 
ture and  vital  necessity  of  a good  history  and 
physical  examination  leading  to  an  accurate 
diagnosis.  The  teachers  should  not  lay  stress 
upon  the  detailed  technics  of  the  specialties,  even 
though  in  some  instances  these  may  be  the  most 
dramatic  elements  in  the  care  of  the  case. 
Improvement  in  its  educational  content  is  today 
the  most  important  problem  of  the  internship 
and  one  of  the  most  important  in  the  whole  field 
of  medical  education.  This  educational  content 
should  be  a vital  factor  in  determining  a life- 
time habit  of  study.  Obviously  no  formal  course 
of  didactic  lectures  or  of  laboratory  opportuni- 
ties is  going  to  create  automatically  a genuine 
and  continuing  interest  in  self-education  when 
no  such  interest  exists.  Such  an  interest  must 
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be  either  born  in  a man  or  created  by  his  con- 
tacts with  great  minds.  When  such  an  interest 
has  been  created  during  medical  school  days, 
the  internship  should  do  everything  reasonably 
possible  to  nurture  and  to  stimulate  it. 

The  internship  and  residency  offer  to  hospitals 
the  best  opportunity  to  inculcate  in  the  physi- 
cian of  the  next  generation  an  understanding 
and  appreciation  of  the  need  and  value  to  him 
and  his  patients  of  hospital  procedures  and 
routines.  If  this  opportunity  is  missed,  some 
hospital  may  be  forced  to  work  with  an  un- 
sympathetic stafif  man  for  twenty-five  or  thirty 
years.” 

What  does  the  hospital  offer  the  intern  in  the 
way  of  further  opportunities  to  study  and  to  learn 
medicine?  This  question  is  well  answered  in 
“Medical  Education  and  the  Changing  Order”  by 
Raymond  B.  Allen,  M.D.,  now  President  of  the 
University  of  Washington  and  published  in  1946 
under  the  auspices  of  the  New  York  Academy  of 
Medicine,  and  I quote : 

“First  and  foremost  it  affords  an  ideal  oppor- 
tunity for  him  to  apply  and  develop  his  knowl- 
edge and  skill  in  diagnosis  and  treatment  under 
the  watchful  eyes  of  experienced  physicians. 
Thus  he  takes  another  carefully  supervised  step 
toward  independent  responsibility  for  the  life 
and  welfare  of  patients.  It  is  this  kind  of  ex- 
perience for  which  the  eager  student  of  medi- 
cine has  been  striving  ever  since  he  decided  to 
become  a physician.  If  his  undergraduate  edu- 
cation has  been  sound  and  inspiring,  and  if 
during  his  internship  he  has  the  good  fortune  to 
come  under  the  influence  of  good  clinicians  who 
like  to  teach,  a vital  education  experience  is  as- 
sured. In  the  absence  of  either  of  these  elements, 
that  is,  an  eager  well-educated  student  and  an 
experienced  clinician  who  enjoys  working  to- 
gether with  students,  any  amount  of  organiza- 
tion, rules  and  regulations,  required  lectures 
and  seminars,  reports  and  grades  will  fall  far 
short  of  anything  like  the  ideal. 

Thei'e  is  little  doubt  that  some  internships  fail 
even  to  approach  such  an  ideal.  The  fault  lies 
with  medical  schools  which  select  students  poorly 
adapted  to  medicine  and  then  fail  to  provide  an 
adequate  medical  education,  and  with  hospitals 
which  do  not  recognize  that  the  internship  is  an 
important,  indeed  critical,  part  of  their  respon- 
sibility to  patients  and  to  the  whole  educational 
process.  Hospitals  which  fail  to  perceive  their 
role  in  medical  education  and  think  that  they 
have  discharged  their  obligations  to  the  intern 
by  providing  suitable  living  quarters,  recrea- 
tional facilities,  perhaps  a small  stipend  (in 
general,  the  poorer  the  internship  the  larger  the 
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stipend),  an  opportunity  to  write  histories  and 
do  physicals,  make  hurried  rounds  with  a busy 
practitioner,  hold  retractors  at  operations,  and 
carry  out  other  routine  functions,  have  no  place 
in  any  plan  of  genuine  internship  education. 
The  spread  between  high-quality  educational  in- 
ternships and  those  which  merely  satisfy  formal, 
so-called  minimum  requirements  is  very  wide 
indeed.  A regrettable  aspect  of  the  whole  situa- 
tion is  that  the  weaker  students  often  have  no 
alternative  but  to  take  the  poorer  internships, 
thus  further  complicating  an  already  difficult 
educational  problem.  The  internship  experience 
should  strengthen,  not  weaken,  the  student’s 
appreciation  of  high  scientific  and  ethical  stand- 
ards of  practice.  The  quality  of  staff  and  interns 
determines  the  quality  of  the  internship,  just  as 
the  quality  of  faculty  and  students  determines 
the  quality  of  an  undergraduate  teaching  pro- 
gram. 

Gradually  it  has  become  evident  that  rotating 
internships  were  degenerating  into  a merry-go- 
round  of  kaleidoscopic  impressions  of  medical 
practice  with  undue  emphasis  on  its  technical 
aspects,  and  it  is  now  generally  recognized  that 
the  internship  should  be  concerned  primarily 
with  the  study  of  patients  as  persons,  the  natural 
history  of  their  diseases,  and  the  appropriate 
regimens  of  treatment.  With  the  patient  as  the 
unit  of  study,  the  internship  is  gradually  being 
reoriented  and  rearranged  so  that  interns  can 
broaden  and  deepen  their  knowledge  of  men 
by  studying  them  intensively  when  thev  are 
sick.” 

These  quotations  represent  selected  sections 
from  three  publications  all  of  which  are  the  results 
of  study  by  recognized  national  leaders  in  medi- 
cine and  medical  education. 

Internships  in  New  England 
The  Medical  schools  of  this  country,  77  in  num- 
ber, have  a budget  in  1948  of  forty-three  million 
dollars  and  with  fees  from  students  of  but  twelve 
million.  In  other  words,  the  average  cost  per  med- 
ical school  student  per  year  is  about  $1 ,700,  whereas 
the  student  payment  is  about  $500  per  year.  These 


schools  are  both  charitable  and  governmental. 
The  remaining  funds,  therefore,  come  from  en- 
dowment, contributions,  and  from  tax  sources. 

There  are  24,000  medical  students  with  5,716 
to  graduate  in  1948.  Of  these  1,549  are  enrolled 
and  397  will  graduate  from  medical  schools  in 
New  England  this  year.  It  is  conservatively  es- 
timated that  50%  of  the  4 years  in  medical  school 
is  spent  in  some  300  hospitals.  These  young  men 
of  medicine,  after  completing  medical  school  then 
receive  their  graduate  medical  education  in  more 
than  twice  as  many  hospitals. 

There  are  6,280  hospitals  in  the  United  States 
registered  by  the  American  Medical  Association 
with  but  764  approved  for  intern  training  with  a 
total  of  8.539  approved  internships.  A study  of 
approved  internships  in  New  England  reveals  that : 

89  7/10  per  cent  of  New  England  Hospitals 
approved  for  internship  training  are  voluntary 
hospitals. 

72}/. 2 per  cent  of  interns  trained  in  New  England 
are  trained  in  voluntary  hospitals,  the  remainder 
in  government  hospitals. 

New  England  Hospitals  in  general  must,  there- 
fore, attract  graduates  from  medical  schools  out- 
side of  New  England  as  there  are  286  more  in- 
ternships than  men  seeking  them. 

This  presents  a great  challenge  to  the  New 
England  non-university  hospitals  as  not  only  are 
there  more  internships  than  interns  in  New  En- 
gland, but  also  throughout  the  country.  With  50 
per  cent  more  internships  than  interns,  the  com- 
petition for  interns  is  naturally  keen. 

Hospitals  are  competing  in  the  realm  of  train- 
ing programs. 

V oluntary  Hospitals  Lead  in  Education 

This  data  demonstrates  that  a very  high  per- 
centage of  graduate  medical  education  as  well  as 
the  portion  of  undergraduate  medical  education 
carried  on  in  hospitals  is  carried  on  in  the  voluntary 
non-profit  type  of  hospital. 

This  establishes  the  fact  that  as  the  public, 
through  contributions  and  payments  for  hospital 
service,  has  financed  the  voluntary  hospital  so  the 
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State 


Hosps.  Internships  Voluntary  Government 

Approved  Approved  Hosps.  Internships  Hosps.  Internships 


Massachusetts 

39 

417 

33 

241 

6 

176 

Rhode  Island 

4 

42 

4 

42 

Connecticut 

18 

185 

17 

173 

1 

12 

Maine 

4 

21 

4 

21 

Vermont  

2 

9 

2 

9 

New  Hampshire 

1 

9 

2 

9 

TOTAL 

68 

683 

61 

495 

7 

188 

180 


public  has  paid  the  cost  of  the  great  volume  of 
medical  education  that  has  been  and  is  being  car- 
ried on  in  the  voluntary  hospitals  of  this  country. 

Medical  school  faculties  know  the  hospitals 
where  a good  intern  training  program  is  available. 
Young  men  in  training  pass  the  word  along.  Their 
criteria  is  the  educational  program  as  applied  to 
this  level  of  graduate  medical  education. 

The  factors  used  by  the  AMA  and  ACS  in  de- 
termining approved  hospitals  are  the  very  items 
which  the  faculties  and  the  medical  students  value. 
The  percentage  of  autopsies,  the  kind  of  staff 
structure,  the  scope  of  laboratory  and  x-ray  de- 
partments as  indicated  by  statistics  in  comparison 
with  patient  days  of  service,  the  number,  kind  and 
quality  of  scientific  meetings,  the  quality  of  med- 
ical records  and  the  scope  of  professional  audit — 
these  factors  which  you  men  know  so  well,  are 
the  factors  that  mean  so  much  to  prospective  in- 
terns when  they  are  selecting  the  hospital  in  which 
to  pursue  their  graduate  medical  education. 

The  national  bodies  referred  to  above  have  done 
much  to  improve  the  quality  of  American  hos- 
pitals both  as  to  service  to  the  patient  and  educa- 
tion. It  is  natural  and  proper  for  Hospital  Trus- 
tees and  Staffs  to  wish  to  live  up  to  the  minimum 
standards  required.  The  leading  hospitals  in  the 
country  naturally  forge  far  ahead  of  the  minimum 
standards. 

Trustees  in  selecting  men  to  head  up  medical 
departments  must  naturally  give  consideration  to 
many  factors  if  the  hospital  is  to  have  leadership, 
not  only  in  the  individual  care  of  the  patient,  but 
in  the  graduate  medical  education  program  which 
is  a necessary  adjunct  to  patient  care. 

In  our  own  State  of  Rhode  Island  there  are  four 
hospitals  approved  by  the  American  Medical  As- 
sociation for  intern  training  and  all  are  voluntary 
non-profit  hospitals,  namely : 


Memorial  6 

Rhode  Island 24 

Roger  Williams  6 

St.  Joseph’s  6 

TOTAL  42 


As  there  is  no  medical  school  in  Rhode  Island, 
it  is  necessary  for  these  four  hospitals  to  look  to 
medical  schools  in  other  States.  However,  this  is 
also  true  of  certain  other  States  in  New  England 
and  other  areas. 

The  Resident  Training  Program 

The  medical  profession  of  this  country,  appre- 
ciating the  growing  complexity  of  modern  medicine 
and  realizing  the  need  for  a special  training  in 
certain  areas  of  medicine  set  up  Resident  Training 
Program. 

In  Rhode  Island,  exclusive  of  Psychiatry  and 
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Tuberculosis,  there  are  twelve  Residents  graduated 
per  year. 

The  Master  Plan  of  the  Hospital  Council  of 
Greater  New  York  calls  for  a resident  training 
program  to  produce  specialists  in  direct  relation 
to  the  needs  of  the  people.  The  Rhode  Island  Resi- 
dent Program,  after  making  adjustments  for  vari- 
ance in  population  is  producing  hut  Yi  of  the  re- 
quirements set  by  this  New  York  Plan. 

The  compactness  of  our  State  and  the  small 
number  of  hospitals  participating  in  this  graduate 
education  program  together  with  the  presence  of 
several  Colleges  should  make  possible  a fertile 
field  for  successful  internships,  residencies  and  a 
program  of  continuing  education  of  the  practicing 
physician. 

The  use  of  several  hospitals  in  rounding  out  a 
resident  program  is  practical  as  demonstrated  by 
the  Residents  in  Pathology  at  the  Rhode  Island 
Hospital  who  gain  experience  by  activity  in  6 dif- 
ferent hospitals  of  the  State. 

This  could  be  followed  in  other  specialties  if 
through  staff  organization  selected  staff  members 
of  the  participating  hospitals  could  be  integrated 
in  the  over-all  teaching  program  of  the  central  hos- 
pital. It  cannot  now  be  worked  out  on  the  intern 
level  except  for  affiliation  to  round  out  training 
for  general  practice.  The  general  and  specialty 
hospitals  of  this  area  by  joint  effort  could  do  an 
outstanding  piece  of  work  in  training  men  for 
general  practice. 

The  four  Rhode  Island  Hospitals  approved  for 
Intern  training  will  secure  interns  only  if  an  edu- 
cational philosophy  prevails  within  the  hospital. 
This  will  require  a desire  to  teach  on  the  part  of 
the  medical  staff ; support  of  the  program  by  the 
Trustees,  not  only  moral  support,  but  adequate 
financial  support  and  leadership  by  the  Adminis- 
tration of  the  hospital. 

The  organization  and  direction  of  the  internship 
program  by  the  Hospital  Administrator  is  just  as 
definitely  an  obligation  as  is  the  organization  and 
direction  of  the  undergraduate  medical  teaching 
program  by  the  administration  of  the  medical 
school.  • 

Relation  to  Hospital  Economics 

How  does  all  this  relate  to  the  hospital  eco- 
nomics? Should  the  patient  pay  for  the  cost  of 
the  intern  and  resident  training  program? 

There  are  not  many  who  have  raised  this  ques- 
tion and  there  is  not  agreement  that  the  point 
should  be  discussed. 

It  is  an  acknowledged  fact  that  graduate  med- 
ical education  is  an  integral  part  of  patient  care. 
It  cannot  function  without  patients.  Patients  who 
participate  receive  a better  quality  of  care.  A hos- 
pital with  an  educational  program  provides  better 
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care  to  all  patients.  Without  education  the  hospital 
cannot  progress.  The  chief  gainer  when  the  hos- 
pital becomes  a teaching  hospital  is  the  patient. 
Dr.  Alan  Gregg  of  the  Rockefeller  Foundation  has 
said:  “Teaching  is  the  greatest  service  and  safe- 
guard to  the  patient  which  a hospital  can  provide.” 

Let  us  examine  briefly  the  cost  to  the  hospital 
for  intern  training.  These  costs  are  both  direct 
and  indirect. 

The  direct  cost  analysed  at  the  Rhode  Island 
Hospital  includes  housing,  meals,  uniforms,  laun- 
dry, hospital  care  when  ill  and  stipend — for  resi- 
dents only. 

The  indirect  costs  are  represented  by  the  greater 
use  of  hospital  supplies,  x-ray  and  laboratory  facil- 
ities, additional  diagnostic  and  therapeutic  pro- 
cedures, more  demands  on  nursing  and  technical 
personnel,  library  and  record  department.  These 
factors  deserve  full  consideration  when  we  evalu- 
ate the  role  of  the  hospital  in  the  educational  field 
and  when  hospital  budgets  are  prepared,  although 
it  is  impractical  to  attach  a dollar  value  or  cost, 
rather  it  must  be  interpreted  as  an  investment  of 
the  hospital  in  good  training  for  young  physicians. 
The  best  service  that  can  be  rendered  a community 
by  its  hospital  is  contributing  to  the  caliber  of  its 
future  physicians.  However,  the  visiting  physi- 
cians have  the  responsibility  of  supervising  and, 
yes,  of  controlling  these  indirect  costs.  The  use 
of  costly  tests  without  a medical,  educational,  or 
research  need  is  an  economic  waste  that  must  not 
be  tolerated.  At  the  same  time  those  who  pay  for 
patient  care  must  appreciate  that  these  indirect 
costs  are  proper  educational  expenses  and  in  the 
interest  of  the  patient. 

There  is  another  aspect  more  important  than 
these — the  contribution  of  staff  members  to  the 
education  of  these  young  men.  You  physicians  of 
medical  staffs  are  making  one  of  your  many  and 
great  contributions  to  society  and  to  the  progress 
of  medicine  when  you  do  a thorough  and  thought- 
ful job  of  training  your  successors. 

This  contribution  is  not  expressed  in  dollars  as 
the  teacher  in  medicine  gains  much  from  contact 
with  the  inquiring  minds  of  young  men  of  medi- 
cine. However,  it  is  fair  to  say  that  less  than  ^4 
the  potential  cost  is  all  that  is  being  considered 
when  we  raise  the  question : “Should  the  patient 
pay  the  cost  of  intern  and  resident  training?” 

However,  let  us  view  the  facts  of  dollar  cost  for 
the  direct  expense  to  one  hospital.  The  cost  of  the 
intern  and  resident  education  program  at  Rhode 
Island  Hospital  last  year  was  $67,000,  or  2%0  per 
cent  of  the  total  operating  expense. 

The  direct  cost  per  intern  per  year  is  $1,204.80 
and  per  resident  $1,923.70.  The  indirect  cost 
would  add  approximately  $500  per  man  per  year. 

The  patient  contributes  to  the  education  of  in- 


terns and  residents  and,  if  the  educational  program 
is  well  carried  out,  the  patient  enjoys  and  values 
it.  By  the  same  token  the  intern  and  resident 
make  a real  contribution  to  care  of  the  patient.  A 
spot  check  study  at  Rhode  Island  Hospital  indi- 
cates that  the  average  patient  receives  a minimum 
of  6 hours  of  service  from  an  intern  during  the 
average  hospital  stay.  A good  history  and  phy- 
sical requires  one  hour ; surgery  requires  nearly 
one  hour  for  pre-operative  and  over  one  hour  for 
the  operation  itself ; daily  visits,  dressings,  notes 
on  chart  and  discharge  summary  consume  another 
three  hours.  Many  major  surgical  and  involved 
medical  cases  require  additional  hours  of  atten- 
tion. A recent  consultation  at  Rhode  Island  Hos- 
pital utilized  for  20  minutes  the  undivided  atten- 
tion of  17  physicians. 

The  cost  per  ward  patient  per  day  for  intern 
service  at  Rhode  Island  Hospital  is  61(1  of  a total 
cost  per  ward  patient  day  of  $14.50.  Statistics  as 
to  utilization  of  hospitals  indicate  that  about  10 
per  cent  of  our  people  go  to  our  hospitals  in  a 
given  year.  In  other  words,  we  might  say  that 
once  in  10  years  each  of  us  is  in  need  of  hospital 
care.  The  payment  of  our  proportionate  share  of 
graduate  medical  education  through  a charge  for 
hospitalization,  particularly  when  we  have  direct 
benefit,  could  not  by  any  stretch  of  the  imagina- 
tion be  considered  unfair. 

Is  not  continuity  of  attention,  guarantee  of  con- 
tinuous availability  of  medical  service  within  the 
hospital  and  out  in  the  community,  plus  the  de- 
tailed service  per  patient  as  has  just  been  de- 
scribed worth  61(1  per  day  to  the  patient? 

These  hospitals  that  we  have  been  discussing 
have  certain  endowment  funds.  Some  may  say 
charge  the  cost  of  graduate  medical  education  to 
the  income  from  endowment.  In  other  words,  use 
the  endowment  income  to  finance  the  graduate 
medical  education  program. 

Yes,  this  may  be  done,  but  it  will  merely  be  a 
bookkeeping  entry  as  less  funds  will  be  available 
to  meet  other  patient  needs. 

In  other  words,  the  present  procedure  is  for 
graduate  medical  education  to  be  absorbed  in  gen- 
eral hospital  costs  and  applied  to  all  patients,  al- 
though many  hospitals  have  erroneously  neglected 
to  charge  the  private  patient  a fair  share. 

The  major  portion  of  graduate  medical  educa- 
tion is  being  carried  on  in  the  voluntary  hospitals. 
However,  we  must  not  overlook  the  contention 
made  by  Government  hospitals  such  as  the  Boston 
City  Hospital  and  the  great  municipal  hospitals  of 
New  York  City.  The  quality  of  our  non-profit 
hospitals  results  in  major  part  from  the  educa- 
tional function  so  well  carried  out.  We  do  not 
wish  to  sacrifice  the  quality  of  our  voluntary  hos- 
pitals by  forfeiting  to  government  hospitals  the 
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educational  function.  Whether  we  buy  an  auto- 
mobile, a radio  or  a bar  of  soap  we  pay.  for  the 
education  and  research  that  has  gone  into  the 
production. 

SUMMARY 

If  we  are  to  continue  to  improve  the  quality  of 
service  to  the  sick,  we  must  safeguard  the  financial 
structure  of  our  voluntary  hospitals  and  we  must 
accept  the  fact  that  graduate  medical  education  is 
an  integral  part  of  patient  care. 

Originally,  young  men  of  medicine  paid  for  ex- 
perience in  a hospital.  However,  the  great  bulk  of 
graduate  medical  education  in  this  country  has 
been  financed  by  the  supporters,  including  the  pa- 
tients, of  the  voluntary  hospitals.  It  is  a funda- 
mental fact  that  graduate  medical  education  and 
patient  care  must  go  hand  in  hand  and  thus  the 
hospital  is  the  only  practical  instrument  for  teach- 
ing doctors. 

Present-day  hospital  costs  are  the  result  of  the 
progress  of  medicine  as  much  as  the  result  of  price 
spiral.  These  present-day  hospital  costs  are.  there- 
fore, probably  here  to  stay  and,  because  of  the  lack 
of  understanding  of  these  costs  and  our  general 
social  upheaval,  the  question  as  to  the  proper  pro- 
cedure comes  up  for  review. 

Who  should  pay  for  graduate  medical  educa- 
tion? The  decision  can  be  selected  from  the  fol- 
lowing possibilities: 

1.  The  intern,  by  paying  tuition. 

2.  Government  to  finance  by  concentrating  this 
activity  in  Government  Hospitals. 

\ Philanthropy  or  endowment  by  specific  edu- 
cational grants. 

A The  patient  or  third  party  payee  such  as 
Blue  Cross. 

5.  Or,  we  can  follow  our  present  system  whereby 
the  patient  and  philanthropy  share  the  cost. 

Although  the  answer  seems  obvious  to  many, 
it  is  apparent  that  there  is  need  for  clarification  of 
this  important  subject  of  graduate  medical  educa- 
tion and  hospital  economics.  This  topic  warrants 
the  careful  and  judicious  thought  of  groups  such 
as  the  Rhode  Island  and  Providence  Medical  So- 
cieties. 


POSITION  OF  THE  GENERAL 
PRACTITIONER  TODAY 

concluded  from  page  170 

It  is  to  be  hoped  that  these  adjustments  which 
have  been  made  necessary  by  the  changing  order 
will  restore  to  the  general  practitioner  his  rightful 
place  within  a medical  profession  in  which  no  one 
group  dominates  but  in  which  all  are  united  for  a 
common  purpose  — the  best  possible  care  of  the 
patient. 


IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 

DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 

Corner  Smith  & Chalkstone  Aves. 
DEXTER  0823 

IN  OLNEYVILLE  IT'S... 

McCaffrey  inc. 
jbnuCfX^iiii 

19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 

IN  PAWTUCKET  1 T'S  . . . 

I.  E.  BRENNAN  & COMPANY 

LEO  C.  CLARK.  Prop. 

5 North  Union  Street  Pawtucket,  R.  I. 

SHELDON  BUILDING 

5 Registered  Pharmacists 

IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 
"If  IPs  from  Brown’s,  It’s  All  Right” 
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THE  RHODE  ISLAND  COLLEGE 
OF  PHARMACY 

In  the  early  days  of  medicine  the  compoundings 
of  drugs  and  their  administration  to  the  sick  were 
accomplished  by  the  same  individual.  The  old  time 
physician  and  apothecary  were  one.  At  the  present 
time  not  only  does  the  doctor  find  his  own  profes- 
sion broken  up  into  a group  of  specialties  but  he 
recognizes  pharmacy  as  a separate  and  allied  pro- 
fession on  the  achievements  of  which  he  is  de- 
pendent for  much  of  the  wherewithal  that  he  re- 
quires in  the  application  of  modern  treatment. 
Both  medicine  and  pharmacy  have  gone  a long 
way  and  the  elaborate  technics  involved  in  their 
work  make  necessary  a diverse  and  specialized 
training  for  each. 

The  Rhode  Island  College  of  Pharmacy,  which 
graduated  its  first  class  in  1903,  is  now  conduct- 
ing a drive  to  raise  funds  for  a building  adequate 
for  its  needs.  This  efifort  deserves  the  hearty  sup- 
port of  the  medical  profession.  As  allies  of  the 
physicians  of  our  state  the  graduates  of  this  in- 
stitution have  carried  on  their  work  with  skill 
and  integrity  which  justifies  the  confidence  of  all 
our  citizens.  The  standards  of  their  training  are 
high  and  they  share  with  us  of  the  medical  pro- 
fession the  lofty  ideals  of  service  which  should 
govern  the  care  of  the  sick  throughout  the  civilized 
world.  They  work  in  many  fields  including  not 
only  that  of  the  prescription  pharmacist  but  also 
as  workers  in  the  laboratories  of  Health  Boards 


and  in  the  broad  field  of  pharmaceutical  research. 

With  the  recent  advances  in  therapy,  particularly 
in  the  field  of  chemotherapeutics  and  antibiotics 
and  also  along  other  lines  as  well,  no  doctor  need 
to  be  told  of  his  absolute  dependence  upon  those 
who  prepare  and  furnish  to  him  the  various  medi- 
caments which  he  must  use. 

It  is  with  pleasure,  then,  that  the  Journal  ex- 
tends to  President  Claflin  and  his  co-workers  con- 
gratulations on  their  accomplishments  in  the  past 
and  the  hope  that  their  present  efforts  will  lead  to 
the  means  of  still  greater  achievement  in  the 
future. 

WOMEN  PHYSICIANS 

For  the  second  time  within  three  years  a district 
medical  society  in  Rhode  Island  has  honored  a 
woman  physician  with  its  presidency.  In  1945  it 
was  Washington  County  that  named  Dr.  Frances 
A.  Kenyon  as  its  leader.  In  1948  it  is  Kent  County 
to  the  fore  with  Dr.  Jeannette  Vidal. 

The  honor  to  Dr.  Vidal  is  particularly  significant 
in  view  of  the  fact  that  the  Kent  County  Society 
has  taken  leadership  in  the  campaign  for  a hospital 
in  that  area,  and  with  the  fund  raising  phase  of 
the  program  being  launched  this  month  the  presi- 
dent of  the  district  medical  society  is  certain  to 
draw  added  important  duties.  That  Dr.  Vidal  is 
well  qualified  for  her  post  cannot  be  denied.  She 
served  as  an  active  member  of  the  committee  on 
public  laws  of  the  state  medical  society  for  two 
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years,  and  she  has  been  the  efficient  secretary  of 
her  county  society  during  the  same  period  of  time. 

It  is  just  such  action  as  this  naming  of  capable 
outstanding  women  physicians  to  position  of  or- 
ganization leadership  that  demonstrates  one  dis- 
tinguishing feature  about  medical  groups.  When 
work  is  to  be  done  the  task  is  to  the  willing  and 
the  capable,  and  politics  and  sentiment  are  rele- 
gated to  the  background. 

To  our  loyal  women  physicians  in  Rhode  Island, 
headed  by  Dr.  Margaret  Hardman  who  was  hon- 
ored at  the  recent  Providence  Medical  Association 
Centennial  for  her  distinguished  service  as  the 
oldest  living  member  of  that  society,  the  Journal 
points  with  great  pride. 

CENTENNIAL 

The  celebration  of  the  Providence  Medical  As- 
sociation went  off  in  a wonderful  manner.  The 
committee  in  charge  headed  by  the  President,  Dr. 
Philip  Batchelder,  and  aided  by  the  executive  secre- 
tary, who,  as  Dr.  Batchelder  said,  might  appropri- 
ately have  received  along  with  his  doctorate  a mas- 
ter’s degree  — Master  of  Detail  — made  so  far  as 
we  know  not  a single  slip  nor  left  anything  worth 
while  undone. 

The  Wyeth  Corporation  kindly  lent  their  series 
of  historical  medical  paintings  by  Dean  Cornwell 
which  were  displayed  in  commercial  establish- 
ments. The  prize  poster  by  which  Mr.  Adolph 
Jeff  won  the  competition  among  School  of  Design 
students  was  of  course  prominently  displayed 
throughout  the  city. 

One  of  the  chief  features  incorporated  in  this 
was  the  seal  of  the  Providence  Medical  Associa- 
tion which  was  designed  by  Mrs.  Howard  D.  Day 
seven  years  ago.  It  most  appropriately  depicts 
Roger  Williams  and  a companion  being  greeted 
by  Indians  as  they  landed  here.  Entwined  about 
this  are  formalized  serpents  of  Aesculapius.  The 
wording  is  in  keeping  with  these  days  when  the 
classical  languages  are  decidedly  in  the  discard. 

We  have  not  heard  a dissenting  voice  regarding 
the  excellence  of  the  dinner  and  meeting  on  Jan- 
uary 31,  the  hundredth  birthday  date.  An  efficiency 
engineer  could  not  have  found  room  for  more  in 
the  dining  hall.  The  hotel  outdid  itself  in  the 
quality  of  food  and  service.  The  liquid  refresh- 
ments produced  just  the  desired  effects  and  no 
more.  The  state  and  city  executives  were  graceful 
in  their  oratorical  offerings. 

Dr.  Ruggles,  the  President  of  the  State  Society, 
presented  certificates  to  the  past  and  present  offi- 
cers with  an  urbanity  and  light  touch  that  made 
the  ceremony  pleasing  to  the  onlookers  as  well  as 
to  the  recipients  of  awards.  A surprise  feature  was 
a reproduction  of  the  original  meeting  of  the  As- 
sociation. The  bewhiskered  and  frock  coated 
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members  were  highly  diverting  if  not  familiar  to 
the  modern  audience. 

Having  reported  all  this  with  genuine  enthusi- 
asm we  are  now  moved  to  some  decidedly  adverse 
remarks.  The  highlight  of  the  entire  celebration 
was,  as  it  should  have  been,  the  talk  at  the  medical 
library  in  the  afternoon  by  Dr.  Reginald  Fitz  of 
Boston.  Dr.  Fitz  paid  us  a great  compliment.  He 
did  an  enormous  amount  of  work  to  become  ac- 
quainted with  our  history  and  carry  through  re- 
search on  obscure  points. 

But  Dr.  Fitz  is  no  Jonas  Dryasdust.  His  talk 
was  as  bright  as  Joseph’s  coat  of  many  colors.  As 
it  is  printed  in  this  Journal,  you  will  see  the 
firm  warp  on  which  he  embroidered  a brilliant  woof 
lost  now  except  in  the  memory  of  the  fortunate 
few  who  attended.  Four  hundred  and  twenty-five 
people  came  for  the  food  and  drink  at  the  hotel. 
Possibly  one-fifth  of  these  had  the  far  richer  feast 
Dr.  Fitz  furnished.  As  Sam  Weller's  old  lady  said 
when  she  kissed  the  cow,  “Everybody  to  their  own 
taste.” 

Congratulations  to  the  Providence  Medical  As- 
sociation as  it  starts  with  a rush  for  2048. 

TRUTH  AND  CIRCUMSTANCES 

“A  man  must  not  always  tell  all,  for  that 
were  folly:  but  what  a man  says  should  be 
zvhat  lie  thinks,  otherwise  ’tis  knavery.” 

MICHEL  DE  MONTAIGNE 

There  are  certain  perennial  ethical  questions,  not 
usually  covered  in  formal  medical  curricula,  which 
confront  each  new  crop  of  physicians.  Sometimes 
they  are  incidentally,  and  somewhat  casually,  dis- 
cussed in  the  course  of  clinical  instruction.  Some- 
times they  are  not  even  mentioned.  One  of  the 
most  important  of  these  questions  relates  to  the 
discussion  beween  patients  and  practitioners  con- 
cerning their  ailments  after  such  examinations  as 
are  necessary  to  reach  a diagnosis  have  been  com- 
pleted. The  subject  has  been  discussed  from  time 
to  time  in  medical  essays  or  books,  by  Alvarez,  for 
example,  in  his  “Nervousness,  Indigestion  and 
Pain.”  The  problem  can  be  summarized  in  a few 
words : shall  the  physician  always  tell  the  patient 
the  truth  regarding  his  illness  even  though  it  he  a 
serious,  perhaps  a necessarily  fatal,  one? 

There  are  several  factors  to  be  considered  in 
attempting  to  reach  a conclusion  as  to  the  general 
principles  which  should  govern  this  situation.  In 
the  first  place  it  is  fair  to  point  out  that,  as  the 
result  of  inherent  difficulties  in  diagnosis,  the  phy- 
sician does  not  always  know  the  truth  and  that, 
even  in  the  simplest  case,  he  can  but  express  the 
truth  as  he  sees  it,  inevitably  colored  by  his  judg- 
ment and  his  personality.  Then  again,  to  use  the 
well-known  legal  phrase,  should  he  tell  “the  truth, 
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the  whole  truth,  and  nothing  but  the  truth”  or 
should  he.  in  certain  circumstances,  shade  or  eu- 
phemize  his  statement  to  the  patient? 

From  the  ethical  point  of  view  there  are  cogent 
reasons  why  physicians  should  he  frank  and  open 
with  their  patients.  As  Francis  Peabody  once  said  : 
“the  essence  of  the  practice  of  medicine  is  that  it  is 
an  intensely  personal  matter,”  and  it  is  difficult  to 
conceive  of  patients  maintaining  satisfactory  per- 
sonal relations  with  doctors  who  are  habitual  liars. 
Even  though  it  he  true,  as  the  psalmist  said,  that 
“all  men  are  liars”,  he  admitted  that  he  made  the 
statement  in  haste  and  many  men  indulge  in  mild 
social  fibs  only  and  would  scorn  habitual  decep- 
tion in  matters  of  such  vital  importance  as  health. 
Mutual  confidence  between  physician  and  patient 
is  often  an  essential  element  in  securing  the  best 
therapeutic  results,  even  in  these  days  of  specific 
therapy,  not  only  because  of  its  psychic  effect  but 
also  because,  in  intelligent  patients,  better  coopera- 
tion is  obtainable  if  the  person  under  treatment  has 
clear  insight  into  the  nature  of  his  trouble.  Nor 
should  we  overlook  perhaps,  in  a discussion  of  this 
kind,  the  detrimental  effects  on  the  character  of 
the  doctor  who  pursues  a policy  of  habitual  men- 
dacity. 

The  reason  for  shading  the  truth  or  using  eu- 
phemisms in  some  cases  is  a psychological  one. 
There  are  many  nervous  patients  who  react  un- 
favorably to  the  plain,  unvarnished  truth,  mainly 
because  certain  diagnoses  have  come  to  have  an 
ominous  significance  to  the  average  or  even  the 
highly  intelligent  among  the  laity.  To  bluntly  tell 
a nervous  patient  that  he  or  she  has  a cancer  or 
angina  pectoris  may  result,  as  I have  personally 
observed,  in  rapid  downhill  progress  in  the  case 
of  a neoplasm  or  the  development  of  an  anxiety 
psychoneurosis  in  a patient  with  coronary  disease. 
Furthermore  not  all  patients  desire  to  hear  the 
naked  truth  and  some  of  them  are  not  sufficiently 
intelligent  to  grasp  its  implications.  On  the  other 
hand  some  patients  insist  that  they  he  allowed  to 
face  the  facts  and  such  requests  should  he  granted, 
albeit  the  subject  should  be  presented  with  tact 
and  sympathy.  After  all,  in  the  presentation  of 
truth  the  manner  is  often  as  important  as  the  mat- 
ter. Some  of  the  older  readers  may  recall  that 
once  popular  Cockney  song  of  Albert  Chevalier 
the  refrain  of  which  was  “it  ain’t  exactly  wot  ’e 
sez,  it’s  the  nawsty  way  'e  sez  it.”  Needless  to  say, 
the  family  should  always  be  told  the  whole  story. 
We  may  well  sum  up  the  matter  in  the  words  of 
Mark  Twain:  “When  in  doubt  tell  the  truth.” 

G.B. 

KENT  COUNTY  HOSPITAL 

For  the  next  few  months  an  active  campaign 
will  be  in  progress  to  raise  $800,000  to  finance  the 
erection  of  the  Kent  County  Hospital  to  be  lo- 


cated on  Toll  Gate  Road,  midway  between  West- 
cott  and  Apponaug.  The  campaign  comes  in  the 
midst  of  a period  when  the  public  generally  is 
under  solicitation  for  many  worthy  charitable 
causes,  and  at  a time  when  experts  note  a decided 
decrease  in  the  size  of  contributions. 

A campaign  to  erect  a hospital  is  more  than  a 
mere  contribution  for  a worthy  charitable  cause. 
For  the  people  of  Kent  County  the  hospital  is  a 
vital  investment  in  community  health  and  welfare, 
an  investment  that  ranks  equally  with  the  school, 
the  fire,  and  the  police  systems. 

The  excellent  state  highways  that  have  enabled 
the  city  worker  to  move  his  residence  outside  the 
Greater  Providence  area  have  also  encouraged  the 
policy  of  speeding  the  patient  needing  hospitaliza- 
tion to  the  institutions  within  the  City  confines, 
thus  furthering  the  overcrowding  of  them.  It  is 
encouraging,  therefore,  that  the  city  of  Warwick 
and  its  surrounding  towns  have  accepted  the  re- 
sponsibility for  providing  a hospital  local  to  Kent 
County. 

The  area  to  be  serviced  has  grown  in  stature  in 
recent  years.  An  estimated  60,000  persons  reside 
within  the  County.  Even  the  County  Medical  So- 
ciety has  noted  a decided  increase  in  membership 
with  thirty-four  physicians  now  on  its  roster,  a 
fine  nucleus  for  the  staffing  of  the  new  hospital. 

In  an  era  when  philanthropy  is  laid  low  by  taxa- 
tion, when  other  states  look  to  the  federal  govern- 
ment for  funds  to  meet  local  expenses,  the  volun- 
tary process  is  tested  again  in  Rhode  Island.  We 
are  sure  that  people  throughout  the  state  will  join 
with  the  citizens  of  Kent  Coutiy  in  generous  sup- 
port of  their  hospital  program. 


DOCTOR!  YOUR  WIFE 
has  a very  special  PRIVILEGE  because 
she  is  a DOCTOR’S  WIFE! 

Your  fine  profession,  the  most  humani- 
tarian of  the  professions,  affords  her  the 
very  fortunate  privilege  of  membership  in 
the  Woman’s  Auxiliary  to  the  Rhode  Island 
Medical  Society.  This  is  an  epic  period  in  the 
history  of  medicine,  your  chosen  profession  ; 
epic  in  health  legislation  and  in  health  edu- 
cation. The  Auxiliary  needs  your  wife  as  a 
member. 

Urge  her  to  Register  Now  for  Membership 
in  the 

WOMAN’S  AUXILIARY  TO  THE 
RHODE  ISLAND  MEDICAL  SOCIETY 
by  sending  dues  of  $3.00  before  MARCH  31 
to  Mrs.  Jesse  P.  Eddy,  150  Arlington 
Avenue,  Providence 
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ADMISSION  TO  MEDICAL  SCHOOLS* 

Dwight  O’Hara,  m.d. 


The  Author.  Dzvight  O’Hara,  m.d.,  of  Boston.  Dean, 
Tufts  College  Medical  School. 


VVT hen  i received  this  assignment  I went  to 
the  chairman  of  our  Admissions  Committee, 
asking  him  what  lie  thought  I ought  to  say.  He 
replied  that  there  really  isn't  much  to  say  on  the 
subject  of  admission  to  medical  schools  ; either  you 
get  admitted  or  you  don’t,  and  that’s  all  there  is 
to  it. 

* * * 

In  its  present  form  the  professional  aptitude  test 
used  by  the  Association  of  American  Medical  Col- 
lege is  one  year  old ; in  the  medical  schools  we  are 
now  dealing  with  the  second  generation  of  those 
tested.  We  consider  it  an  improvement  over  pre- 
vious aptitude  tests,  but  it  is  still  a test  that  tends 
to  determine  facility  of  memory  and  past  exposures 
rather  than  creative  or  constructive  ability.  One 
of  the  members  of  our  Admissions  Committee  has 
been  curious  enough  to  take  this  test — (I  am  sorry 
I am  not  free  to  divulge  what  the  scores  indicated 
concerning  this  individual,  hut  you  might  be  sur- 
prised, as  he  was,  by  the  implication  of  what  the 
college  senior  is  expected  to  have  packed  away  by 
the  time  he  applies  to  enter  medical  school) . After 
taking  the  test,  our  faculty  member  gave  us  this 
tip  — which  I am  glad  to  hand  on  to  you  — that 
the  best  possible  preparation  is  to  faithfully  read 
every  copy  of  the  Reader’s  Digest  for  the  past  ten 
years ! He  does  not  think  that  this  will  insure  a 
high  score,  merely  that  it  will  help  in  preventing 
one  that  is  too  low. 

In  general  aptitude  tests  are  disappointing  be- 
cause they  cannot  approach  a given  vocation  with 
the  infinite  variety  of  aptitudes  which  individuals 
seem  to  bring  to  bear  upon  the  same  vocation  in 
practice.  The  truth  is  that  not  one,  but  many 
aptitudes  are  applicable  to  most  vocations ; too 
many  to  test  with  any  prognostic  finality.  I do  not 
mean  to  imply  that  we  do  not  consider  the  aptitude 
test  as  a distinct  help  in  reaching  decisions.  We 
try  to  make  it  confirm  the  other  evidence  presented 

* Excerpts  from  a lecture  presented  at  Brown  University, 
Providence,  on  January  6,  1948,  as  part  of  a series  on 
Medical  Education  offered  by  the  Department  of  Medi- 
cal Sciences. 


by  each  individual  applicant,  and  it  frequently  does 
this  in  a very  satisfactory  manner. 

It  is  generally  thought  that  a first  degree  in- 
sures a certain  amount  of  culture,  as  well  as  the 
scientific  preparation  for  the  work  in  medical 
school.  This  is  what  we  all  hope,  and  it  is  probably 
a fact  that  a college  training  does  insure  a broadly 
cultured  individual  insofar  as  anything  can  insure 
that  desirable  product.  There  has  been  a good 
deal  of  discussion  about  this  among  medical  edu- 
cators, but  I believe  they  might  better  approach 
agreement  in  their  views  if  they  could  confine 
themselves  to  a consideration,  not  of  whether  their 
candidates  have  acquired  “culture”  or  been  “edu- 
cated”, but  whether  they  have  sufficiently  matured 
to  be  able  to  adapt  themselves  to  the  study  of  medi- 
cine. Maturity  is  used  here  to  describe  a com- 
bination of  seriousness  and  wisdom  that  comes 
with  the  passing  of  time ; to  some  it  comes  early, 
to  others  late.  We  have  now  seen  many  instances 
in  which  maturity  did  not  appear  in  a good  col- 
lege environment,  but  quickly  came  when  the  in- 
dividual left  that  environment  to  enter  the  rough 
and  tumble  of  military  service.  Some  people  never 
mature,  regardless  of  age  or  academic  or  other 
exposures.  Because  an  arbitrary  standard  has  to 
be  set  somewhere  we  feel  that  the  academic  ex- 
posure necessary  to  qualify  a person  for  the  first 
degree  is  a good  requirement  to  apply  to  the  large 
number  of  present  day  applicants.  As  always  there 
are  conspicuous  exceptions,  and  our  Admissions 
Committee  may  permit  special  conditions  to  apply 
to  special  cases  ; in  general  however  it  sticks  to  the 
requirement  of  a degree  and  selects  its  students 
from  among  applicants  who  expect  to  receive  a 
degree  with  the  completion  of  their  premedical 
work. 

What  courses  to  elect  other  than  the  orthodox 
English,  Biology,  Chemistry,  Physics  and  Lan- 
guage is  not  important.  At  Tufts  we  also  require 
an  elementary  course  in  Psychology.  This  is  some- 
times accounted  for  by  the  fact  that  the  President 
of  Tufts  College  is  a psychologist,  but  the  psychol- 
ogy requirement  was  instituted  by  Dean  Stearns 
before  President  Carmichael  assumed  his  present 
position,  and  was  based  on  Dr.  Stearns’  belief  that 
an  elementary  insight  into  normal  motivation  and 
reaction  is  essential  to  an  understanding  of  the 
behavior  of  the  sick.  Many  seem  to  think  that  a 

continued  on  page  188 
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In  its  pronounced  ability  to 
control  allergic  manifestations, 
Hydryllin  is  outstanding  among 
antihistaminic  agents. 

Of  great  significance  also  is 
diminished  incidence  of  side 
reactions  — drowsiness, 
central  nervous  depression 
and  the  like. 

Thus,  with  Hydryllin  therapy,  the 
patient  experiences  desirable 
therapeutic  relief  with  minimal 
undesirable  manifestations. 


HYDRYLLIN 


SEARLE 


RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


Each  tablet  contains: 

Diphenhydramine*  (Searle)  . 25  mg. 
Aminophyllin  (Searle) 100  mg. 

Indicated  in  urticaria — hay  fever — 
allergic  rhinitis  with  or  without 
asthma — asthma — atopic  and  eczem- 
atous dermatitis  and  drug  allergies. 
Bottles  of  100  tablets. 


* Diphenhydramine  is  the  name  adopted  by 
the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  for 
j3-dimethylaminoethyl  benzohydryl  ether. 


Hydryllin  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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continued  from  page  186 

mediocre  scholastic  performance  in  the  sciences 
may  be  counteracted  by  a large  volume  of  science 
courses,  but  this  is  not  so.  Straight  B grades  in 
anything  are  preferable  to  C grades  in  a top-heavy 
scientific  program.  After  one  has  corrected  a batch 
of  examination  papers  he  is  inclined  to  agree  with 
the  chemistry  professor  who  said  he  didn’t  care 
what  subjects  were  required  for  premedical  study, 
if  only  the  students  could  be  taught  to  read  and 
write  the  English  language.  Certainly  there  are 
plenty  of  graduates  of  both  colleges  and  medical 
schools  who  are  illiterate  in  the  sense  that  they 
express  themselves  awkwardly.  Today  the  doctor 
is  being  forced  into  a position  of  leadership  which 
requires  him  to  be  able  to  utilize  to  the  utmost  this 
medium  of  expression  upon  which  we  must  de- 
pend to  make  ourselves  understood.  In  matters  of 
health  the  doctors  should  be  the  leaders. 

The  power  of  properly  used  English  not  only  to 
express  opinion  as  it  may  relate  to  pertinent  facts 
and  procedures,  but  scientific  wisdom  as  well,  is 
an  essential  tool  if  the  doctor  is  to  shape  the  condi- 
tions under  which  optimum  health  can  be  attained. 

* * * 

I notice  that  previous  lecturers  have  talked  of 
medicine  in  the  present  and  future.  If  you  will  ex- 
cuse me  I would  like  to  speak  of  yesterday  in  terms 
of  my  own  experience.  Previous  to  graduating 
from  medical  school  I had  always  intended  to  prac- 
tice general  medicine,  but  four  years  in  a school  in 
which  I didn’t  see  a single  general  practitioner 
frightened  me  enough  to  form  a loose  partnership 
with  a colleague  who  had  had  a surgical  training. 
Between  us  we  were  self  sufficient.  In  the  twenties 
we  thought  we  knew  all  there  was  to  know. 

I look  back  upon  that  decade  as  the  period  in 
which  I learned  more,  per  year  and  per  unit  of 
effort,  than  was  the  case  either  before  or  since. 
We  learned  things  about  medicine  that  were  not 
in  the  books  and  that  were  contrary  to  the  authori- 
tative statements  of  the  day.  We  discovered  what 
appeared  to  he  new  diseases  ; I recall  one  the  blood 
specialists  of  the  early  twenties  knew  nothing 
about  but  which  we  later  found  had  been  beauti- 
fully described  as  “Puerperal  Anhemia”  in  1842 
by  Walter  Charming.  A single  text,  the  Prin- 
ciples and  Practice  of  Medicine,  by  Osier  was  our 
Bible ; in  it  we  seldom  failed  to  find  an  answer.  I 
recall  a tracheotomy  on  a kitchen  table,  visiting 
homes  on  snow  shoes,  post  morten  examinations  in 
the  master  bedroom  and  other  incidents  of  a med- 
ical life  that  has  all  but  disappeared,  even  in  rural 
regions.  Indeed,  in  many  rural  areas  now  all  med- 
ical life  has  disappeared.  We  learned  a great  deal 
from  older  doctors;  men  who  were  already  what 


we  thought  to  be  a little  old  fashioned,  hut  who  had 
had  years  of  experience  with  sick  people.  When 
the  adjective  psychosomatic  was  recently  coined  I 
had  difficulty  in  understanding  why  it  suddenly 
seemed  a popular  thing  to  talk  about,  because  in  the 
twenties  it  was  what  every  doctor  knew.  The  rea- 
son an  old  concept  could  thus  be  suddenly  popular- 
ized was  that  a whole  generation  of  doctors  had 
been  carefully  shielded  from  knowing  the  ordinary 
facts  of  life  by  intensified  attention  on  the  part  of 
their  teachers  to  the  reactions  in  test  tubes  and  ex- 
perimental animals.  It  is  so  apparent  that  some- 
thing has  thereby  been  lost  that  I would  like  to 
make  the  point  that  we  should  not  turn  our  backs 
upon  the  past. 

* * * 

The  art  of  understanding  people  and  the  com- 
plex situations  in  which  they  find  themselves  is  not 
an  easy  one  to  acquire.  It  calls  for  much  hard  work. 
The  doctor  must  be  a person  who  is  willing  to  do 
this  work,  not  one  who  seeks  to  find  an  easy  an- 
swer. The  doctor  is  now  being  called  upon  to  be  a 
sociologist  as  well  as  a physician  in  his  outlook. 
The  narrow  fields  now  being  cultivated  in  medi- 
cine, surgery  or  any  of  the  specialties  are  not  broad 
enough  to  retain  a full  professional  status  for  their 
practitioners.  Without  a social  point  of  view  these 
specialties  are  trades. 

Look  at  this  great  atomic  threat  under  which  we 
now  live  from  day  to  day!  The  scientific  teams 
which  made  the  bomb  have  already  turned  to  the 
medical  profession  to  justify  the  prodigious  cost 
to  which  they  have  committed  mankind.  One  sel- 
dom hears  this  frightening  subject  referred  to 
without  the  ameliorating  sop  that  we  can  learn 
to  use  our  knowledge  to  save  life  instead  of  destroy 
it.  It  has  even  been  stated  that  already  as  many 
lives  have  been  saved  by  this  knowledge  as  were 
lost  at  Hiroshima.  This  is  of  course  ridiculous; 
the  fact  is  that  we  know  next  to  nothing  about  the 
beneficent  aspects  of  this  knowledge;  we  hardly 
know  how  to  protect  ourselves  against  accidents  in 
its  use.  Here  is  a challenge  however  that  medicine 
must  meet  if  it  expects  to  remain  a profession. 
Can  such  a challenge  be  met?  If  it  can  it  will  be 
not  by  the  doctors  of  today  but  by  the  oncoming 
generation,  by  those  who  are  today  being  admitted 
to  the  medical  schools  of  the  country.  The  med- 
ical schools  are  recruiting  the  profession  of  the 
immediate  future,  which  brings  us  back  again  to 
the  subject  of  the  evening. 

I hope  you  will  not  feel  that  I have  put  myself  on 
one  side  of  a fence  and  you  on  the  other  for  that 
is  not  the  spirit  of  the  medical  schools  and  of 
course  it  is  not  the  purpose  of  this  meeting.  Per- 
haps I can  be  most  useful  by  giving  you  a few  sug- 
gestions, and  then  try  to  answer  questions. 

continued  on  page  190 


Announcing 

MICROPELLETS 

PROGYNON 

(aqueous  suspension,  alpha-estradiol) 

a new  departure 

in  estrogen  therapy 


Micropellets  Progynon  provide  a unique  and 
completely  new  technic  for  parenteral  adminis- 
tration of  pure  alpha-estradiol.  For  the  first 
time  it  has  become  possible  to  suspend  the  pri- 
mary follicular  hormone  in  the  form  of 
Micropellets  in  normal  saline.  Prolonged  and 
constant  absorption  from  a semipermanent 
depot  is  established  in  the  tissues  by  a simple 
intramuscular  injection.  Where  injections  of 
an  oil  solution  are  not  feasible  or  desirable,  a single  in- 
jection of  1 mg.  of  Micropellets  Progynon  may  be 
substituted  in  order  to  achieve  prolonged  control. 


Micropellets  Progynon  offer  economy  in  estrogen 
therapy  while  providing  the  complete  safety  and  freedom 
from  side  effects  inherent  in  natural  hormones. 


Micropellets  Procynon  are  available  in  multiple  dose  vials  of 
10  cc.,  each  cubic  centimeter  containing  1 mg.  of  pure  alpha- 
estradiol  (12,000  R.U.  or  120,000  I.U.).  Boxes  of  1 and  6 vials. 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
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a SPENCER  for 
intervertebral  disc 

In  both  conservative  and  surgical  treat- 
ment of  intervertebral  disc,  the  applica- 
tion of  a back  support  is  usually  indi- 
cated."' 

We  invite  the  physician’s  investigation 
of  Spencer  as  adjunct  to  treatment.  Each 
Spencer  is  individually  designed,  cut, 
and  made  for  each  patient — after  a de- 
scription of  the  patient’s  body  and  pos- 
ture has  been  recorded  and  detailed 
measurements  taken.  Thus,  individual 
support  requirements  are  accurately  met. 
The  Spencer  Spinal  Support  shown  above 
was  individually  designed  for  this  man. 
Note  outside  pelvic  binder  for  added 
pelvic  stability. 

For  a dealer  in  Spencer  Supports  look  in 
telephone  book  for  "Spencer  corsetiere” 
or  "Spencer  Support  Shop,”  or  write 
direct  to  us. 

“Barr,  Joseph  S.,  Ruptured  Intervertebral  Disc  and 
Sciatic  Pain , Jr.  Bone  and  Joint  Surg.,  29:  429-437 
(April)  1947. 


SPENCER,  INCORPORATED 
129  Derby  Ave.,  New  Haven  7,  Conn. 

Canada:  Spencer,  Ltd.,  Rock  Island,  Que. 

England:  Spencer,  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name  M.D. 

Street  

City  & State  R.I.-3-48 

SPENCER  DESIGNED  Y SUPPORTS 

© FOR  ABDOMEN.  BACK  AND  BREASTS 
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Although  a certain  degree  of  scholastic  profi- 
ciency has  to  be  demonstrated,  none  is  admitted  on 
grades  alone ; the  medical  schools  try  to  secure  a 
composite  impression  of  their  candidates.  Ad- 
mission committees  will  be  interested  in  your 
background,  your  physical  condition,  your  gen- 
eral appearance  and  behavior,  your  age,  your  past 
experience,  your  nervous  stability,  your  profes- 
sional aptitude  and  graduate  record  examination 
scores,  what  courses  you  elect  and  why,  your  extra- 
curricular activities,  the  opinions  of  people  who 
have  really  had  an  opportunity  to  know  you  (not 
your  back  slappers),  your  status  as  a veteran, 
whether  you  are  married  and  if  so  what  your 
financial  planning  is,  your  own  reasons  for  want- 
ing to  study  medicine,  the  legibility  of  your  hand- 
writing, or  anything  else  that  may  help  them  to 
see  you  as  a complete  individual. 

Most  medical  school  admission  blanks  call  for  a 
passport  type  of  photograph.  Be  careful  about 
this.  We  are  not  all  “photogenic”,  and  a camera 
may  or  may  not  give  a good  impresson ; don’t  use 
a picture  that  gives  a poor  impression.  If  you  are 
asked  to  appear  for  an  interview  it  will  probably 
mean  that  acceptance  of  your  application  has  al- 
ready been  carefully  considered.  It  is  possible  to 
make  a poor  impression  at  an  interview,  by  sloppy 
clothes,  by  cocky  manners,  by  assumed  attitudes 
and  sometimes  perhaps  by  just  being  frightened 
and  nervous.  The  interview  is  not  an  examination  ; 
you  need  not  prepare  for  it  in  any  way.  Go  to  it 
as  you  would  go  to  church,  or  as  you  would  go  to 
call  upon  your  best  girl  friend ; just  be  natural  and 
straightforward.  If  you  are  a natural  and  straight- 
forward person,  can  get  along  with  your  associ- 
ates, are  nervously  stable  and  can  do  B grade  work 
on  a full  sized  academic  schedule,  you  are  the  kind 
of  person  the  medical  schools  are  interested  in. 
Whether  they  will  be  interested  enough  for  one  of 
them  to  accept  you  will  depend  upon  how  you 
measure  up  in  the  competition.  It  is  a competitive 
profession  in  a competitive  world. 

PATRONIZE 

JOURNAL 

ADVERTISERS 


May  We 
Send  You 
Booklet? 
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Cimadrox  provides  a new  and  effective  approach  to  the  treatment 
of  peptic  ulcer,  chronic  gastritis  and  gastric  hyperacidity.  It  sup- 
plies not  only  the  established  antacid  properties  of  magnesium  tri- 
silicate  and  aluminum  hydroxide,  but  also  the  desirable  influence 
of  ascorbic  acid. 


Recent  evidence  indicates  that  the  typical  ulcer  dietary  is  defi- 
cient in  a number  of  essential  nutrients,  particularly  vitamin  C. 
Administration  of  adequate  quantities  of  this  vitamin  restores  the 
ascorbic  acid  blood  level  and  hastens  healing  of  the  ulcer. 

The  acid-neutralizing  influence  of  Cimadrox  is  profound  and  sus- 
tained. Since  its  antacids  are  of  the  nonsystemic  type,  it  cannot  lead 
to  alkalosis  or  to  acid  rebound.  The  presence  of  magnesium  trisili- 
cate is  especially  advantageous  since  this  compound  forms  gelatinous 
silica  on  reacting  with  hydrochloric  acid,  thus  providing  a protective 
medium  for  the  ulcer  crater. 


In  bottles  of  1000, 
500,  and  100  tablets 


Cimadrox  leads  to  prompt  and  prolonged  relief  of  epigastric  dis- 
tress and  pain  in  gastric  and  duodenal  ulcer,  in  gastric  hyperacidity 
and  in  chronic  gastritis.  Each  Cimadrox  tablet  provides  6 gr.  mag- 
nesium trisilicate,  3 gr.  aluminum  hydroxide  and  20  mg.  ascorbic 
acid  as  the  sodium  salt.  Tablets  should  be  thoroughly  chewed. 

THE  S.  E.  MASSENGILL  COMPANY 
Bristol,  Tenn.-Va. 

NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY 
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NONSYSTEMIC  ALKALIES  VITAMIN  C 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


KENT  COUNTY  MEDICAL  SOCIETY 

The  annual  dinner  meeting  of  the  Kent  County 
Medical  Society  was  held  at  the  Greenwich  Club, 
East  Greenwich,  Rhode  Island,  the  evening  of 
December  9,  1947. 

Following  an  excellent  turkey  dinner  the  meet- 
ing proper  was  called  to  order  at  10:15  p.m. 

Dr.  John  Mack  read  the  yearly  treasurer’s  re- 
port and  noted  that  a few  members  of  infrequent 
attendance  were  delinquent  in  dues  for  two  or 
more  years.  Upon  this  information  a motion  was 
carried  that  the  secretary  notify  the  physicians 
concerned  that  they  are  automatically  suspended 
and  are  not  eligible  for  reinstatement  until  dues 
are  brought  up  to  date.  It  was  further  decided 
that  physicians  so  delinquent  who  are  also  mem- 
bers of  the  state  society  or  hold  hospital  appoint- 
ments shall  be  reported  as  members  not  in  good 
standing  locally  to  the  state  society  and  the  hos- 
pitals concerned. 

Retiring  president,  Dr.  Peter  Erinakes,  pre- 
sented a paper  entitled,  “What  Does  the  Future 
Hold  for  the  General  Practitioner.”  In  it  he  noted 
that  to  retain  the  prestige  of  the  family  doctor  the 
present  day  general  practitioner  must  modernize 
his  methods  of  diagnosis,  therapy,  and  equipment 
and  choose  a faithful  and  efficient  staff  to  aid  him. 

Officers  for  the  year  1948  were  then  elected  and 
consist  of  the  following: 

President:  Jeannette  E.  Vidal,  m.d. 

Vice  President:  Joseph  K.  Harrop,  m.d. 
Secretary:  Francis  D.  Lamb,  m.d. 

Treasurer:  John  A.  Mack,  m.d. 

It  was  decided  that  remaining  committees  and 
chairmen  for  the  coming  year  would  be  selected  at 
the  January  meeting. 

Dr.  Erinakes  offered  the  continued  use  of  his 
office  for  society  meetings.  A rising  vote  of  appre- 
ciation was  extended  him  for  past  use  and  his  offer 
was  accepted. 

A final  motion  was  carried  that  the  secretary 
send  the  list  of  active  members  to  Mr.  John  E. 
Farrell,  executive  secretary  of  the  Rhode  Island 
Medical  Society,  for  the  purpose  of  considering 
one  as  an  additional  delegate  to  the  state  medical 
society.  The  meeting  adjourned  at  10:45  p.m. 

sje  $ i|e  aj: 


No  formal  January  meeting  of  the  Kent  County 
Medical  Society  was  held  because  of  generally  in- 
clement weather. 

A guest  speaker.  Dr.  Harry  L.  C.  Weyler,  gave 
an  interesting  talk  on  “Heart  Sounds  and  Their 
Clinical  Significance,”  to  a small  group  of  mem- 
bers who  attended  an  informal  gathering  the  eve- 
ning of  January  13  at  Dr.  Peter  Erinakes’  office. 

Francis  D.  Lamb,  m.d. 

Secretary 

NEWPORT  COUNTY  MEDICAL  SOCIETY 

A meeting  of  the  Newport  County  Medical  So- 
ciety was  held  at  the  Newport  Hospital  on  Tues- 
day evening,  January  27,  1948. 

The  meeting  was  called  to  order  at  9 :00  p.m.  by 
Dr.  Alfred  M.  Tartaglino,  President. 

The  minutes  of  the  December  meeting  were 
read  and  approved. 

continued  on  page  195 
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President,  1948 
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A COMPUTE  GROUP  OF  THE  MOST  ECONOMICAL  ORAL  FORMS  OFj 

STEROID  SEX  HORMONES 


Patients  not  requiring  close  supervision — and  those  for  whom 
treatment  by  injection  is  not  practical — can  be  most  econom- 
ically treated  with  Metandren  and  Lutocylol  Linguets*,  and 
tablets  of  Ethinyl  Estradiol-Ciba.  These  are  the  most  potent 
substances  of  their  kind  available,  effective  in  initial  as  well 
as  maintenance  therapy. 

* LINGUETS,  designed  for  direct  absorption  by  the  oral  mucosa, 
are  exclusive  with  Ciba.  They  are  nearly  twice  as  effective, 
milligram  for  milligram,  as  tablets  which  are  ingested. 


METANDREN (methyltestosterone — most  potent  oral  androgen). 

LINGUETS  5 and  10  mg.  Tablets  10  and  25  mg. 

ETHINYL  ESTRADIOL-CIBA Most  potent  oral  estrogen.  Tablets  0.02  and  0.05  mg. 

LUTOCYLOL (anhydrohydroxyprogesterone — most  potent  oral  progestogen). 

LINGUETS  10  mg.  Tablets  5 and  10  mg. 


For  further  information  write  Medical  Service  Division 

PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


2/1329M 


METANDREN,  LUTOCYLOL,  LINGUETS  . T M.  Reg.  U.  S.  Pat.  OH. 
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with  a Unicap  a day. 

In  the  past  5 years  2.7c  buys  less  and  less  food,  less  shelter 
and  less  clothes 


BUT  2.7c  buys  more  and  more  vitamins  — all  these 


Upjohit 


FINE  PHARMACEUTICALS  SINCE  1886 


Vitamin  A 5,000  U.S.P.  units 

Vitamin  D 500  U.S.P.  units 

Ascorbic  Acid  (C) 37.5  mg. 

Thiamine  Hydrochloride  (Bj) 2.5  mg. 

Riboflavin  (B2,G) 2.5  mg. 

Pyridoxine  Hydrochloride  (B6) 0.5  mg. 

Calcium  Pantothenate 5.0  mg. 

Nicotinic  Acid  Amide  (Nicotinamide). ..20.0  mg. 


n a Unicap  a day 

* Trademark,  Reg.  U.  S.  Pat.  Off.  **  Available  in  the  most  eco- 
nomical bottle  of 250  Unicaps;  also  in  low  cost  units  of  100  and  24. 
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NEWPORT  COUNTY  SOCIETY  MEETING 
continued  from  page  192 

A communication  was  read  from  Mr.  John  E. 
Farrell,  Executive  Secretary  of  the  Rhode  Island 
Medical  Society,  regarding  the  attendance  of  dele- 
gates at  meetings  of  the  House  of  Delegates. 

There  being  no  old  business,  the  election  of  offi- 
cers was  then  held  and  the  following  officers  for 
the  coming  year  were  elected. 


President Philomen  P.  Ciarla,  m.d. 

First  Vice  President.  Henry  W.  Brownell,  m.d. 
Second  I'ice  President  Robert  L.  Bestoso,  m.d. 

Secretary John  M.  Malone,  m.d. 

Treasurer  Norbert  U.  Zielinski,  m.d. 

_ , James  C.  Callahan, m.d. 

Deifies  Lou[s  E BurnSi  m d 

Councillor  Samuel  Adelson,  m.d. 

Norman  M.  MacLeod,  m.d. 
John  A.  Young,  m.d. 


Censors 


The  speaker  of  the  evening,  Dr.  Herman  Law- 
son  of  Providence,  was  then  introduced.  Speak- 
ing on  “Splenomegaly,”  he  discussed  some  of  the 
causes,  complaints,  physical  findings  and  labora- 
tory data  in  patients  with  a mass  in  the  left  upper 
abdomen.  He  mentioned  numerous  helpful  diag- 
nostic aids  which  might  aid  in  the  differential 
diagnosis  of  patients  with  an  enlarged  spleen. 

Following  the  question  and  answer  period,  a col- 
lation was  served. 


Respectfully  submitted, 

Henry  W.  Brownell,  m.d. 
Secretary 


PROVIDENCE  MEDICAL  ASSOCIATION 

A joint  meeting  of  the  Providence  Medical  As- 
sociation and  the  Rhode  Island  Medical  Society 
was  held  at  the  medical  library  on  Monday,  Feb- 
ruary 2,  1948. 

The  meeting  was  opened  by  Dr.  Arthur  H.  Rug- 
gles,  President  of  the  Rhode  Island  Medical  So- 
ciety, who  reviewed  the  history  of  the  Dr.  Charles 
V.  Chapin  medal  awards.  He  reported  how  the 
city  of  Providence  had  in  1943,  two  years  after  the 
Rhode  Island  Medical  Society  had  instituted  the 
lectures  and  had  heard  orations  by  Dr.  Timothy 
Leary,  professor  of  pathology,  emeritus,  of  Tufts 
Medical  School,  and  Dr.  Edwin  H.  Place,  profes- 
sor of  clinical  pediatrics  at  Tufts  Medical  School. 

Dr.  Ruggles  announced  that  medals  had  been 
provided  now  for  the  first  two  orators.  He  then 
introduced  the  Honorable  Dennis  J.  Roberts, 
Mayor  of  Providence. 

Mayor  Roberts  briefly  reviewed  the  contribu- 
tions of  Dr.  Chapin  in  the  field  of  public  health 
and  cited  the  debts  that  the  city  of  Providence  and 
the  Chapin  Hospital,  as  well  as  the  medical  pro- 


fession owe  to  Dr.  Chapin.  He  reported  the  action 
of  the  City  Council  of  Providence  in  enacting  an 
ordinance  to  establish  the  Chapin  medal  award, 
and  he  expressed  his  personal  pleasure  in  being 
privileged  to  present  the  medal  on  this  occasion  to 
Dr.  Edwin  H.  Place  who  gave  the  oration  on 
June  2,  1943,  and  also,  in  absentia,  to  Dr.  Timothy 
Leary  who  gave  the  first  oration  on  June  3,  1942. 

Dr.  Place  accepted  the  medals  for  himself  and 
Dr.  Leary  and  expressed  his  appreciation  to  the 
city  of  Providence  and  to  the  Rhode  Island  Med- 
ical Society. 

Dr.  Ruggles  relinquished  the  chair  to  Dr.  Philip 
Batchelder,  President  of  the  Providence  Medical 
Association. 

Dr.  Batchelder  announced  that  the  reading  of 
the  minutes  of  the  previous  meeting  of  the  Provi- 
dence Medical  Association  would  be  omitted. 

Dr.  Daniel  V.  Troppoli,  Secretary,  read  a com- 
munication from  the  Rhode  Island  Tuberculosis 
Association  announcing  scholarships  for  postgrad- 
uate study. 

Dr.  Batchelder  reported  that  the  committee  of 
Dr.  Edward  A.  McLaughlin  and  Dr.  Michael  J. 
O’Connor  had  filed  with  the  secretary  the  Associa- 
tion’s tribute  to  the  late  Dr.  George  V.  Coleman 
and  that  a copy  of  this  tribute  would  be  sent  to 
Dr.  Coleman’s  family. 

continued  on  next  page 
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=TECA  HYDRO-GALVANIC= 
THERAPEUTIC  EQUIPMENT 

a valuable  adjunct  in  the  treatment  of: 

ARTHRITIS,  NEURITIS,  ALLIED  RHEUMATIC  CASES, 
PERIPHERAL  NERVE  INJURIES,  CIRCULATORY  DIS- 
EASES. CONDITIONS  OF  EXHAUSTION,  SUB-ACUTE 
POLIOMYELITIS. 

TECA  LOW-VOLT  GENERATORS  are 

useful  in : 

NEUROLOGY DERMATOLOGY 

GYNECOLOGY ORTHOPEDICS 

AND  OTHER  BRANCHES  OF  MEDICINE. 
OPHTHALMOLOGY  OTO-RHINOLOGY 

Write  tor  further  details  and  demonstration. 

DIERKER  THERAPEUTIC  APPARATUS 

for  Treatments  and  Medication  to  Accessi- 
ble Cavities. 

A useful  adjunct  for  the: 

GASTROENTEROLOGIST.  INTERNIST,  GYNECOLOGIST, 
ROENTGENOLOGIST  AND  UROLOGIST. 

Invaluable  in  (he  preparation  lor: 

X-RAY  DIAGNOSIS,  SURGERY,  FEVER  THERAPY  AND 
POST  OPERATIVE  ELIMINATION. 

B.  & I.  APPARATUS.  INC. 

28  Stockdale  Road,  Needham  92,  Mass. 


UNEX 

for 

Better  Hearing 


Only  6 ounces  in  weight;  the  size  of  an 
eyeglass  case.  Of  high  quality;  eco- 
nomical to  maintain. 

Hearing  Aid  Accepted  by 
Council  on  Physical  Medicine 


Tilden-Tliurber 

292  Westminster  Street 
PROVIDENCE 
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concluded  from  preceding  page 

Dr.  Batchelder  introduced  as  the  first  speaker  of 
the  evening  Dr.  James  M.  Faulkner,  Dean,  School 
of  Medicine,  Boston  University,  who  spoke  on 
the  subject,  “The  Position  of  the  General  Prac- 
titioner Today.” 

The  most  pressing  problem  facing  the  medical 
profession  today  is  the  position  of  the  general  prac- 
titioner. An  objective  and  open  minded  discussion 
will  help  clarify  the  situation.  The  status  of  the 
general  practitioner  has  changed  since  pre- World 
War  I days,  and  the  rise  of  the  specialty  boards 
has  produced  uneasiness  among  them. 

The  general  practitioner  has  seen  rank  and  pay 
in  the  armed  forces  made  dependent  on  board 
artification  and  also,  appointments  to  hospital  staffs 
made  on  the  same  basis.  He  feels  he  is  losing  his 
prestige. 

A general  increase  in  the  standard  of  living  has 
made  possible  a shift  to  the  specialist  and  has  lost 
the  general  practitioner  a portion  of  his  practice. 
There  has  been  a trend  of  shifting  to  hospitals  for 
deliveries  and  in  other  fields  as  well.  The  Blue 
Cross  has  augmented  this.  The  general  trend  of 
making  staff  appointments  dependent  on  board 
memberships  has  lost  the  general  practitioner  his 
staff  appointment.  Too  often  hospitals  have  used 
board  requirements  conveniently  in  staff  appoint- 
ments. What  is  the  outlook  of  the  general  prac- 
titioner for  the  future? 

The  general  practitioner  will  continue  to  carry 
out  the  bulk  of  medical  practice.  He  plays  an  es- 
sential role  in  the  medical  profession.  He,  better 
than  the  specialist,  can  understand  the  patient  as  a 
social  human  being.  There  will  always  be  a de- 
mand and  need  for  the  family  physician.  What  is 
being  done  to  affect  the  situation. 

Practically  all  teaching  in  medical  schools  is  done 
by  specialists.  Medical  schools  could  assist  by  de- 
veloping in  hospitals  internships  directed  for  gen- 
eral practitioners.  Some  teach  courses  in  district 
medicine  in  which  students  make  house  calls. 

A one-year  rotating  internship  is  inadequate  for 
general  practitioners ; it  should  be  at  least  two 
years,  including  one  year  rotating  and  the  second 
year  devoted  to  medicine  or  surgery  with  second 
year  accepted  by  a board  if  intern  wants  to  carry 
on.  Students  judge  hospitals  on  the  basis  of  their 
teaching  programs. 

Some  hospitals  have  rescinded  the  rules  requir- 
ing board  artification.  Some  have  added  general 
practitioner  sections. 

A Specialty  board  in  general  practice  would  not 
help  — it  would  still  leave  a vast  majority,  about 
90  per  cent,  that  would  not  have  the  requirements. 
The  Board  of  Internal  Medicine  has  helped  by 
lowering  its  requirements.  Four  years  of  general 

continued  on  page  198 
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recent  definitive  findings  on 

Benzedrine  Sulfate 

in  the  treatment  of  overweight 


Benzedrine  Sulfate 

(racemic  amphetamine  sulfate,  S.K.F.) 


tablets  capsules  elixir 


on  Pharmacy  and  Chemistry  of  the  AMA 
for  use  in  treatment  of  overweight. 


A conclusive  study*  on  the  action  of 
amphetamine  in  weight  reduction 
brings  out  four  significant  points: 

1.  With  Benzedrine  Sulfate  "the 
obese  subjects  lost  weight  when 
placed  on  a diet  which  allowed  them 
to  eat  all  they  wanted  three  times  a 
day  . . Later,  these  same  over- 
weight subjects  continued  to  lose 
weight  when  allowed  to  eat — if 
they  so  desired — before  retiring. 

2.  ".  . . amphetamine  definitely  de- 
creased the  intake  of  food.  . .” 

3.  ".  . . amphetamine-induced  loss 
of  weight  is  almost  entirely  due  to 
anorexia.” 

4.  "No  evidence  of  toxicity  of  the 
drug  as  employed  in  these  studies 
was  found.” 

‘Harris,  S.C.;  Ivy,  A.C.,  and  Searle,  L.M.: 
The  Mechanism  of  Amphetamine-Induced 
Loss  of  Weight:  A Consideration  of  the 
Theory  of  Hunger  and  Appetite,  J.A.M.A. 
134: 1468  (Aug.  23)  1947. 
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Expert  Craftsmen 


The  knee-joint  cross- 
section  shows  that 
Hanger  Artificial 
Limbs  are  not  com- 
plicated mechanisms, 
not  loosely-fitted  pieces,  but  a few  expertly-machined 
parts  carefully  assembled  by  experts.  The  simple 
construction  making  possible  the  efficient  operation 
of  Hanger  Limbs  is  the  result  of  long  study  and  re- 
search. It  is  dependent  on  precision-made  parts 
properly  assembled.  Hanger  craftsmen  are  carefully 
selected  and  trained  for  this  important  work.  Each 
Hanger  Limb  therefore  conforms  to  specifications 
developed  by  years  of  experience. 


HANGERS 


ARTIFICIAL 
LIMBS 


441  STUART  STREET 
BOSTON  16,  MASS. 


Neland 

DELTA-PULVIS 

DOUCHE  POWDER 
Penetrating 
Antiseptic 
Fungicidal 


***** 


. * . for  the  wholesome 
refreshment  that  follows  truly 
effective  vaginal  douching. 


Professional  literature  and  sam-  r\ 
pies  available  on  request,  'n* 


NELAND  PHARMACEUTICAL,  INC. 

Hartford,  Conn. 
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PROVIDENCE  MEDICAL  ASSOCIATION 
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practice  equals  one  year  of  residency  in  board  re- 
quirements. 

Comments  on  the  discussion  were  by  Doctors 
Halsey  DeWolf  and  Samuel  D.  Clark. 

Dr.  Batchelder  relinquished  the  chair  to  Dr. 
Arthur  H.  Ruggles,  President  of  the  Rhode  Island 
Medical  Society,  who  introduced  the  second 
speaker  of  the  evening,  Mr.  Oliver  G.  Pratt,  Super- 
intendent, Rhode  Island  Hospital,  who  spoke  on 
the  subject,  “Graduate  Medical  Education  in  Re- 
lation to  Hospital  Economics.” 

Hospitals  not  only  furnish  facilities  to  the  sur- 
geon and  medical  man  to  give  patients  the  best 
medical  care,  but  also  train  young  doctors  and 
nurses  to  serve  the  community. 

The  administrator  and  its  medical  staff  must 
work  under  the  T rustees  who  give  time  and  leader- 
ship so  essential  to  the  hospital. 

Hospital  rates  on  the  whole  have  climbed  less 
high  than  personal  incomes.  Because  of  the  high 
income  tax,  hospitals  do  not  receive  large  endow- 
ments as  they  once  did. 

An  internship  is  a form  of  apprenticeship.  An 
intern  receives  training  for  performing  tasks  at 
the  hospital.  A hospital  requires  supervision  of 
its  educational  facilities.  Seventy  per  cent  of  in- 
terns are  trained  in  voluntary  non-profit  hospitals 
and  therefore,  hospital  cost  must  include  the  cost 
for  education  of  the  interns.  There  are  more  in- 
ternships than  available  interns  so  now  there  is 
competition  in  getting  good  interns. 

The  medical  students  judge  hospitals  by  their 
education  programs  which  is  an  important  adjunct 
to  intern  training.  The  Rhode  Island  Hospital 
graduates  twelve  residents  a year.  This  is  one- 
half  the  required  number  according  to  population. 
Should  the  patient  pay  the  cost  of  intern  and  resi- 
dent training?  The  patient  who  participates  re- 
ceives better  care.  Without  education,  hospitals 
cannot  progress.  The  best  service  a hospital  can 
give  to  a community  is  to  provide  well  trained 
future  physicians  for  the  community. 

Dr.  John  F.  Kenney  of  Pawtucket  discussed 
Mr.  Pratt’s  paper  from  the  medical  viewpoint.  He 
laid  particular  stress  on  the  difficulty  smaller  hos- 
pitals have  in  getting  a quota  of  interns.  He  made 
it  clear  that  unless  the  medical  profession  changed 
their  requirements  to  make  this  possible  the  gov- 
ernment would  step  in  and  assign  them. 

There  was  discussion  from  the  floor  by  Doctors 
Alex  Burgess,  Anthony  Corvese,  and  Rocco  Ab- 
bate. 

The  meeting  adjourned  at  11  :05  p.m. 

Attendance  167.  Collation  was  served. 

Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d. 
Secretary 
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THE  NEW  NARAKON 


knows  its  noses... 


With  the  availability  of  NARAKON*  Nasal  Solution 
in  two  forms —NARAKON  Plain  (without  vasoconstrictor) 
and  NARAKON  with  Desoxyephedrine  1 % 

(as  vasoconstrictor)  . . . physicians  can  safely  and 
effectively  help  virtually  every  type  of  rhinitis 
and  sinusitis  presenting  for  treatment. 

Where  nasal  decongestion  is  indicated  in  the  uncomplicated 
case,  NARAKON  with  Desoxyephedrine  will  be  found 
quickly  efficacious  with  minimal  sympathomimetic  effect. 

For  hypertensives,  cardiacs,  diabetics  and  pregnant  women 
with  upper  respiratory  conditions,  as  well  as  many  cases  of  rhinitis 
medicamentosa  (in  all  of  whom  ephedrine  and  ephedrine-like 
drugs  are  usually  contraindicated)  welcome,  reaction-free  relief 
can  be  provided  through  the  instillation  of  NARAKON  Plain  . . . 
by  virtue  of  its  desirable  palliative,  detergent,  antiseptic  action. 

For  chronic  sinusitis  sufferers  and  allergy  patients,  too, 
NARAKON  Plain  can  be  utilized  for  potent,  non-irritating, 
non-habituating  rhinologic  medication  over  extended  periods. 

Composition:  NARAKON  Plain  — Benzalkomum  chloride  (1:3500)  and 
allantoin  in  an  aromatized,  isotonic  solution  buffered  to  a pH  of  6; 

NARAKON  with  Desoxyephedrine  — as  the  foregoing  with 
(//-Desoxyephedrine  (1%)  added. 

Supplied:  NARAKON  Plain  or  with  (//-Desoxyephedrine  (1%)  in 
one  fluidounce  bottles  — with  dropper  assembly. 

EAYBANI/  baybank  pharmaceuticals,  inc. 

- - K Division  of  Chesebrough  Mfg.  Co.  Cons'd 

17  STATE  STREET,  NEW  YORK  4,  NEW  YORK 

•Trade-Mark 


ANTISEPTIC  ‘ DETERGENT  • PALLIATIVE 
SLIGHTLY  ACID  • ISOTONIC  AQUEOUS  SOLUTION 
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Amfnoids 


REG.  U.  S.  PAT.  OFF. 


A PROTEIN  HYDROLYSATE  PRODUCT 


1 


IMPROVED  BIOLOGIC  EFFICIENCY. 

Rat-growth  curves,  determined  by  indepen- 
dently conducted  tests,  demonstrate  the 
high  biological  value  of  AMINOIDS,* 
compared  with  casein,  recognized  as  a high- 
quality  protein. 


PALATABILITY  and  ADAPTABILITY. 

AMINOIDS  retains  the  inviting  palatability 
long  associated  with  its  name.  May  be  given 
in  a variety  of  appetizing  ways — in  hot  or  cold 
liquids,  desserts,  cereals,  etc. 


3 4 b 6 7 8 9 10  11  12 

AVERAGE  GROWTH  RESPORSE  CURVES  OP  RATS  OH  THE  INDICATED 
LEVELS  CF  PROTEIN  SUPPLIED  BY  AMINOIDS  9000  OR  CASEIN  BSP. 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS  1.  NEW  YORK 


AMINOIDS  is  derived  from  selected 
protein  sources  (liver,  beef  muscle, 
wheat,  soya,  yeast,  casein,  and  lac- 
talbumin).  Analysis  indicates  the  pres- 
ence of  all  the  essential  amino  acids  in 


significant  quantities. 
Amino  Acid  Analysist 

Amino  Acid 

On  Protein  Basis 
Nx  6.25  = 100% 

% 

3.0 

Arginine 

Histidine 

2.6 

Lysine 

5.8 

Tyrosine 

4.1 

Tryptophan 

1.3 

Phenylalanine 

5.8 

Cystine 

1.2 

Methionine 

2.4 

Threonine 

3.6 

Leucine 

10.2 

Isoleucine 

7.7 

Valine 

6.8 

One  tablespoonful  t.i.d.  supplies  12  Gm. 
of  protein  as  hydrolysate. 

Supplied  as  a dry,  granular  powder,  in 
bottles  containing  6 oz. 

♦ The  word  AMINOIDS  is  a registered  trademark  of 
The  Arlington  Chemical  Company, 
t R.  J.  Block:  Personal  Communicaton. 
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INTERN  TRAINING  IN  THE  HOSPITAL  SYSTEM* 

Charles  F.  Wilkinson,  Jr.,  m.d. 


The  Author.  Charles  F.  Wilkinson,  m.d.,  of  Ann 
Arbor,  Michigan.  Assistant  Professor  of  Internal 
Medicine  and  Coordinator  of  Graduate  Medical  Edu- 
cation, University  of  Michigan,  Ann  Arbor. 


Tr  is  difficult  for  me  to  speak  on  intern  training 

without  considering  at  the  same  time  training 
of  the  resident  and  the  continued  training  of  the 
practicing  physician.  I shall,  therefore,  try  to  out- 
line certain  broad  principles  that  have  to  do  with 
medical  education  rather  than  confining  myself  to 
the  training  of  the  interns  specifically.  No  longer 
is  it  possible  to  graduate  a man  from  medical 
school  with  sufficient  knowledge  to  last  him  for 
30  years,  which  is  about  the  expected  active  life  of 
the  “lucky”  doctors.  It  is  the  responsibility  of 
medical  schools  and  hospitals  to  offer  training  for 
the  recent  graduate  of  medical  schools  and  to  offer 
opportunities  for  continuing  their  education  when 
they  enter  the  private  practice  of  medicine.  Let  us 
consider  the  three  ordinary  types  of  internship 
and  then  proceed  through  the  logical  development 
of  assistant  resident,  resident,  and  finally,  prac- 
ticing physician. 

The  three  usual  types  of  internships  as  offered 
in  America  are : 

( 1 ) The  straight  internship  in  which  the  intern 
will  devote  his  entire  time  for  a year  or  more  to 
one  service.  This  is  more  common  in  the  East 
than  in  other  parts  of  the  country. 

(2)  Some  states  require  that  an  individual  have 
a “rotating”  internship,  which  means  that  the 
intern  will  spend  a varying  amount  of  time  on  each 
service  in  the  hospital.  This  is  the  usual  intern- 
ship and  is  what  is  commonly  understood  when 
the  term  is  used  unmodified. 

(3)  Many  people  feel  that  a year  is  too  short  a 
time  for  an  intern  to  adequately  cover  all  services 
in  a hospital,  and  a combination  between  the 
straight  and  rotating  internship  is  becoming  more 
and  more  common  and  is  called  the  “mixed”  type 
of  internship.  In  this  type  of  internship  the  intern 
will  spend  approximately  6 months  on  one  service, 
and  the  remainder  of  his  year  in  closely  allied 
services. 

* Presented  at  the  Third  New  England  Institute  for  Hos- 
pital Administrators,  at  Brown  University,  Providence, 
on  June  25,  1947. 


I feel  that  there  is  a definite  place  for  all  3 types 
of  internship,  but  also  feel  that  the  rotating  intern- 
ship, if  to  be  best  exploited,  should  probably  be 
for  a term  of  2 years.  The  training  of  the  intern 
in  any  type  of  service  should  be  the  same  in  prin- 
ciple. He  should  be  expected  to  work  up  cases  ad- 
mitted to  his  service  under  the  supervision  of  the 
assistant  resident.  He  should  be  prepared  to  pre- 
sent these  cases  to  the  resident  or  the  visiting 
physician,  and  it  is  my  feeling  that  a certain  amount 
of  laboratory  work  is  a great  teaching  aid.  I am 
not  in  favor  of  rotating  an  intern  through  a labora- 
tory service  where  he  does  blood  counts  and  urine 
analyses  from  morning  until  night.  I do  feel, 
though,  that  at  his  stage  of  development  he  should 
do  a blood  count  and  urine  analysis  on  each  case 
that  he  works  up.  This  presents  a difficulty  in 
certain  hospitals  where  surgical  patients  are  ad- 
mitted in  large  numbers  and  late  at  nigbt  and 
operated  early  the  next  morning.  The  only  answer 
I have  to  this  type  of  internship  is  that  the  intern 
is  being  exploited  and  the  hospital  and  the  hospital 
staff  are  shirking  their  duty  to  the  intern. 

The  intern  should  no  longer  be  considered  a 
slave.  This  is  considered  as  well  put,  for  in  many 
institutions  he  is  considered  as  cheap  labor  and  no 
responsibility  is  felt  towards  him,  either  for  salary 
that  would  supply  the  barest  elementary  comforts, 
or  for  any  type  of  teaching  program.  In  my  opin- 
ion, these  institutions  are  not  training  interns  and 
should  hire  more  orderlies  and  small  boys  to  do 
their  errands,  and  technicians  to  do  their  lab  work. 

Obligation  of  the  Hospital 

Before  I can  go  farther  in  the  duties  of  the 
intern,  I feel  it  is  necessary  to  speak  of  the  obliga- 
tion of  the  hospital  to  the  intern.  He  is  a Doctor ; 
has  spent  from  7 to  9 years  in  acquiring  his  med- 
ical education  and  is  trying  to  continue  to  improve 
it.  That  is  the  only  reason  that  he  is  in  the  hos- 
pital. He  is  willing  to  make  many  sacrifices  for  good 
training,  as  evidenced  by  many  excellent  training 
institutions  that  pay  no  salary  other  than  room 
and  board.  I do  not  mention  this  practice  to  jus- 
tify it,  but  to  illustrate  howr  eager  the  average 
intern  is  to  obtain  a good  teaching  internship. 

The  intern  should  be  given  time  for  study  and 
a pleasant  place  in  which  to  study.  The  hospital 
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libraries  should  be  well  stocked  with  journals  and 
basic  text  and  reference  books,  and  he  must  not 
be  so  tired  by  tbe  time  he  gets  to  the  library  that 
he  will  fall  asleep  while  reading.  He  should  be 
paid  a salary  that  will  at  least  enable  him  to  obtain 
some  recreation  and  provide  him  with  hare  essen- 
tials. I am  fortunate  in  that  I only  have  to  recom- 
mend that  these  things  be  accomplished,  and  do 
not  have  to  work  out  the  budget  with  which  they 
are  accomplished.  The  intern,  as  I mentioned, 
should  be  closely  supervised  by  tbe  assistant  resi- 
dent and  by  the  visiting  stafif.  Each  procedure, 
whether  for  diagnostic  or  therapeutic  purposes, 
should  be  explained  to  him,  even  though  they  ap- 
pear self-evident  to  the  experienced  practitioner. 

Minimum  Requirements  for 
Teaching  Conferences 

Certain  definite  conferences  must  be  arranged 
for  him  and  he  must  be  given  time  to  attend.  I 
would  consider  the  following  as  the  minimum  re- 
quirement for  teaching  conferences: 

( 1 ) An  X-ray  conference  where  cases  are  pre- 
sented and  discussed  as  to  why  X-rays  were  neces- 
sary. Then  discussion  by  the  roentgenologist  both 
from  the  diagnostic  point  of  view  and  also  from 
the  point  of  view  of  the  necessity  for  a given 
X-ray  procedure.  In  this  way  the  intern  will  see 
X-rays  on  patients  he  is  familiar  with  and  will 
also  have  valuable  criticism  from  the  X-ray  depart- 
ment as  to  the  specific  procedure  ordered.  He  will 
see  the  need  for  varying  the  type  of  X-ray  and 
on  frequently  consulting  the  roentgenologist  before 
they  are  ordered.  He  will  learn  to  save  the  patient 
unnecessary  cost  incurred  by  needless  X-rays  and 
will  learn  a great  deal  about  interpretation  of 
films.  A conference  such  as  this  should  be  held 
once  each  week  in  a teaching  hospital. 

(2)  Clinical  pathological  conferences  should  be 
held  weekly  and  should  be  so  conducted  that  both 
the  resident  stafif  and  the  attending  stafif  are  fre- 
quently “put  on  the  spot”  as  this  is  one  of  the 
most  stimulating  types  of  medical  instruction. 

(3)  Clinical  conferences  should  also  be  held 
weekly,  and  the  cases  presented  by  the  intern.  The 
pertinent  literature  should  be  presented  by  the  as- 
sistant resident,  or  resident,  followed  by  general 
discussion  by  the  visiting  stafif.  It  is  better,  I feel, 
to  make  these  conferences  of  one  hour  in  length 
and  to  present  only  one  or  two  cases  and  have 
them  well  worked  up  rather  than  having  longer 
conferences  or  trying  to  present  a large  number 
of  cases  during  an  hour. 

(4)  A Journal  Club  should  be  organized  and 
run  by  and  for  the  intern  and  resident  stafif  under 
the  supervision  of  an  educational  committee  or 
preceptor. 
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(5)  It  would  seem  unnecessary  to  point  out  the 
value  of  the  intern  attending  autopsies  on  cases 
which  he  has  worked  up,  and  if  possible,  as  many 
others  as  he  has  time.  The  administrative  stafif 
should  not  take  a negative  or  complacent  attitude 
toward  autopsies,  but  should  make  it  as  easy  as 
possible  for  the  intern  and  resident  stafif  to  obtain 
them  and  be  present.  Frequently  the  visiting  stafif 
feel  that  it  is  not  necessary  for  them  to  attend  au- 
topsies. In  effect,  this  tends  to  diminish  the  value 
of  the  autopsy  in  the  eye  of  the  resident  staff,  for 
he  .feels  that  if  it  were  really  important,  the  at- 
tending man  would  be  present. 

(6)  During  the  year,  certain  selected  topics 
should  be  presented  to  the  intern  in  the  form  of 
lectures.  These  could  be  at  night  and  need  not 
interfere  with  his  routine  house  duties.  It  would 
seem  to  me  better  if  these  lectures  were  relatively 
infrequent  and  given  by  an  individual  particularly 
well  qualified  rather  than  frequent  lectures  by  per- 
sons who  were  chosen  for  their  availability  rather 
than  their  command  of  the  subject.  During  his 
intern  year,  he  will  probably  not  have  time  to 
attend  many  medical  meetings  outside  of  his  hos- 
pital, but  if  this  is  practicable,  he  should  be  en- 
couraged to  go. 

(7)  Last,  and  by  no  means  least,  is  the  teaching 
ward  rounds  which  I touched  on  when  I spoke  of 
the  relation  of  the  intern  to  the  visiting  and 
resident  staff.  If  the  number  of  visiting  men  on 
the  service  is  large,  it  would  seem  best  to  assign 
them  in  rotation  to  conducted  teaching  rounds  for 
the  entire  intern  and  resident  staff  of  that  service. 
In  many  hospitals,  this  is  done  on  the  private  pa- 
tients of  other  physicians.  If  the  ward  rounds  are 
conducted  so  that  it  is  evident  that  they  are  being 
made  for  the  instruction  of  the  intern  and  resident 
staff,  I do  not  believe  any  difficulties  will  arise  in 
one  private  physician  using  another  private  phy- 
sician’s patients. 

The  Assistant  Residency  ship 

The  second  stage  in  the  medical  graduate’s  edu- 
cational development,  if  he  intends  to  specialize,  is 
the  so-called  assistant  residency.  Here,  he  is  given 
more  responsibilities  and  in  turn  assumes  the  role 
of  buffer  for  the  physician  as  well  as  the  adminis- 
trative staff  of  the  hospital.  He  supervises  the 
intern  and  it  is  his  responsibility  to  see  that  the 
intern  carries  out  his  duties  promptly  and  care- 
fully. The  assistant  resident  should  write  an  ad- 
mission note  on  each  patient  as  soon  as  he  is  ad- 
mitted ; he  should  inform  the  visiting  physician  that 
the  patient  has  been  admitted  and  inquire  as  to  the 
orders  that  the  visiting  physician  wishes.  If  the 
hospital  has  a large  ward  service  where  patients 
are  admitted  without  their  own  private  physician, 

continued  on  page  204 
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PI01NEERS  in  Re  search  . . . and 

Leadership  thru  the  years  in  combating 

; OTITIS  MEDIA 


DOHO  in  realizing  the  need  for  a potent, 
topical,  well  tolerated  ear  medication,  yet 
mindful  that  no  one  formula  could  be  suitable 
for  all  conditions  . . . devoted  every  facility 
and  scientific  resource  to  the  development  and 
perfection  of  AURALGAN  and  OTOSMO- 
SAN.  Each  has  its  sphere  of  usefulness . . . 
each  has  been  tested  and  clinically  proven  in 
many  thousands  of  cases.  Reprints  and  sub- 
stantiating data  sent  on  request. 


EACH  A SPECIFIC . . . both  effective! 


IN  ACUTE  OTITIS  MEDIA 


0-IQS-M0-SAN 

IN  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA, FURUNCULOSIS 
AND  AURAL  DERMATITIS 


is  a scientifically  prepared,  completely  water-free  Gly- 
cerol (DOHO)  having  the  highest  specific  gravity 
obtainable,  containing  antipyrine  and  benzocaine  . . . 
which  by  its  potent  decongestant,  dehydrating  and  anal- 
gesic action  provides  effective  relief  of  pain  and  inflam- 
mation. 

is  not  just  a mere  mixture,  but  a scientifically  potent 
chemical  combination  of  Sulfathiazole  and  Urea  in 
AURALGAN  Glycerol  (DOHO)  base  ...  which  exerts 
a powerful  solvent  action  on  protein  matter,  liquefies 
and  dissolves  exuberant  granulation  tissue,  cleanses  and 
deodorizes,  and  tends  to  exhilarate  normal  tissue  heal- 
ing in  the  effective  control  of  chronic  suppurative  otitis 
media. 

Literature  and  samples  on  request 


THE  DOHO  CHEMICAL  CORPORATION 


New  York  13.N.Y. 


Montreal 


London 
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Strand  Optical  Co. 

PRESCRIPTION  OPTICIANS 

307  STRAND  BLDG. 
77  WASHINGTON  ST. 
GASPEE  4696  PROVIDENCE.  R.  I. 


RILCO  BRACES 
& 

ARTIFICIAL  LIMBS 

MANUFACTURED  IN  OUR 
PROVIDENCE  SERVICE  DEPT. 
ARE  A GUARANTEED  HELP  TO 
PERSONS  REQUIRING  QUALITY 
BRACE  WORK  AND  AMPUTEES 
THAT  NEED  NEW  AIRLITE  METAL 
OR  WILLOW  WOOD  LIMBS.  THE 
NEW  WORK  AND  REPAIR  WORK 
DONE  IN  OUR  PROVIDENCE  DEPT. 
IS  A TIME  AND  MONEY  SAVER. 

RHODE  ISLAND  LIMB  CO. 

307-8-9  CAESAR  MISCH  BLDG. 

51  Empire  St.,  Providence  3,  R.  I. 

Tel.  UNion  6419 


Write  for  Sample 
The  Alkalol  Company,  Taunton  12,  Mass. 
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then  he  should  turn  to  the  resident  who  would  then 
notify  the  attending  man,  if  need  be.  The  assistant 
resident  should  be  the  link  between  the  patient’s 
family  and  the  private  physician.  He  can  save  the 
attending  physician  many  worries  by  assuming  this 
responsibility  and  can  create  much  good  will  for 
the  hospital  by  thoughtful  and  courteous  treat- 
ment of  the  patient’s  family. 

The  conferences  that  were  mentioned  above 
should,  of  course,  be  available  to  the  assistant  resi- 
dent, and  in  addition,  he  should  frequently  present 
the  recent  and  pertinent  literature  at  staff  meetings 
so  that  he  may  be  able  to  learn  the  art  of  public 
speaking.  In  large  cities,  or  in  hospitals  with  uni- 
versity connections,  a person  gifted  in  public  speak- 
ing might  be  asked  to  address  the  resident  staff 
and  give  them  some  helpful  hints,  and  even  cor- 
rect their  faults. 

Again,  I must  stress  the  necessity  of  having 
facilities  available  for  the  assistant  resident  to 
study,  and  time  allotted  for  this.  It  is  an  ideal 
time  for  him  to  start  in  some  research  problem 
with  an  older  member  of  the  staff ; preferably  one 
that  he  can  continue  for  the  next  year  or  two 
during  his  training. 

Responsibilities  of  the  Resident 

The  last  step  in  our  Doctor’s  formal  educational 
development  is  that  of  the  resident.  Here,  he 
should  have  broad  responsibilities ; be  more  or  less 
on  his  own  in  the  Out-Patient  Department ; act  as 
house  consultant  for  the  other  resident  staffs  in 
the  hospital.  If  he  is  to  be  a surgeon  he  must  be 
given  responsibility  for  certain  operative  proce- 
dures. This,  of  course,  should  be  closely  supervised 
by  an  attending  physician,  but  at  the  same  time  he 
should  be  allowed  to  do  the  actual  work.  If  the 
hospital  is  connected  with  the  university,  he  should 
be  employed  in  the  teaching  of  students  and  of 
course  in  the  teaching  of  interns  and  assistant  resi- 
dents, whether  there  are  university  connections  or 
not.  He  should  be  valuable  in  the  teaching  pro- 
gram of  the  nursing  school  in  the  hospital  and 
should  be  given  some  time  to  continue  the  research 
problem  he  started  the  year  previous. 

I have  said  nothing  so  far  regarding  the  basic 
science  training  of  the  intern  and  the  assistant 
resident.  With  the  requirements  of  the  various 
specialty  boards,  this  is  presenting  more  and  more 
of  a problem.  In  a university  hospital,  basic 
science  faculties  are  available  from  the  medical 
school,  and  basic  science  continuation  training  may 
be  carried  out  all  through  the  intern  and  the  resi- 
dent training  period.  In  a large  university  hos- 
pital, there  are  usually  available  individuals  who 
are  engaged  in  fundamental  research  which  is  fre- 
quently more  of  a basic  science  nature  than  clin- 
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ical.  These  people  are  invaluable  in  teaching  the 
intern  and  residents.  The  problem  is  quite  dif- 
ferent in  the  voluntary  hospital  that  has  no  uni- 
versity connection.  We  have  attempted  to  solve 
this  problem  in  Michigan  by  affiliating  with  hos- 
pitals throughout  the  state  and  aiding  them  in 
their  resident  training  programs.  We  have  set  up 
certain  basic  minimum  teaching  requirements  for 
these  hospitals  which  are  essentially  the  ones  I 
have  described  above,  and  during  one  year  of  the 
resident’s  training  period,  we  bring  him  to  Ann 
Arbor  where  special  basic  science  courses  are  of- 
fered to  him.  He  is  in  attendance  at  the  Uni- 
versity of  Michigan  Medical  School  his  third  year 
away  from  medical  school.  Here  his  mornings  are 
spent  in  courses  specifically  developed  for  him. 
He  is  with  a group  of  other  residents.  He  is  not 
given  “rehashes”  from  sophomore  lectures  nor 
is  he  presented  with  courses  primarily  developed 
for  graduate  students  in  the  basic  sciences,  but 
given  courses  specifically  designed  for  him.  This 
is  one  solution  to  the  problem  of  presenting  con- 
tinuation study  in  the  basic  sciences  to  the  resident. 
There  are  many  others,  and  a program  that  seems 
to  fit  well  in  one  section  of  the  country  is  not 
necessarily  designed  for  another. 

In  addition  to  the  responsibility  for  the  man 
during  his  year  at  the  University,  the  medical 
school  assumes  the  responsibility  of  sending  vis- 
itors from  our  staff  to  the  affiliated  hospitals  to 
conduct  clinics  and  act  as  consultants,  if  desired. 

During  the  resident’s  last  year,  he  should  attend 
at  least  one  scientific  meeting  of  major  importance 
and  if  necessary,  the  hospital  should  subsidize  him 
to  the  extent  necessary  in  attending  this  meeting. 
More  meetings,  of  course,  would  be  desirable  but 
are  frequently  not  practicable. 

What  of  the  General  Practitioner ? 

I have  so  far  dwelt  on  the  training  of  the  intern 
and  resident  who  is  presumably  training  for  a spe- 
cialty. What  of  the  general  practitioner?  Is  there 
a need  for  this  type  of  doctor  anymore?  Opinions 
on  this  point  differ  widely.  It  is  my  belief,  and 
the  belief  of  a large  number  of  the  faculty  of  the 
University  of  Michigan  Medical  School,  that  it  is 
our  obligation  to  encourage  medical  graduates  to 
go  into  general  practice.  Michigan  is  largely  a 
rural  state,  particularly  in  the  northern  part  of 
the  lower  peninsula  and  in  the  upper  peninsula. 
It  seems  to  many  of  us  that  although  group  prac- 
tice may  be  considered  ideal,  it  will  be  some  years 
before  the  rural  areas  in  Michigan  can  be  effec- 
tively served  by  such  practice,  if  they  ever  can  be. 
We  feel  that  the  best  answer  at  present  to  our 
problem  of  furnishing  medical  care  to  the  rural 
population  is  the  well-trained  general  practitioner. 

continued  on  next  page 


“An  excellent 
simple  presumptive  test  for  routine 
use  in  the  diagnosis  of  diabetes.”1 


CLINITEST 

THE  TABLET  NO-HEATING  METHOD 
FOR  DETECTION  OF  URINE-SUGAR 

SIMPLE  TECHNIC— “My  experience 
with  Clinitest  has  convinced  me  be- 
yond a shadow  of  a doubt  that  they 
are  the  simplest  from  the  technical  stand- 
point . . .”2 

SELF-GENERATING  HEAT— “The 
reagent  tablet,  known  as  the  Clinitest 
Urine  Sugar  Tablet  . . . generates  heat 
when  dissolved  and  the  use  of  exter- 
nally applied  heat  is  not  required  . . .’5l 

Clinitest — simple,  speedy,  com- 
pact, convenient — is  distributed 
through  regular  drug  and  medi- 
cal supply  channels. 

1.  Kasper,  J.  A.  and  Jeffrey,  I.  A.:  A Simplified  Benedict 
Test  for  Glycosuria,  Amer.  J.  Clin.  Pathology,  74:117-21 
(Nov.)  1944. 

2.  Haid,  W.  H.:  The  Use  of  Screening  Tests  in  the  Clinical 
Laboratory,  J.  Amer.  Med.  Tech.,  5:606-14  (Sept.)  1947. 
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protection  of  your  diabetic 
patients  now  available  free 
upon  request. 
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continued  from  preceding  page 

We  have  embarked  on  a program  whereby  we  affi- 
liate with  certain  hospitals  throughout  the  state 
in  a 2-year  general  residency  program,  specifically 
for  the  training  of  the  man  who  desires  to  go  into 
general  practice.  All  that  I have  said  before  in 
regard  to  intern  and  resident  training  for  the  spe- 
cialist, is  equally  important  in  the  training  of  the 
general  practitioner.  Our  standards  for  affiliation 
in  the  2-year  program  are  no  less  high  than  affilia- 
tion for  specialty  training.  The  only  difference  is 
in  the  end  desired.  We  insist  that  training  pro- 
grams of  high  calibre  be  inaugurated  and  as  much 
thought  be  devoted  to  them  as  in  the  training  of 
the  specialist. 

I have  said  much  this  morning  regarding  the 
obligations  of  the  hospital  and  have  dwelt  very 
little  on  the  obligations  of  the  intern  and  resident 
to  the  hospital.  My  opinion  is  that  when  a hospital 
conducts  a good  training  program  it  is  more  than 
repaid  by  the  type  of  service  given  in  return  by 
its  resident  and  intern  staff.  Its  patients  receive 
the  best  medical  care  possible,  and  it  is  fulfilling 
one  of  its  prime  purposes — the  training  of  young 
doctors,  and  acting  as  a medical  center  for  the 
continuing  education  of  the  practicing  physician 
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in  its  community.  In  this  way  it  will  raise  the 
standards,  not  only  of  medicine  locally,  but  will 
continue  to  the  constant  elevation  of  medical 
standards  throughout  the  country. 
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com  plete'  (kom*plct/;  2),  adj.  [L.  complctus , past  part, 
of  complere  to  fill  up,  fr.  com-  A-plere  to  fill  1 1.  1*  illed 
up;  with  no  part  lacking,  tou  ”~i — ^ an  end: 


*1  Amhr,**  n-.-f 


Tasteless,  may  be  mixed  in 
liquids  and  other  foods  the 
patient  likes.  In  Vi,  1,  and 
5-lb.  jars. 


Protein  synthesis  has  long  been  held  to 
be  a case  of  "all  or  none.”  To  form  a 
body  tissue,  every  component  must  be 
available.  Amino  acids  traced  with 
isotopes  evidence,  too,  that  when  the 
anabolic  action  starts  it  is  rapid. 

Breogamine,  the  new  preparation 
for  protein  alimentation,  is  a source 
of  all  amino  acids  essential  to  man. 
It  is  nearly  all  protein;  not  thinned 
with  less  expensive  vitamins  and 
flavoring  that  sometimes 
obscure  small  protein 
content.  Breogamine  is 
"complete — filled  up,  with 
no  part  missing.” 
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First  breath,  first  bath,  first  bottle 


In  a life' filled  with  "firsts",  baby  has  no  time  to  cope  with  such 
gastro-intestinal  problems  as  carbohydrate  fermentation  and  attendant 
distention  and  diarrhea — particularly  during  his  first  few  weeks. 

'Dexin'  has  proven  an  excellent  "first  carbohydrate"  because  1)  its 
high  dextrin  content  is  not  fermentable  by  the  organisms  usually 
present  in  the  intestinal  tract,  and  2)  because  it  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Car- 
bohydrate is  easily  adapted  to  increasing  formula  needs  from  month 
to  month,  and  later,  being  palatable  but  not  too  sweet,  is  a welcome 
supplement  to  other  bland  foods.  'Dexin'  does  make  a difference. 


‘Dexin 


NIGH  DEXTRIN  CARBOHYDRATE 


BRAND 


BURROUGHS 


Composition — Dextrins  75%  • Maltose  24?!  • Mineral  Ash  0.25?!  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 
Literature  on  request  'Dexin’  Reg.  Trademark 
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INTERIM  SESSION  OF  THE  A M A 

Report  of  the  Delegate  from  Rhode  Island 

Herman  A.  Lawson,  m.d. 


/T1he  first  interim  session  of  the  American 
Medical  Association  was  held  in  Cleveland. 
The  House  of  Delegates  met  on  January  5 and  6. 
The  official  details  of  the  business  transacted  will 
he  published  in  full  in  the  AMA  Journal  so  that 
I shall  not  attempt  to  give  a complete  report  of  all 
matters  discussed.  The  General  Practitioner’s 
Award  was  bestowed  upon  Dr.  Archie  C.  Sudan 
of  Kremmling,  Colorado. 

After  a report  by  the  Chairman  of  the  Board 
of  Trustees  regarding  increased  expenses  and  ac- 
tivities of  the  national  Association,  it  was  clear 
that  the  income  of  the  Association  must  be  in- 
creased during  the  coming  year.  It  was  therefore 
voted  by  the  House  of  Delegates  that  the  annual 
dues  for  1948  shall  be  $12.00  and  that  the  annual 
dues  be  set  by  the  Board  of  Trustees  thereafter,  but 
not  to  exceed  $12.00  per  annum. 

A resolution  was  introduced  recommending  that 
the  Council  on  Medical  Education  and  Hospitals 
refuse  approval  for  the  training  of  residents  and 
interns  to  those  hospitals  guilty  of  exploitation  of 
the  practice  of  medicine.  It  was  pointed  out  that 
such  specialties  as  pathology,  anesthesia,  radiology, 
and  physiotherapy  constitute  the  practice  of  medi- 
cine and  that  there  is  a tendency  on  the  part  of 
certain  hospital  administrators  to  utilize  the  profits 
resulting  from  the  operation  of  these  departments 
in  their  institutions.  Although  the  House  of  Dele- 
gates disapproves  of  such  practices,  it  was  pointed 
out  that  action  as  proposed  by  the  resolution  would 
probably  result  in  legal  action  such  as  has  been 
brought  against  the  AMA  previously  and  the  reso- 
lution was  therefore  disapproved. 

A report  of  the  organization  and  meeting  of 
the  World  Medical  Association  in  Paris  in  1947 
was  submitted.  One  hundred  and  twenty-five 
Delegates  from  45  nations  attended.  There  were 
four  Delegates  from  the  U.  S.  The  General  As- 
sembly of  this  World  Association  will  be  made  up 
of  two  Delegates  from  each  National  Medical  As- 
sociation. Germany  was  not  admitted  and  the 
Medical  Association  of  Germany  must  repudiate 
war  crimes  committed  by  its  members  and  expel 
those  responsible  before  becoming  members  of 
this  World  Association.  The  meeting  in  1948  will 
be  held  in  Czechoslovakia.  The  Delegates  from 
the  American  Medical  Association  agreed  to  raise 
$50,000  per  year  for  five  years  by  voluntary  sub- 


scription to  aid  in  the  organization,  with  the  pro- 
vision that  the  headquarters  of  the  General  Secre- 
tariat must  be  in  North  America.  New  York  City 
has  been  selected  and  the  headquarters  will  be 
open  about  the  first  of  March  of  this  year.  The 
General  Secretary  has  not  yet  been  selected.  There 
are  to  be  three  assistant  secretaries,  one  English 
speaking,  one  French  speaking,  and  one  Spanish 
speaking.  It  was  felt  by  all  those  who  are  inter- 
ested in  the  development  of  this  new  World  Med- 
ical Association  that  it  will  be  of  great  value  in 
promoting  a better  understanding  between  physi- 
cians in  all  countries  in  the  world  and  an  effective 
force  to  help  maintain  world  peace. 

The  President  of  the  American  Medical  As- 
sociation, Dr.  Bortz,  spoke.  In  his  talk  he  em- 
phasized the  tremendous  new  problems,  which  this 
atomic  age  will  produce.  Products  of  atomic  en- 
ergy will  be  used  more  and  more  in  industry  and 
there  is  urgent  need  for  greater  understanding  by 
physicians  of  the  hazards  involved  and  the  means 
of  protection.  He  feels  that  organized  medicine 
must  prepare  plans  for  emergencies  which  may 
arise  from  the  use  of  radio-active  substances  in 
industry  as  well  as  war.  He  stated  that  the  un- 
precedented derangements  of  life  that  would  re- 
sult from  an  atomic  explosion  present  a challenge 
to  American  medicine,  and  that  doctors,  hospitals, 
and  nurses  are  as  a whole  not  prepared  to  deal 
effectively  with  large-scale  disasters.  He  urged 
that  each  state  society  concern  itself  with  this  prob- 
lem to  speed  development  of  essential  plans  to 
cope  with  disasters  which  we  may  face  in  the 
future. 

The  Committee  to  study  with  the  Nursing  Prob- 
lem reported  that  the  serious  shortage  of  nurses 
is  a problem  which  has  not  been  solved.  Tbe  com- 
mittee recommended  training  of  more  practical 
nurses  and  attendants ; that  nurses  not  be  assigned 
improper  duties.  There  was  general  agreement 
that  more  nurses  of  a lower  grade  than  the  present 
highly  trained  professional  nurses  must  be  trained. 
They  suggested  that,  in  order  to  attract  more 
young  women  into  the  field  of  nursing,  one  must 
provide  social  security  and  retirement  plans  for 
them.  A permanent  Conference  Committee  of  five 
members  each  from  the  American  Medical  As- 
sociation, American  Nurses  Association  and 

continued  on  page  210 
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Experience  is  the  Best  Teacher 


It’s  true  in  medicine— 


John  William 
Ballantyne 

( 1861-1923 ) 

proved  it  in 
obstetrics 


Ballantyne,  in  his  early 

studies  of  anatomical  and 
pathological  conditions  found  in 
the  new-born,  sensed  the  value 
of  routine  prenatal  care  in  ob- 
stetrics. As  a pioneer  for  pre- 
natal care  he  was  the  first  to  es- 
tablish a clinic  for  the  expectant 
mother.  World-wide  acceptance 
of  Ballantyne’s  concepts  quickly 
followed  his  successful  experi- 
ences in  prenatal  supervision. 

Experience  is  the  best 
teacher  in  choosing 
a cigarette , too! 


MORE  PEOPLE  ARE  SMOKING  CAMELS 
THAN  EVER  BEFORE! 

Yes,  experience  is  the  best  teacher  in  choosing  a cigarette. 
Millions  of  smokers  who  have  tried  and  compared  differ- 
ent brands  have  found  that  Camels  suit  them  best.  As 
a result,  more  and  more  people  are  smoking  Camels  as  the 
“choice  of  experience.” 

Try  Camels.  See  if  your  own  taste  doesn’t  appreciate 
the  rich,  full  flavor  of  Camels.  See  if  your  own  throat 
doesn't  welcome  Camel’s  cool  mildness. 

Let  your  own  experience  tell  you  why  more  people  are 
smoking  Camels  than  ever  before. 


According  to  n Natiomridc  survey: 

JMore  Doctors  Smoke  CAMUM/S 

than  any  other  cigarette 

When  113.597  doctors  from  coast  to  coast  — in  every  field  of  medicine  — were  asked  by  three  independent 
research  organizations  to  name  the  cigarette  they  smoked,  more  doctors  named  Camel  than  any  other  brand! 
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RAPID,  SUSTAINED 
BENEFIT  in 
TRICHOMONIASIS 


Prompt  and  sustained  benefit  in  tricho- 
moniasis, leukorrhea,  and  various  types 
of  vaginitis  may  be  conveniently  secured 
by  local  administration  ofTRICHONAL* 
Tablets. 

TRICHONAL  achieves  the  desired  thera- 
peutic results  by  means  of: 

• LACTOQUINOLINE— brand  of  oxyquin- 
oline  lactate  — powerful  but  safe  anti- 
septic; 

• KAOLIN  in  colloidal  state  — assures 
prolonged  effectiveness  of  medication 
through  adherent  property; 

• DEXTROSE  — provides  stimulus  to 
growth  of  beneficial  lactic  acid-produc- 
ing bacteria; 

• FOAMING  BASE — gradual  effervescence 
aids  diffusion  of  medication  throughout 
entire  vaginal  tract. 

OTHER  FEATURES: 

• Simplicity  of  administration  • Estab- 
lishes normal  vaginal  acidity  • Nontoxic 

• Nonirritating  • Pleasing  odor 
• Economy 

Each  TRICHONAL  Tablet  contains  1/2 
grain  of  lactoquinoline  and  3 grains  of 
dextrose. 

SUPPLIED:  Bottles  of  100  and  500  com- 
pressed tablets. 

♦Exclusive  trademark  of  Buffing!on*9#  Inc. 


BUFFINGTON’S,  INC 

Pharmaceutical  Chemists  Since  1865 
WORCESTER  8,  MASS. 
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INTERIM  SESSION  OF  A M A 

concluded  from  page  208 

American  Hospital  Association  will  continue  the 
study  of  this  urgent  problem. 

There  was  discussion  of  a proposal  to  limit  the 
number  of  interns  for  each  hospital  depending  on 
its  bed  capacity  to  insure  more  equitable  distribu- 
tion of  interns  throughout  the  hospitals  of  the 
United  Staes.  This  problem  will  be  studied  by  a 
committee  that  will  report  at  the  annual  meeting 
in  June. 

A proposal  to  limit  the  tenure  of  office  of  the 
members  of  the  House  of  Delegates  was  defeated 
since  it  was  very  properly  considered  that  tenure 
of  office  is  a decision  to  be  made  by  the  State  So- 
cieties who  choose  the  Delegates  to  the  national 
Association. 

A resolution  was  approved  which  will  call  atten- 
tion of  Congress  to  the  improper  use  of  Federal 
Funds  for  propaganda  in  the  Armed  Forces. 

The  increased  danger  of  the  introduction  of 
contagious  diseases  of  all  types  into  the  United 
States  by  immigrants  from  so  many  parts  of  the 
world  where  public  health  service  and  medical  care 
has  been  seriously  disrupted  by  the  war  was 
stressed  in  one  resolution  introduced.  This  resolu- 
tion recommended  that  thorough  physical  examina- 
tions including  x-ray  of  the  chest  be  done  on  all 
immigrants  at  the  country  of  origin,  or  if  this  is 
not  possible,  at  the  port  of  entry  in  the  United 
States.  It  was  voted  to  call  this  to  the  attention 
of  the  U.  S.  Public  Health  Service,  the  Immigra- 
tion Service  and  all  others  concerned. 

Rather  than  presenting  a routine  report  of  the 
official  business  of  the  AMA,  all  of  which  has 
been  thoroughly  and  accurately  reported  in  the 
AMA  Journal,  I should  like  to  pass  on  to  the 
members  of  the  Rhode  Island  Medical  Society 
what  was  my  most  important  reaction  as  a new- 
comer attending  for  the  first  time  a session  of 
the  House  of  Delegates. 

I had  a firm  conviction  as  a result  of  observa- 
tion of  the  activities  of  the  Delegates  that  the 
afifairs  of  the  American  Medical  Association  are 
in  good  hands ! It  was  enlightening  and  encourag- 
ing to  see  the  serious  and  earnest  manner  in  which 
the  Delegates  participated.  Many  are  outstanding 
men  who  are  leaders  in  American  medicine  and 
represent  the  best  in  American  medicine.  Many 
have  obviously  devoted  much  time  and  effort  in 
performing  the  duties  which  have  been  assigned 
to  them.  The  discussions  even  when  there  were 
marked  differences  of  opinion,  were  conducted 
with  courtesy  and  on  a high  plane. 

So  far  as  I am  concerned,  my  experience  at  this 
meeting  refutes  completely  the  contention  of  those 
wTho  would  have  us  believe  that  the  AMA  is  not 
democratic  and  that  it  does  not  truly  represent  the 
opinion  and  wishes  of  the  majority  of  its  members. 
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Vast  areas  of  the  country  would  have  to  be 
considered  wasteland,  so  far  as  human  nutri- 
tion is  concerned,  were  it  not  for  the  ability  of 
livestock  to  feed  on  the  grasses  and  roughage 
growing  in  the  many  areas  which  do  not  lend 
themselves  to  cultivation. 


The  Seal  of  Acceptance 
denotes  that  the  nutri- 
tional statements  made  in 
this  advertisement  are  ac- 
ceptable to  the  Council  on 
Foods  and  Nutrition  of  the 
American  Medical  Asso- 
ciation. 


Our  livestock  population  turns  many  plants, 
in  themselves  inedible  by  man,  into  meat  . . . 
man’s  preferred  protein  food. 

Thus  livestock  makes  land,  which  otherwise 
would  be  useless  for  human  nutrition,  produce 
an  outstanding  protein  food  for  man.  This  is  of 
added  importance  today  because  of  the  world- 
wide scarcity  of  high-quality  protein  foods. 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 


212 


RHODE  ISLAND  MEDICAL  JOURNAL 


ttttttttttttTTTTTttttttttttttttttttTTttitttttttttttttttttTTTTTTTTTTTTTTTTT 


BOOK  REVIEWS 


SEXUAL  BEHAVIOR  IN  THE  HUMAN 
MALE,  by  Alfred  C.  Kinsey,  Professor  of  Zo- 
ology. Indiana  University;  Warded  B.  Pome- 
roy, Research  Associate,  Indiana  University ; 
Cylde  E.  Martin,  Research  Associate,  Indiana 
University.  If'.  B.  Saunders  Company,  Publish- 
ers, Philadelphia  and  London,  1948 

This  remarkable  book  is  the  first  of  a series  of 
books  which  are  to  appear  as  a result  of  a scientific 
research  and  study  on  problems  in  human  sexual- 
ity. The  survey  was  conducted  by  a staff  of  scien- 
tists at  Indiana  University  and  sponsored  by  the 
Committee  for  Research  on  Problems  of  Sex  by 
the  Medical  Division  of  the  Rockefeller  Founda- 
tion. 

Matters  pertaining  to  sex  have  always  held  the 
interest  and  curiosity  of  mankind.  The  number  of 
publications  on  sex  will  probably  surpass  any 
amount  of  literature  written  on  any  other  subject. 
However,  most  of  this  material  was  not  based  on 
any  factual  findings,  but  reflected  merely  the 
writers’  personal  experiences,  opinions  and  preju- 
dices. In  this  manner  a great  amount  of  contra- 
dictory, untrustworthy,  misrepresented  and  decep- 
tive material  has  been  accumulated.  As  a result 
our  knowledge  of  factual  human  sexuality  lacked 
scientific  foundation. 

Therefore,  the  research  workers  of  this  sur- 
vey undertook  to  work  out  their  problem  as  an 
objective  scientific  study.  They  have  attempted  to 
bring  to  our  knowledge  all  the  information  per- 
taining to  sexual  activity  and  its  variations  as 
practiced  by  the  human  male  of  this  country  dur- 
ing our  times.  Twelve  thousand  case  histories  were 
obtained  from  men  and  women  of  all  ages  and 
of  all  walks  of  life.  Most  recent  public  poll  find- 
ings methods  were  used  and  the  findings  were 
checked  and  rechecked  by  men  especially  trained 
in  this  field  of  work.  This  book  is  a result  of  nine 
years  of  such  study  and  includes  the  summary  of 
the  findings  and  conclusions  obtained  by  the  lead- 
ing workers  of  this  survey. 

This  study  is  most  complete  and  the  wealth  of 
material  brought  out  in  this  book  is  astonishing. 
No  matter  how  apparently  insignificant  or  how 
important  some  of  the  subject  matter  appeared,  as 
long  as  it  concerned  sex,  the  writers  have  tackled 


it  with  equal  objective  thoroughness.  There  is  an 
enormous  amount  of  factual  data  pertaining  to 
medical,  psychological,  sociological,  physiological 
and  pathological  aspects  of  human  sex  behavior. 

Besides  purely  factual  findings  the  authors  of 
this  book  have  done  their  own  pioneering  in  ex- 
plaining the  reasons  and  aims  of  their  study.  This 
book  is  provocative  enough  in  its  factual  findings, 
however,  the  authors  have  added  interest  by  dis- 
cussing their  findings  courageously  as  they  affect 
some  of  the  theories  promulgated  by  various  psy- 
chiatric schools  of  thought.  Some  of  these  ideas 
are  supported  by  the  findings  of  this  survey. 
Others  were,  e.  g.,  Freud’s  theory  on  sublimation, 
found  to  be  entirely  without  support. 

The  book  is  written  in  a clear  and  lucid  lan- 
guage. There  are  many  graphs,  statistical  tables 
and  an  exhaustive  bibliography.  Its  place  is  in- 
deed in  the  library  of  a physician,  jurist,  educator, 
psychologist,  social  worker  and  any  person  inter- 
ested in  human  behavior.  However,  the  use  of  this 
book  should  be  restricted.  It  should  not  be  ac- 
cessible to  adolescents  and  those  lacking  the  neces- 
sary scientific  background. 

Sidney  S.  Goldstein,  m.d. 

TEXTBOOK  OF  CLINICAL  NEUROLOGY, 

By  Israel  S.  Wechsler,  m.d.,  Publisher: — W.  B. 

Saunders  Company,  $8.50,  1947. 

This  edition  has  been  extensively  revised  in  or- 
der to  include  the  recent  additions  to  knowledge  in 
the  clinical  field  of  neurolog}'.  However,  the  gen- 
eral plan  follows  the  previous  edition  (5th).  The 
noticeable  progress  in  neurology  made  during  the 
past  four  years  is  well  described. 

The  one  most  noticeable  omission  in  a neurolog- 
ical textbook  which  is  described  by  the  author  as 
a “fairly  complete  repository  of  as  much  clinical 
neurology  as  can  reasonably  be  gathered  together 
between  two  covers”,  is  the  way  the  diseases  of 
the  nervous  system  of  infancy  and  childhood  are 
treated.  Little  or  no  effort  has  been  made  to  bring 
together  and  to  analyze  all  available  information 
about  these  conditions.  The  neurological  complica- 
tions of  diseases,  not  essentially  neurological,  are 
not  given  sufficient  emphasis.  Neither  are  the  gen- 
eral aspects  of  these  diseases. 


continued  on  page  214 
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Reaching  more  than  23  million  people  . . . 

This  Parke-Davis  "See  Your  Doctor"  message  will 

appear  in  LIFE  and  other  national  magazines. 

A reproduction  in  full  color  will  be  sent  on  request. 

Write  Parke,  Davis  & Company,  Detroit  32,  Michigan. 
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Some  things  you  should  know  about  OpCTdtionS 


No.  210  in  a series  of  messages  from  Parke,  Povis  & Co. 
on  the  importance  of  prompt  and  proper  medical  care. 


Ii8§»£ji F ALL  THE  RECENT  advances  ill  medical 
|HeX  science  none  liav  c been  more  dramatic  than 
■H  (hose  in  surgery  and  the  Helds  related  to  it. 
Take  appendicitis,  fur  instance. 

No(  very  many  years  ago,  having  your  appendix 
out  might  ha\c  meant  a fairly  long  and  uncomfort- 
able hospital  sojourn,  followed  by  several  tedious 
weeks  of  getting  hack  your  strength.  And  with  it 
all  you  might  have  had  good  reason  to  fear  such 
Complications  as  peritonitis  or  pneumonia. 

Nowadays,  except  for  a few  rare  cases,  the  re- 
moval of  an  appendix  is  not  considered  a serious 
ojicration.  Anti  many  operations  which  were  con- 
sidered of  major  seriousness  as  recently  as  1930 
are  now  often  relatively  simple. 

Because  of  notable  advances  in  (raining  and 
Surgical  skill,  many  of  the  risks  have  been  almost 
eliminated.  Complications  following  operations 
are  far  less  common.  Anti  most  patients  recover  in  a 
shorter  time,  and  w ith  less  discomfort  than  formerly. 

Such  progress  in  surgery  has  been  hastened  by 
significant  developments  in  four  important  Helds. 

1.  Anesthesia.  The  administration  of  anesthetics  has  be- 
come a specialized  science.  New  anesthetics  have  been 
developed -less  toxic,  less  upsetting  to  respiration  and 
heart  action.  With  modern  anesthesia  the  patient  has  a far 
easier  time  w hen  undergoing  surgery.  Post-operative  nausea 
and  vomiting,  which  were  previously  almost  taken  for 
granted,  are  now  much  less  frequent. 

2.  Infection-fighting  drug*.  Peritonitis,  once  learcd  as 
a frequent  complication  ol  abdominal  surgery,  today  is 
uncommon.  The  use  of  such  agents  as  the  sulla  drugs  and 
penicillin  - to  treat  infection  or  to  guard  against  it- has 
almost  eliminated  many  of  the  infections  which  formerly 
Constituted  the  greatest  dangers  in  surgical  procedures. 

3.  Early  ambulation.  Doctors  have  found  that  getting 
patients  out  of  bed  soon  after  operations  not  only  speeds 
recovery,  but  also  prevents  many  of  the  discomforts  form- 
erly suffered.  Bowel  and  urinary  functions  are  quickly  re- 
stored. Cas  pains  arc  usually  avoided.  It  is  not  unusual 
nowadays  for  a patient  to  be  well  enough  to  go  home  from 
the  hospital  in  less  than  ten  days  after  a major  operation. 


4.  Body  Nutrition.  One  of  the  problems  in  surgery  has 
been  that  the  condition  which  makes  an  operation  neces- 
sary is  usually  one  which  has  depleted  the  patient’s  nutri- 
tional reserves,  and  therefore  lessens  his  ability  to  recover 
promptly  from  the  operation  itself 

In  recent  years,  however,  medical  science  has  broadened 
its  knowledge  of  body  nutrition. 

Today,  it  is  possible  to  determine  in  what  a patient's 
body  is  deficient- whether  lie  needs  whole  blood,  vitamins, 
salts,  carbohydrates,  protein. 

Each  of  these  elements  can  be  replaced  - making  it  far 
easier  for  the  patienr  to  go  through  an  operation.  Post- 


operatively, also,  recovery  is  hastened  by  supplying  the 
body’s  needs  in  easily  assimilated  form. 

SEE  YOUR  Doctor.  Give  him  your  complete  con- 
fidence at  all  times.  If  he  advises  an  operation,  fol- 
low his  recommendation  promptly.  With  modern 
surgery,  with  modern  hospital  care,  you  have  little 
reason  to  be  afraid. 

Remember,  too,  that  when  surgery  is  indicated, 
a delay  may  be  dangerous.  Prompt  action  is  likely 
to  give  you  a quicker  recovery— and  an  easier  one! 


Makers  of  medicines  prescribed  by  physicians 
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BOOK  REVIEWS 

continued  from  page  212 

The  second  point  of  doubtful  value  of  this  text 
is  the  inclusion  of  a section  devoted  to  the  neu- 
roses. The  enormous  development  of  psychiatry 
in  the  past  ten  years  makes  it  impossible  to  cover 
in  any  more  than  a wholly  superficial  manner,  the 
various  concepts  of  the  emotional  disorders  and 
their  manifold  manifestations.  To  include  mate- 
rial about  the  neuroses  in  a neurological  text  seems 
to  serve  no  worthwhile  purpose. 

Of  exceptional  value,  however,  is  the  author’s 
inclusion  of  a revised  chapter  on  psychometric 
tests,  now  entitled  “Psychological  Diagnosis  of 
personality  disorders  in  organic  brain  syndromes.” 
It  is  written  in  a manner  w'hich  indicates  the  au- 
thor’s acceptance  of  a very  recent  trend  among 
clinical  neurologists  today — to  accept  the  idea  that 
psychological  methods  enter  more  and  more  into 
neurological  diagnosis. 

As  a textbook  of  neurology,  the  reviewer  feels 
that  it  is  at  least  on  a par  with  the  most  recent  pub- 
lications in  the  same  field.  The  disease  enties  are 
well  described  and  the  signs,  symptoms,  etiology, 
diagnosis,  and  treatment,  described  in  terms  al- 
ready familiar  to  the  specialist  and  easily  under- 
stood by  those  having  a basic  grounding  in  neuro- 
anatomy. A more  detailed  basic  description  of  the 
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electroencephalographic  findings  in  the  convulsive 
disorders  and  the  use  of  this  method  in  localizing 
cerebral  lesions  might  well  have  been  included. 

Thomas  L.  Greason,  m.d. 

"Internal  Medicine  in  General  Practice”  by  Robert 
Pratt  McCoombs,  B.S.,  M.D.,  F.A.C.P.  Second  edition 
with  122  illustrations.  741  pages.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1947.  Priced  $8.00. 

The  substance  of  the  previous  edition  has  been 
completely  revised  and  rearranged,  and  much  new 
material  has  been  added.  The  text  consists  of  ab- 
stracts or  concise  condensations  of  present  day 
knowledge  of  those  diseases  considered  to  be  in 
the  field  of  internal  medicine.  The  author  placed 
special  emphasis  on  those  diseases  in  which  errors 
in  diagnosis  and  therapy  commonly  occur.  Specific 
information  as  to  diagnostic  methods  and  clinical 
tests  have  been  incoporated  in  the  text,  as  well  as 
detailed  recommendations  for  the  treatment  of 
each  disorder.  Sections  on  psychiatric  disorders, 
diseases  of  the  nervous  sytem,  and  vascular  dis- 
turbances of  the  extremities  are  included  in  addi- 
tion to  those  sections  dealing  with  the  diseases  and 
conditions  usually  considered  to  he  in  this  field. 
At  the  time  of  the  printing  of  the  book,  it  was  re- 
markably well  up  to  date  in  therapeutics.  The  sub- 
ject of  chemotherapy  with  the  sulfonamides,  peni- 
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cillin  and  streptomycin  forms  an  important  section 
of  the  book.  Other  new  therapeutic  methods  of 
proved  value  or  of  promise  have  been  added. 
Among  these  are : lumbodorsal  sympathectomy  in 
selected  cases  of  hypertension,  the  rice  diet  in  hy- 
pertension and  certain  kidney  diseases,  high  pro- 
tein diets  and  protein  hydrolysates  in  malnourished 
states,  folic  acid  in  macrocytic  anemias  and  sprue, 
serum  albumin  in  circulatory  failure  and  nephrotic 
states,  gamma  globulins  in  the  prophylaxis  and 
treatment  of  measles  and  infectious  hepatitis,  chlo- 
roquine  in  malaria,  para-amino-benzoic  acid  in 
rickettsial  diseases,  penicillin  in  syphilis  and  other 
infectious  diseases,  thiouracil  and  propylthiouracil 
in  hyperthyroidism,  estrogen  therapy  and  castra- 
tion in  cancer  of  the  prostate,  benadryl  and  pvri- 
benzamine  in  allergic  disorders,  cytochrome  C in 
anoxic  states,  tridione  in  psychomotor  disorders, 
heparin  and  dicumarol  in  vascular  emergencies, 
and  so  on.  The  book  has  great  value  to  the  general 
practitioner,  the  student  of  medicine,  and  the  spe- 
cialist who  wishes  to  quickly  refresh  his  memory 
with  specific  knowledge  and  recommendations  in 
the  field  of  internal  medicine. 

Herbert  F.  Hager,  m.d. 

Pharmacology,  Therapeutics  and  Prescription  Writing. 
For  Students  and  Practitioners.  By  Walter  Arthur  Bas- 
tedo,  M.D.  W.  B.  Saunders  Co.,  Philadelphia,  1947.  $8.50. 

The  fifth  edition  of  this  useful  reference  book 
has  been  completely  rewritten.  Doctor  Bastedo 
felt  that  this  was  necessary  because  of  the  many 
new  drugs  and  rapid  advances  in  therapeutics. 

Some  of  the  new  remedies  he  considers  are  rutin, 
BAL,  radioactive  iodine,  thiouracil,  folic  acid  and 
the  coagulants.  Method  of  action,  therapeutics, 
administration,  toxicology,  contraindications  and 
different  preparations  are  listed  for  each  drug. 

Helen  DeJong 

The  Years  After  50  by  Wingate  M.  Johnson,  M.D., 
Professor  of  Clinical  Medicine  and  Chief  of  Private  Diag- 
nostic Clinic,  Bowman  Gray  School  of  Medicine  of  Wake 
Forest  College.  Whittlesey  House,  New  York,  1947, 
$2.00 

Dr.  Johnson,  also  editor  of  his  state  journal, 
has  recently  been  made  a Trustee  of  the  American 
Medical  Association,  and  is  greatly  interested  in 
the  recognition  and  organization  of  the  general 
practitioners  of  the  country. 

It  seems  safe  to  say  that  few  men  could  have 
done  a better  job  with  this  subject.  Although  the 
book  is  written  evidently  for  consumption  by  the 
general  public,  it  will  make  excellent  reading  far 
physicians ; and  although  straight-forward  and  di- 
rect, he  plays  with  no  hobbies  or  personal  bunches. 

Every  chapter  is  headed  with  quotations  taken 
from  little-known  writings.  Thus,  he  quotes  Cic- 
ero, “A  Good  Old  Rebel  (Unreconstructed)”,  and 
Plato’s  “Republic.”  All  through  his  writings  there 

continued  on  next  page 


CONVALESCENT  HOME 

Registered  Nurses 
Hospital  beds  and  equipment 
caring  for 

Post-operative,  cardiac  and  medical  patients 

ELIZABETH  A.  SANTOS 
57  Stokes  Street,  Conimicut,  Rhode  Island 
Bayview  1092-R 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

TURKS  HEAD  BUILDING.  PROVIDENCE 

GAspee  8123 


MASSAGE 

REFERRALS  BY  PHYSICIANS  SOLICITED 

All  kinds  of  massage  administered  at  our 
salon.  Slenderizing  and  figure  propor- 
tioning by  expertly  trained  nurse  and 
masseuse.  No  diets,  no  strenuous  exercise. 

A modern  ladies'  salon. 

CALL  GASPEE  5666 

Free  Figure  Analysis 

LANGLAIS  HEALTH  INSTITUTE 
51  EMPIRE  STREET  ROOM  422 

Caesar  Miscb  Building,  Providence,  R.  1. 


The  Alkalol  Company,  Taunton  12,  Mass. 
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PEDIATRIC  MEETING 

The  Area  I Meeting  of  the  American 
Academy  of  Pediatrics  will  be  held  at  the 
Hotel  Statler,  Buffalo,  New  York,  April  29 
to  May  2,  1948. 

Members  of  State  Medical  Societies  are 
welcome  to  attend.  The  registration  fee  will 
he  $5.00  for  such  non-members.  This  is  in 
addition  to  the  regular  $5.00  registration  fee 
for  members  making  a total  of  $10.00  for 
non-members  of  the  Academy.  This  regis- 
tration fee  includes  a ticket  to  the  banquet. 

Registration  may  be  made  ahead  of  time 
by  writing  to  Dr.  C.  G.  Grulee,  Secretary- 
Treasurer,  American  Academy  of  Pedia- 
trics, 636  Church  Street,  Evanston,  Illinois, 
enclosing  a check  for  $10.00  or  registration 
may  be  at  the  time  of  the  meeting. 


BOOK  REVIEWS 

concluded  from  preceding  page 

are  frequent  references  to  interesting  people  like 
William  Osier,  Samuel  Johnson,  and  Amos  Alonzo 
Stagg. 

He  devotes  sometimes  full  chapters  and  some- 
times portions  to  specific  subjects  that  he  thinks 
are  peculiarly  applicable  to  the  aged,  such  as  high 
and  low  blood  pressure,  diseases  of  the  heart,  diet- 
ing, and  rheumatism.  This  book  is  easy  to  read. 
The  reviewer  feels  that  he  has  gotten  a great  deal 
of  value  out  of  it.  We  hope  that  it  will  be  suc- 
cessful. Peter  Pineo  Chase,  m.d. 


THE  BOOKS  REVIEWED  ABOVE  ARE 
AVAILABLE  TO  MEMBERS  OF  THE 
SOCIETY  AT  THE  MEDICAL  LIBRARY. 


AMERICA’S  FINEST  MILK 


Hoodsealed 
For  Your 
Protection 


CERTIFIED 

MILK 

IN  RHODE  ISLAND  IS 


Produced  in 
Rhode  Island 
under  the 
supervision  of  the 

N Medical  Milk 
Commission 
of  Providence 


PRODUCED  BY 

Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 

Walker-Gordon  Lab.  Co.,  Inc. 


DISTRIBUTED  BY 

H.  P.  Hood  Co.  DE  3024 
Fairoaks  Farm  PE  6870 
Whiting  Milk  Co.  GA  5363 
H.  P.  Hood  Co.  DE  3024 
Whiting  Milk  Co.  GA  5363 


Id  &h ellltil  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 

Qc 

AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  CO S M ETI CS,  I N C.  1036  w.  van  buren  st.  Chicago  7,  ill. 
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emollient 

bulk... 

NATURAL  STIMULUS 

TO  NORMAL  PERISTALSIS 


"Of  the  three  classes  of  foods  which  make 
up  the  effective  portion  of  indigestible  resi- 
dues, the  hemicelluloses  are  the  most  effica- 
cious in  increasing  the  bulk  of  the  stool.'' 

—Williams,  R.  D.,  and  Olmsted,  W.  H.:  The  Manner 
in  Which  Food  Controls  the  Bulk  of  the  Feces.  Ann. 
Int.  Med.,  10:717,  Dec.,  1936. 

MUCILOSE  — highly  hydrophilic  hemicel- 
lulose— provides  the  bland,  demulcent,  non- 
irritating bulk  required  for  normal  stool 
formation,  normal  peristalsis,  normal  elimi- 
nation. 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


. . . and  Mucilose  is  economical 


MUCILOSE,  trademark  reg.  U.  S.  & Canada 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc. 
and  Frederick  Stearns  & Company  are  now  owned  by  Winthrop-Stearns  Inc. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

SAMUEL  PRITZKER,  M.D. 

Practice  limited  to  anesthesiology 

179  Wheeler  Avenue,  Providence  5,  R.  I. 

_ . . f Williams  7373 

Telephone :^mion  0Q70 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 

EYE,  EAR,  NOSE  AND  THROAT 

(JARDlOLOtiY 

CLIFTON  B.  LEECH,  M.D. 

NATHAN  A.  BOLOTOW,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine ; 

Ear,  Nose  and  Throat 

Internal  Medicine  and  Cardiovascular  Disease ) 

Otorhinologic  Plastic  Surgery 

Practice  limited  to  diseases  of  the 

heart  and  cardiovascular  system. 

Hours  by  appointment  GAspee  5387 

82  Waterman  Street,  Providence 

126  Waterman  Street  Providence  6,  R.  I. 

Hours  by  Appointment  Office:  Gaspee  5171 

MORRIS  BOTVIN,  M.D. 
Practice  Limited  to 

Residence:  Warren  1191 

DERMATOLOGY 

Diseases  of  the  Eye 

WILLIAM  B.  COHEN,  M.D. 

155  Angell  Street  Union  1210 

Practice  limited  to 

Providence  6,  R.  I.  Hopkins  5067 

Dermatology  and  Syphilology 

Hours  2-4  and  by  appointment-Gaspee  0843 

FRANCIS  L.  BURNS,  M.D. 

105  Waterman  Street  Providence,  R.  I. 

Ear,  Nose  and  Throat 

F.  RONCHESE,  M.D. 

Practice  limited  to 

Office  Hours  by  appointment 

Dermatology  and  Syphilology 

382  Broad  Street  Providence 

Hours  by  appointment.  Phone  GA  3004 

170  Waterman  St.  Providence  6,  R.  I. 

JAMES  H.  COX,  M.D. 
Practice  Limited  to  Diseases  of  the  Eye 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 

By  Appointment 

Dermatology  and  Syphilology 

141  Waterman  Street  Providence  6,  R.  I. 

Hours  by  appointment  Call  GA  4313 

GAspee  6336 

198  Angell  Street,  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

CARL  D.  SAWYER,  M.D. 

Practice  limited  to 

Practice  limited  to 

Diseases  of  the  Eye 

Dermatology  and  Syphilology 

Hours  by  appointment 

57  Jackson  Street  Providence,  R.  1. 

184  Waterman  Street  Providence,  R.  I. 

1-4  and  by  appointment 

BENCEL  L.  SCHIFF,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  Limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

HOURS  BY  APPOINTMENT 

By  appointment 

Blackstone  3175 

210  Angell  Street  Providence  6,  R.  I. 

251  Broadway,  Pawtucket,  Rhode  Island 

DExter  2433 
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RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 
105  Waterman  Street  Providence  6,  R.  I. 

F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warw  ick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 

Practice  Limited  to  Diseases  of 
the  Nervous  System 

203  Thayer  Street,  Providence 
Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PEDIATRICS 

ERIC  DENHOFF,  M.D. 
Pediatrics  Exclusively 
187  Waterman  Street  Providence  6,  R.  I. 
By  appointment  Tel.:  Gaspee  1837 
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Committees  for  1948 


Committee  on  Air  Pollution 
Edward  S.  Cameron,  M.D.,  Chairman 
Alex  M.  Burgess,  m.d. 

Anthony  Corvese,  M.D. 

B.  Earl  Clarke,  m.d. 
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Advisory  Committee  to  the  Community  Workshops, 
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D.  William  Bell,  M.D. 
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Frank  B.  Cutts,  M.D.,  Chairman 
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Henry  S.  Joyce,  M.D. 

Joseph  L.  Belliotti,  M.D. 


Committee  on  Tuberculosis 
John  C.  Ham,  M.D.,  Chairman 
Ubaldo  E.  Zambarano,  M.D. 
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Clarence  E.  Bird,  M.D.,  Chairman 
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Medical  Secretaries 

Edgewood  Medical  Secretaries  are  skilled  in 
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accounting.  Interested  professional  men  should 
phone  or  write  the  Placement  Office. 

Edgewood  School 

FOUNDED  1924 

Primrose  Hill  Barrington,  Rhode  Island 

Telephone  Warren  1801 


^ntioetucing  ^NEW gangtiimic  6/ecttng  agent 
foob  feebifi/iebat vabcu/ab  ctibeabe 


ETAMON  CHLORIDE 


ERECTING  A BARRIER  against  vasoconstrictor  impulses 
ETAMON  CHLORIDE  permits  an  increased  blood  supply  to 
affected  limbs.  By  temporarily  blocking  the  transmission  of  efferent 
impulses  through  autonomic  ganglia,  the  sympathetic  stimuli  causing 
vessel  spasm  are  interrupted.  Thus,  reduced  blood-flow  due  to  ab- 
normal reduction  in  caliber  of  peripheral  vessels  is  combated. 

ETAMON  CHLORIDE  is  indicated- 

IN  THE  TREATMENT  OF: 

Thromboangiitis  obliterans  (Buerger's  disease) 
Peripheral  arteriosclerosis  obliterans 
Thrombophlebitis— relief  of  associated  vasospasm 
Causalgia  or  reflex  sympathetic  dystrophy 
Functional  vascular  disorders ; Raynaud's 
phenomenon , acrocyanosis , livedo  reticularis. 

AS  A DIAGNOSTIC  AID: 

\N  Peripheral  vascular  disease— selection  of  cases  for  sympathectomy. 

dministration:  Intravenously  or  intramuscularly.  The  uses  and 
dosage  of  ETAMON  are  dependent  upon  the  physiologic  rather  than 
the  chronologic  age  of  the  patient.  Descriptive  literature  on  request. 


Packaging:  ETAMON  CHLORIDE  ( tetraethylammonium  chloride, 
P.  D.  & Co.)  is  supplied  in  20-cc.  multiple-dose  STERI-VIALS® 
(rubber-diaphragm-capped  vials),  each  cc.  of  solution  containing 
0.1  Gm.  of  ETAMON  CHLORIDE 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol 
is  a potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older 
children  because  it  can  be  given  in  small  dosage  or  capsule  form.  This 
ease  of  administration  favors  continued  year-round  use,  including 
periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and 
8,500  vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles; 
also  available  in  bottles  of  50  and  250  capsules.  Ethically  marked. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S. 
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These  pills  are  engaging  increased  interest  in 


neurological  clinics  as  well  as  in  private  practice,  especially 
in  the  treatment  of  the  Sequelae  of  Epidemic  Encephalitis. 

They  embrace  the  full  therapeutic  properties  of  the  drug  in 
a form  convenient  for  administration. 

Each  pill  exhibits  0.16  Gram  (2M?  grains)  of  the  dried 
leaf  and  flowering  top  of  Datura  Stramonium,  alkaloidally 
standardized,  and  therefore  contain  0.4  mg.  (yieo  grain)  of 
the  alkaloids  in  each  pill. 

Sample  for  clinical  test  and  literature  mailed  upon  request 

Davies,  Rose  & Company,  Limited 

Boston  18,  Massachusetts 

St-2 


Manufacturing  Chemists, 
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For  More  Rapid  Desensitization  of  the  Hay-Fever  Patient 


PYRIBENZAMINE 

htL~*L*~**  — .Ji  ^ 


The  prophylactic  administration  of  Pyribenzamine  hydro- 
chloride prior  to  a desensitizing  dose  of  allergen  has  proved 
successful  in  the  prevention  of  constitutional  reactions.1  By  * 
using  Pyribenzamine  routinely  during  desensitization  therapy, 
it  is  possible  to  make  greater  increments  of  dosage,  thereby 
reducing  the  total  number  of  injections  required.2 

Likewise,  in  the  prophylaxis  and  treatment  of  allergic  reaction 
to  liver  extract,  penicillin,  the  sulfonamides  and  certain  other 
drugs,  Pyribenzamine  has  proved  efficacious.1- 3 

1.  Arbesman,  C.  E.  et  al.  Jl.  of  Allergy  17:275,  Sept.  1946. 

2.  Fuchs,  A.  M.  et  al.  Jl.  of  Allergy  18:385,  Nov.  1947. 

3.  Feinberg,  S.  M.  and  Friedlaender,  S.  Am.  J.  Med.  Sci.  213:58,  Jan.  1947. 


ISSUED:  Scored  tablets  50  mg.  • Elixir,  5 mg.  per  cc. 


R MACE  UTICAL  PRODUCTS,  INC.;  SUMMIT,  NEW  JERSEY 


2/1354M 


PYRIBENZAMINE  (brand  of  tripelennamine)  • T.  M.  Reg.  U.  S.  Pat.  Off. 


222 


RHODE  ISLAND  MEDICAL  JOURNAL 


experience  is  the  Best  Teacher 


Aceordiny  to  a A'ationtritle  surrey: 

More  Doctors  Smoke  CJLMEM/S 

than  any  other  cigarette 

Three  leading  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors 
what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 


William  Stokes 

( 1804-1878 ) 
proved  it  in 
cardiology 


Dr.  Stokes’  detailed  trea- 
tises based  on  his  own  ob- 
servations helped  establish 
his  reputation  as  a clini- 
cian. He  thought,  as  his  ex- 
periences increased,  that 
others  paid  too  much  at- 
tention to  physical  signs, 
especially  in  valvular  car- 
diac disease.  He  believed 
that  the  condition  of  the 
muscle  was  much  more  im- 
portant than  the  state  of 
the  valves.  Stokes’  contri- 
butions greatly  aided  the 
advance  of  medical  knowl- 


EXPERIENCE  IS  THE  BEST  TEACHER 
IN  CIGARETTES,  TOO! 

With  the  thousands  and  thousands  of  smokers  who 
have  tried  and  compared  many  different  brands  of 
cigarettes,  Camels  are  the  “choice  of  experience.” 
Try  Camels  yourself!  Find  out  how  much  your 
taste  appreciates  the  full,  rich  flavor  of  Camel’s 
choice,  properly  aged,  expertly  blended  tobaccos — 
how  your  throat  welcomes  Camel’s  cool  mildness. 

Let  your  own  experience  tell  you  why  more 
people  are  smoking  Camels  than  ever  before. 


R.  J . Reynolds 
Tobacco  Co., 
Winston-Salem, 

N.C. 
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middle  age  a youthful  spirit 

Impairment  of  physical  and 
mental  activity  is  often  the  lot  of  the 
menopausal  woman,  beset  as  she  is  with 
distressing  somatic  and  emotional  symptoms. 

With  " Premarin such  vagaries  of  the 
climacterium  may  be  prevented.  In  addi- 
tion to  prompt  relief  of  physical  discomfort 
following  therapy,  many  patients  attest 
to  a "sense  of  well-being"  marking  the  dif- 
ference between  inactive  and  spirited 
existence ..  .the  "plus"  in  " Premarin " 
therapy  that  gives  the  middle-aged  woman 
a new  lease  on  useful  and  pleasurable  living. 

Because  " Premarin " is  available  in  three 
potencies,  the  physician  is  able  to  adapt 
estrogenic  therapy  to  the  particular  needs  of  the 
patient.  Tablets  are  available  in  2.5  mg.,  1 .25  mg.  and 
0.625  mg.;  liquid,  0.625  mg.  in  each  4 cc.  ( I teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin," 
other  equine  estrogens ...  estradiol,  equilin,  equilenin,  hippulin... 
are  probably  also  present  in  varying  amounts  as  water  soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 
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Solution  of  Myochrysine  is  supplied  in  I cc.  ampuls  con- 
taining io,  25,  50,  and  100  mg.  of  gold  sodium  thiomalate, 
equivalent  to  5,  12.5,  25,  and  50  mg.  of  gold. 

The  content  of  gold  sodium  thiomalate  is  indicated  in 
large  numerals  on  the  label  of  each  ampul,  in  order  that 
the  physician  may  readily  distinguish  the  desired  dosage 
strength. 


Convenient 
Dosage  Strengths 


The  consensus  of  clinicians  who 
have  had  considerable  experience 
with  aurotherapy  is  that  gold , 
despite  its  recognized  toxicity , 
appears  to  be  the  most  effective 
single  agent  available  for  the 
treatment  of  active  rheumatoid 
arthritis. 


SOLUTION  OF 

Council  MYOCHRYSINE  Accepted 

(. Solution  Gold  Sodium 
Thiomalate  Merck) 

for  the  treatment  of  active  rheumatoid  arthritis 
MERCK  & CO.,  Inc.  RAHWAY,  N.J. 

i///« n ufdc/ul('ri<y 
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REVOLUTIONARY 

*7 tt  'Desiyn  <z*ttC  ‘Versatility 

Your  nearby  Burdick  dealer  now  displays  the  latest 
innovation  in  diathermy  — the  Burdick  frequency 
controlled  X 85.  And  he  welcomes  the  chance  to 
point  out  the  features  that  are  responsible  for  the 
unit's  rapid  acceptance  by  such  organizations  as 
the  Council  of  Physical  Medicine  of  the  A.M.A., 
F.C.C.,  Underwriters',  and  the  Canadian  Depart- 
ment of  Transport. 

Important  among  them  is  the  tiny  crystal  that  main- 
tains a 13.560  megacycle  frequency  regardless  of 
how  much  or  how  little  power  is  used.  And  in 
contrast,  there  is  the  overall  "bigness"  of  the  unit  — 
a size  that  gives  the  unit  ample  power  to  meet  all 
treatment  conditions  — over  largest  areas  with  the 
same  ease  as  over  smaller  areas. 

Precision  of  this  sort  is  unsurpassed.  In  the  X 85, 
you'll  learn  too  that  wherever  the  unit's  dials  are 
set,  there  the  current  is  stabilized  and  constant  — 
deepest  heating  still  is  uniform. 

Yet  this  exceptional  versatility  isn't  the  unit's  only 
claim  to  recognition.  Each  X 85  is  also  equipped 
with  the  new  Contour  Applicatior  — the  latest  de- 
velopment in  treatment  applicators.  An  applicator 
that  literally  follows  body  contours  — and  with  no 
pressure  at  any  point. 

See  the  new  X 85  in  your  nearby  Burdick  dealer's 
showrooms  today,  or  write  us,  the  Burdick  Corpora- 
tion, Milton,  Wisconsin,  for  our  latest  X 85  booklet. 


Before  you  buy,  see  Burdick  and  compare. 


ANESTHETIC 

r\  MITH-HOLDETLT 

HOSPITAL  BEDS  • 

GASES  • 

S INC.  N 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 

HOSPITAL  SUPPLIES 

G24  BROAD  STREET  • PROVIDENCE 

SUPPLIES 
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"Generally  Prepared” 

Dr.  General  Practice  takes  cases  as  they  come;  he  must 
be  always  ready  to  diagnose,  advise,  and  treat. 

Breon,  too,  is  Generally  Prepared  to  supply  Good 
Pharmaceuticals  for  the  daily  needs  of  General  Practice: 

Breonex-L  (Soluble) — B Complex  Injection 
Breogamine — Potent  Protein  Supplement 
Ferrous  Gluconate — Stabilized  Oral  Iron 
Doxychol-K — Bile  Acids 
Hormones — Liver  Extract  .... 

And  a long  list  of  Modern  Medicinals  regularly  used 
by  Doctor  General  Practice. 


George  A.  Br0OIl  a Company 

KANSAS  CITY.  MO. 

NEW  YQRK  ATLANTA  SAN  FRANCISCO  SEATTLE 


For  your  protection  . 


• • 


\ 


Prescribe  Certified  Milk  A Standard  of  Excellence 
PURE  •NUTRITIOUS  • SAFE 


Certified  Milk 


IN  RHODE  ISLAND  IS 

PRODUCED  BY  DISTRIBUTED  BY 


Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 
Walker-Gordon  Lab.  Co.,  Inc. 


H.P.  Hood  Co.  DE  3024 

Fairoaks  Farm  PE  6870 

Whiting  Milk  Co.  GA  5363 

H.  P.  Hood  Co.  DE  3024 

Whiting  Milk  Co.  GA  5363 


Certified  Milk  Deserves  Your  Recommendation 
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Educating  people  to 


More  than  23  million  people  read  the  magazines 
that  carry  the  Parke-Davis  series  of  “See  Your 
Doctor”  messages. 

In  the  interest  of  the  medical  profession,  Parke, 
Davis  and  Company  has  continued  this  educa- 
tional campaign  for  over  19  years. 

To  date , 210  full-page  messages  have  been  pub- 
lished in  leading  national  magazines. 


PARKE,  DAVIS  & CO. 
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PROfESSIOIM  IMS  PROGfiflm 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

AvtUiti&tz  to  Sbydttt  'WtetttCeu.  tAs, 

•MEDICAL  ‘DENTAL  ‘LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  N of  United  Benefit  and  PG  20  N of  Mutual  Benefit 


milTUflL  BfntflT  HEALTH  8 flCCIDEHT  HSSOCIHTIOn 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

united  BfntflT  uftlnsufiflncf  compflny 

ONE  OF  AMERICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1 104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3,  RHODE  ISLAND 


PHONE— DEXTER  5390 
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Bo  r Jen's  prescription  specialties  are  flexibly  aJaptable  to  cope  effectively 
with  the  sharply  increaseJ  number  of  your  infant  feeJing  problems. 


BIO  LAC — a complete  infant  formula  (only 
vitamin  C supplementation  needed)  for  infants 
deprived,  of  mother’s  milk. 

DRYCO-a  powdered,  high-protein,  low-fat, 
moderate  carbohydrate  milk  food  ideally  suited 
for  all  formulas. 

BETA-LACTOSE  —an  exceptionally  palatable, 
highly  soluble  milk  sugar  for  formula  modi- 
fication. 


MULL-SOY— a hypo-allergenic  emulsified  soy 
food  for  infants  and  adults  allergic  to  milk 
proteins.  The  1:1  standard  dilution  approxi- 
mates cow’s  milk  in  fat,  protein,  carbohydrate 
and  mineral  content. 

KLIM-  a spray-dried  whole  milk  with  soft  curd 
properties  essential  in  infant  feeding  and 
special  diets.  Particularly  valuable  when  avail- 
ability or  safety  of  fresh  milk  is  uncertain. 


Borden  prescription  products  are  availal>le  at  all  drug  stores. 
Complete  professional  information  mag  he  obtained  on  request. 


\ 

RODUCTS  1 


kXi 


Z tv 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION  • 350  MADISON  AVENUE,  NEW  YORK  11, 


.C rv\\ 


X. 


i 
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Medical  Secretaries  . . . 

Edgewood  Medical  Secretaries  are  skilled  in 
laboratory  technique,  medical  stenography  and 
accounting.  Interested  professional  men  should 
phone  or  write  the  Placement  Office. 

EDGEWOOD  JUNIOR  COLLEGE 

FOUNDED  1924 


PRIMROSE  HILL  • BARRINGTON,  R.  I. 

Interview  June  1948  Graduates  Now-Phone  W Arren  1801  for  appointment 
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aqueous 
vitamin  A 
superior 
to 
oil 

solution 


New  clinical  and  laboratory  studies1 
corroborate  previous  investigations2-4 
proving  that  vitamin  A in  aqueous 
solution— as  available  in  VI-SYNERAL 
VITAMIN  DROPS  — is  more  readily 
and  more  fully  utilized  than  vitamin  A 
in  oily  solutions. 

500%  greater  absorption 

average  peak  blood  levels  ( infants ) 
aqueous  A 1000  U.S.P.  Units 

oil  A 200  U.S.P.  Units 

Vs  as  much  excretion 

average  fecal  excretion  ( infants ) 
aqueous  A 7%  of  ingested  vitamin 
oil  A 38%  of  ingested  vitamin 

confirmed  by 

85%  higher  liver  storage 

total  liver  storage  in  24  hours  ( animals ) 
aqueous  A 7500  U.S.P.  Units 

oil  A 4040  U.S.P.  Units 


vi-syneral 
vitamin  drops 


Each  0.6  cc.  as  marked  on  dropper  supplies: 
VITAMIN  A . . . . 

VITAMIN  D . . . . 

ASCORBIC  ACID  (C) 

THIAMINE  (Bi)  . . 

RIBOFLAVIN  (B2)  . 

PYRIDOXINE  (B6)  . 

NIACINAMIDE  . . . 

PANTOTHENIC  ACID 
In  aqueous  solution 


000  U 

50  mg. 

1 mg. 
0.4  mg. 
0.1  mg. 

5 mg. 

2 mg. 
contains  no  alcohol 


. S.  P.  Units  J 


Perfect  miscibility  with  infant’s  formula, 
milk,  etc. ; no  fish  taste  or  odor. 

Send  for  sample  and  literature 
Available  in  15  cc.  and  45  tie.  packages 

1.  Jl.  of  Pediatrics:  31:496,1947. 

2.  Am.  Jl.  Diseases  of  Children:  73:543,  1947. 

3.  Science:  106:40,  1947. 

4.  Nutrition  Reviews:  4:286,  1947. 


u.  s.  vitamin  corporation 

casimir  funk  laboratories,  inc.  (affiliate) 
250  east  43rd  st.  new  york  17,  n.y. 
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As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 


155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 


In  the  treatment  of  pernicious  anemia  it  is  important  to  re- 
store and  maintain  a normal  blood  picture.  Equally  impor- 
tant is  the  prevention  of  irreversible  neurological  changes. 

Injectable  Liver  Extracts,  Lilly,  provide  a one-product 
solution  for  the  treatment  of  pernicious  anemia.  With  suit- 
able doses,  not  only  is  the  red-blood-cell  count  maintained 
at  normal  levels,  but  central-nervous-system  degeneration  is 
prevented  as  well.  Fully  potent,  injectable  liver  extract  so- 
lutions are  available  in  strengths  of  1,  2,  5,  10,  and  15  U.S.P. 
units  per  cc. 

Complete  literature  is  available  from  Eh  Lilly  and  Com- 
pany upon  request. 


> UVER  £**' 
y^lFIED,  Lit-1* 

u.  s r. 

0166-412315 


‘NWOULI 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


guardian  over  the  quality  of  pharmaceutical 
products  imported  into  Mexico  is  the  Depart- 
ment of  Health  and  Public  Assistance.  The 
standards  prescribed  in  some  instances  are  even 
more  strict  than  those  in  the  United  States. 
Complete  documentation  of  the  therapeutic  and 
pharmaceutical  background  is  required  before  a 
product  may  be  registered.  To  verify  label 
claims  after  acceptance,  authorities  routinely  ob- 
tain packages  from  the  drug  trade  for  testing. 
Lilly  products  have  been  consistently  accepted 
by  this  department  and  have  made  an  enviable 
record  for  uniformity  and  reliability. 

Medical  research  in  Mexico  is  growing  in 
scope  and  importance.  For  the  nineteen  years 


Eli  Lilly  and  Company  has  been  represented  in 
Mexico,  cordial  relationships  have  grown  with 
the  Mexican  medical  profession.  Through  schol- 
arship and  research  grants,  promising  young  med- 
ical scientists  have  been  aided  in  furthering  their 
training  in  universities  of  the  United  States.  As 
practical  applications  of  their  investigations  are 
forthcoming,  Eli  Lilly  and  Company  hopes  to 
make  them  available  to  physicians  everywhere. 


A 15  x 12  reproduction  of  this  Joseph  Feher  illustration,  suitable  for  framing,  is  available  upon  request. 


The  RHODE  ISLAND  MEDICAL  JOURNAL 


YOL.  XXXI 


APRIL,  1948 


No.  4 


THE  CONQUEST  OF  PUERPERAL  INFECTION 

1846-1946 

Edward  S.  Brackett,  m.d. 


The  Author.  Edward  S.  Brackett,  M.D.,  of  Provi- 
dence. Former  Chief  of  Staff.  Lying  In  Hospital, 
Providence. 


ATany  of  us  may  not  agree  with  Henry  Ford 
that  history  is  bunk  but  he  was  at  least  half 
right.  It  was  Dickens,  I think,  or  was  it  Mark- 
Twain  who  said  that  the  trouble  with  Americans 
is  that  “they  know  so  much  that  ain’t  so.”  Medical 
history,  if  it  does  nothing  else,  shows  us  how  many 
things  that  “ain't  so”  each  generation  has  been 
sure  it  knew. 

I have  used  the  term  Puerperal  Infection  in  the 
title  of  this  paper  rather  than  Puerperal  Fever 
because  the  latter  term  often  seems  to  have  been 
used  to  mean  the  epidemic  type  of  infection  usually 
caused  by  the  streptococcus.  As  used  in  this  paper, 
the  term  Puerperal  Infection  may  be  defined  as  a 
bacterial  infection  whatever  its  type  in  a pregnant 
or  puerperal  woman  in  which  the  port  of  entry  is 
in  the  genital  tract.  It  is  not  an  acceptable  patho- 
logical diagnosis.  It  is,  clinically,  a useful  term 
because  it  groups  together  different  pathological 
conditions  which  have  a common  etiology  and 
therefor  demand  common  prophylactic  measures. 

Perhaps  we  are  inclined  to  exaggerate  the  pre- 
valence before  the  modern  aseptic  era  of  puerperal 
fever,  at  least  in  its  malignant  and  fatal  form.  “It 
is  not  unknown  to  such  early  writers  as  Hippo- 
crates, Avicenna,  Pater,  Sylvius  and  Willis  but 
they  made  no  mention  of  epidemics  nor  does  it  ap- 
pear that  they  were  seriously  impressed  with  the 
alarming  fatality  of  the  malady”.  The  picture  that 
is  apt  to  flash  before  our  mind’s  eye  when  puer- 
peral fever  is  under  discussion  is  the  terrible  con- 
ditions in,  for  instance,  the  Hotel  Dieu  in  Paris 
in  1778  when  seven  out  of  twelve  parturients  died. 
Many  epidemics  are  on  record  in  hospitals  during 


the  180  years  from  1664  when  the  earliest  refer- 
ence to  epidemic  puerperal  fever  was  made  by  M. 
Peu  of  Paris  to  the  mid  eighteen  forties  when  real 
progress  began  to  be  made  in  solving  the  riddle 
of  the  cause  of  this  dread  disease  and  a firm  basis 
was  laid  for  its  conquest. 

How  frequent  such  epidemics  were  it  would  he 
hard  to  say  hut  they  were  frequent  enough  for 
Ramsbotham  to  write:  “Some  years  ago  I was 
solicited  to  take  the  medical  superintendence  of  a 
lying  in  hospital  which  it  was  proposed  to  establish 
in  the  eastern  part  of  London.  Though  I might 
have  derived  no  little  personal  advantage  from 
the  connection,  I declined  the  proffered  honor ; 
and  gave  the  gentlemen  who  called  on  me  such 
reasons  for  doing  so,  as  induced  them  immediately 
to  abandon  the  undertaking ; and  it  has  never  been 
revived.  Should  such  an  establishment  again  be 
formed  in  any  large  town,  it  should  consist  of  a 
number  of  small  houses  detached  or  at  least  sepa- 
rated from  each  other,  and  no  more  than  one 
woman  should  be  permitted  to  occupy  any  single 
apartment  at  a time.”  Here  is  the  germ  of  the 
Cottage  Hospital  idea  at  one  time  so  popular  and 
so  expensive.  The  fear  of  air  born  infection  still 
persists  though  we,  in  Rhode  Island,  who  for 
years  were  under  the  influence  of  Dr.  Charles  V. 
Chapin,  take  little  stock  in  it. 

In  answer  to  those  who  held  that  the  mortality 
in  hospitals  was  not  much  greater  than  in  private 
practice,  LeFort,  about  1870,  published  statistics 
showing  that  the  mortality  among  888,302  hospital 
deliveries  was  1 in  29;  of  934,781  home  deliveries 
1 in  212.  Small  wonder  that  the  prejudice  against 
hospitals  still  persisted  well  into  the  present 
century. 

Epidemics  among  the  patients  of  individual  doc- 
tors were  also  observed  and  recorded.  When  one 
remembers  that  until  the  cause  of  puerperal  fever 
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was  discovered  the  accoucher  would  go  directly 
from  a case  of  scarlet  fever  or  from  the  autopsy 
room  where  he  had  performed  a post  mortem  bare- 
handed to  attend  a woman  in  labor,  the  marvel  is 
that  these  epidemics  in  private  practice  were  not 
more  frequent.  The  campaign  of  the  medical  pro- 
fession to  eliminate  the  midwife  and  the  confine- 
ment of  patients  in  their  homes  fortunately  has 
been  almost  completely  successful  but  at  the  time 
of  which  we  are  for  the  moment  speaking  the  gen- 
erally prevalent  practice  of  being  attended  by 
midwives  in  their  own  homes  saved  countless 
women  from  being  the  victims  of  infection  carried 
to  them  by  doctors  who  were  attending  cases  of 
erysipelas  or  scarlet  fever  or  dressing  septic 
wounds.  The  midwife  might  and  occasionally  did 
carry  infection  from  one  obstetrical  patient  to 
another  but  sbe  was  not  nearly  so  great  a menace 
as  the  doctor  who  was  constantly  attending  septic 
cases  of  all  kinds. 

In  this  imperfect  world  there  is  no  such  thing 
as  absolute  good  and  an  institution  that  has  been 
useful  in  one  generation  and  in  one  set  of  circum- 
stances in  another  generation  and  another  set  of 
circumstances  may  be  an  obstruction  in  the  road 
of  progress  and  must  be  discarded. 

What  was  known  and  what  was  believed  about 
puerperal  fever  a hundred  years  ago  when  a clear 
picture  of  the  cause  of  puerperal  fever  began  to 
emerge  ? 

In  1841,  Francis  H.  Ramsbotham,  M.D.  Fellow 
of  the  Royal  College  of  Physicians  and  lecturer 
on  obstetrics  and  forensic  medicine  at  the  London 
Hospital  published  “a  new  work  on  Obstetric  sci- 
ence” (to  quote  from  the  author’s  preface).  In 
1845  this  work  was  copyrighted  in  this  country  by 
Lea  and  Blanchard  and  in  1851  this  house  pub- 
lished the  sixth  American  edition.  In  a letter  to 
the  publisher,  Hugh  L.  Hodge,  professor  of  ob- 
stetrics in  the  University  of  Pennsylvania  says  : — 
“this  work  needs  no  recommendation  from  me  re- 
ceiving as  it  does,  the  unanimous  recommendations 
of  the  British  periodical  press,  as  the  standard  work 
on  Midwifery”.  The  first  London  edition  was 
published  in  1841 : the  fifth  London  edition  in 
1867.  (He  was  the  J.  Whitridge  Williams  of  his 
day.  The  first  edition  of  Williams  was  published 
in  1903,  the  last  in  1946.) 

It  is  a monumental  work,  a compendium  of  the 
theories  and  teachings  of  the  practitioners  of  one 
hundred  years  ago.  It  is  upon  this  work  that  I 
have  relied  to  furnish  a picture  of  the  contem- 
porary knowledge  of  puerperal  sepsis  in  the  middle 
of  the  19th  century  when  a new  phase  in  the  long 
search  for  its  cause  and  its  prevention  was  about 
to  begin.  The  opinions  quoted  are  taken  from 
this  work  (and  occasionally  from  the  Priests  of 
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Lucina)  and  no  attempt  has  been  made  to  distin- 
guish between  Ramsbotham’s  own  opinions  and 
those  of  other  writers  whom  he  quotes. 

The  practitioners  of  that  day  were  keen  ob- 
servers. No  clinical  signs  or  symptoms  escaped 
their  notice.  They  were  dependent  on  the  evidence 
of  their  five  senses  almost  unaided  by  the  labora- 
tory upon  which  we  moderns  have  come  to  lean 
so  heavily  but  little  has  been  added  since  their  day 
to  their  knowledge  of  symptomology  and  gross 
pathology  of  puerperal  fever.  While  their  observa- 
tions were  usually  correct  their  deductions  were 
sometimes  of  necessity  wide  of  the  mark  — • so  wide 
of  the  mark  that  to  us  they  seem  ridiculous.  They 
observed  that  in  femoral  phlebitis  lactation  was 
suppressed  and  a milky  fluid  was  found  in  the 
femoral  vein  at  autopsy.  They  thought  the  sup- 
pressed milk  stagnated  in  the  vein  and  caused 
“milk  leg”.  A similar  explanation  was  given  for 
milky  fluid  found  in  the  peritoneal  cavity.  In  the 
epidemic  in  Paris  in  1778  at  the  Hotel  Dieu  already 
referred  to  in  which  seven  out  of  twelve  women 
delivered  died,  “milk”  was  found  at  autopsy  in 
the  abdominal  cavities  of  many  patients.  Delivery 
of  milk  to  the  hospital  was  stopped  forthwith — 
needless  to  say  without  affect  on  the  mortality 
rate.  How  interesting  it  would  be  to  know  which 
of  our  present  theories  will  look  equally  ridiculous 
a hundred  years  hence  ! 

As  always  when  beliefs  are  based  on  theory 
rather  than  on  demonstrated  facts,  there  was  a 
great  number  of  opinions  as  to  the  cause  of 
puerperal  fever.  To  discuss  them  at  length  would 
be  boring  and  unprofitable  but  to  comment  on 
them,  briefly,  may  be  of  some  interest. 

Some  of  them  had  no  basis  in  fact.  Such  are 
cold ; the  position  of  the  body  in  labor ; excitement ; 
unstable,  excitable  nervous  habits ; despondency ; 
intemperate  habits  ; gas  in  the  intestines  ; suppres- 
sion of  the  lochia ; closing  of  the  aperture  of  the 
uterine  veins;  suppression  of  the  milk  and  its 
metastasis  to  the  femoral  vein  or  peritoneum ; im- 
proper and  stimulating  diet  too  early.  (My  own 
mother  whose  first  child  was  born  in  1870  came 
out  of  my  wife’s  room  three  days  after  my  son  was 
born,  her  black  eyes  flashing,  her  cheeks  flushed, 
evidently  very  angry.  To  my  question,  “What’s 
the  matter  Mother?”,  she  snapped  back,  “I’ve 
just  been  in  Molly’s  room.  The  baby  is  only  three 
days  old.  She’s  having  dinner — lamb  chops,  baked 
potato,  squash  and  she’s  going  to  have  ice  cream 
for  dessert.  When  I think  how  they  kept  me  on 
slops  for  three  weeks  after  my  babies  came  I’m 
so  mad  1 don’t  know  what  to  say.”) 

What  they  held  to  be  primary  causes,  we  today 
would  hold  to  be  in  some  cases  predisposing  causes, 
in  others  the  results  rather  than  the  causes ; manual 
removal  of  placenta;  introduction  of  the  hand  into 
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the  uterus;  injuries;  prolonged  pressure  of  the 
head  on  the  lymph  vessels  ; long  labor  ; the  placental 
wound  (first  mentioned  by  William  Harvey  in 
1651 ) ; placenta  praevia ; absorption  of  putrid  mat- 
ter and  pus  through  the  patulous  uterine  veins. 
They  believed  that  “some  constitutions  are  pecu- 
liarly predisposed  to  it.”  (We  say  that  there  is 
lowered  resistance  to  infection  and  blame  it  upon 
a diet  deficient  in  vitamins  A and/or  B and  D.) 

Conceding,  as  many  leading  obstetricians  did, 
that  it  was  a transmissable  disease,  they  held  vari- 
ous theories  to  explain  the  mode  of  its  transmission 
from  one  patient  to  another  and  the  port  of  entry 
of  the  contagion  into  the  general  system ; epidem- 
ical constitutional  condition  of  the  air  (in  modern 
terms,  air  borne  infection)  ; clothing  impregnated 
with  the  effluvium  arising  at  autopsy  from  the 
body  of  a woman  who  had  died  of  a contagious 
puerperal  malady.  (Bad  smells  even  today  are 
thought  to  he  the  cause  of  sickness.  Up  to  the 
turn  of  the  century  clothing  (fomites)  was  held  to 
transmit  yellow  fever).  The  possibility  of  the 
examining  finger  of  an  obstetrican  coming  from 
an  autopsy,  a case  of  erysipelas  or  another  case 
of  puerperal  fever  being  the  transmitting  agent  is 
mentioned  but  very  little  stress  is  laid  upon  its 
importance.  Many  leading  obstetricians  held  the 
veins  at  the  placental  wound  to  he  the  port  of 
entry  of  the  contagion. 

While  anv  complete  understanding  of  the  na- 
ture of  the  disease  was  impossible  before  Pasteur 
made  his  epoch  making  discoveries  many  observers 
had  made  deeply  penetrating  conjectures  as  to  its 
nature.  The  analogy  between  infection  caused  by 
“the  access  of  atmospheric  air”  in  amputations  and 
other  extensive  wounds  and  infection  entering 
the  system  through  the  placental  wound  was  recog- 
nized. It  was  held  to  be  related  to  scarlet  fever, 
hospital  gangrene  and  erysipelas.  As  early  as 
1750  Plouteau  called  the  disease,  “epidemic  ery- 
sipelas of  the  peritoneum.”  Ramsbotham  bad  “no 
doubt  that  there  is  a form  of  fever  to  which  puer- 
peral women  are  liable,  not  alone  arising  from 
the  contagion  of  erysipelas  but  in  its  turn  also 
occasioning  that  disease  in  other  persons”.  Fer- 
guson in  1839  stated  his  belief  that  “the  phenomena 
of  puerperal  fever  originate  in  a vitiating  of  the 
fluids — and  the  various  forms  of  puerperal  fever 
depend  on  the  one  cause.” 

There  were  fumbling  attempts  at  asepsis  and 
antisepsis.  Personal  cleanliness  was  insisted  on. 
Changing  one’s  clothes  and  “performing  one’s 
ablutions”  after  performing  an  autopsy  or  attend- 
ing a patient  sick  with  puerperal  fever,  erysipelas 
or  scarlet  fever  was  advised  but  strangely  enough 
no  special  emphasis  was  placed  on  scrubbing  the 
hands.  Charles  White  in  1775  recommended  that 


when  the  patient  had  “recovered  from  fever  and 
was  removed  into  another  room,  the  bedding  and 
curtains  be  washed,  (the  floor  and  wood-work 
cleansed  with  vinegar,  and  the  room  stoved  with 
brimstone,  or  (with  what  he  believed  to  be  more 
effectual)  the  explosion  of  small  quantities  of  gun 
powder  to  drive  out  the  foul  air”.  We  may  be 
tempted  to  smile  at  these  crude  antiseptic  meas- 
ures, especially  the  gunpowder,  hut  I well  remem- 
ber that  my  own  room  “was  stoved  with  brim- 
stone” after  I had  scarlet  fever. 

If  we  winnow  the  wheat  from  the  chaff  we  find 
that  in  1841  when  Ramsbotham’s  first  London  edi- 
tion was  published,  many  outstanding  authorities 
subscribed  to  one  or  more  of  the  following  theo- 
ries : that  puerperal  fever  was  caused  by  contagion  ; 
that  the  contagion  could  he  carried  from  one 
woman  to  another  by  a third  person  in  the  clothing, 
bed  linen,  etc.,  and  by  the  examining  finger  of  the 
attending  accoucher ; that  the  contagion  entered 
the  body  through  the  placental  site ; that  the  con- 
tagion of  puerperal  fever  could  come  from  a case 
of  scarlet  fever  or  erysipelas  and.  per  contra,  that 
the  contagion  of  puerperal  fever  could  cause  ery- 
sipelas ; that  lesions  found  at  autopsy  on  men  and 
non-pregnant  women  were  identical  with  those 
found  at  autopsy  on  women  dying  of  puerperal 
fever;  that  the  mode  of  infection  was  analagous 
to  that  of  hospital  gangrene;  that  if  several  suc- 
cessive cases  of  puerperal  fever  occurred  in  the 
practice  of  one  physician  it  was  due,  not  to  coin- 
cidence, an  act  of  God  or  atmospheric  conditions, 
but  by  actual  transference  by  the  physician  of  the 
contagion  from  one  patient  to  another;  that  the 
varied  pathological  and  clinical  manifestations  of 
the  disease  were  all  due  to  one  cause. 

There  was,  of  course,  no  unanimity  of  opinion 
as  to  what  that  cause  was— or  indeed  that  one 
cause  could  account  for  such  seemingly  different 
conditions.  The  earnest  searchers  after  truth  must 
have  felt  they  were  still  groping  blindly  in  a black 
night  of  incomplete  knowledge.  Looking  back  we 
can  see  that  it  was  almost  dawn. 

Oliver  Wendell  Holmes  had  published  in  the 
New  England  Quarterly  of  Medicine  & Surgery, 
April,  1843,  (Boston)  his  now  famous  article  on 
the  “Contagiousness  of  Puerperal  Fever”.  The 
Journal  had  a limited  circulation  and  was  discon- 
tinued within  the  year.  Ten  years  later  Holmes 
republished  the  article.  He  laid  no  claim  to  any 
new  discoveries,  pointing  out  that  fifty  years  before 
White  of  Manchester  and  Gordon  of  Aberdeen 
had  recognized  the  contagiousness  of  the  disease 
and  cited  numerous  other  writers  who  had  upheld 
the  same  thesis,  Clarke,  Denman,  Burns,  Young, 
Hamilton,  Good,  Waller,  Gooch,  Ramsbotham, 
Douglas,  Lee,  Ingleby,  Locock,  Travers,  Rigby 
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and  Watson.  What  marks  his  article  as  one  of 
the  immortal  classics  of  medical  literature  is  the 
perfection  of  his  literary  style  and  its  unanswer- 
able logic.  It  is  a model  of  deductive  reasoning. 
Ramsbotham  in  a footnote  writes:  “The  best 
paper  in  any  language  with  which  I am  acquainted 
is  by  Doctor  Oliver  Holmes  (sic)  ...  It  is  a mas- 
terly performance  and  well  worth  perusal  bv  any 
skeptics  on  the  subject.” 

Granted  that  the  disease  was  contagious,  the 
answers  to  two  questions,  based  on  the  bedrock 
of  fact  rather  than  the  sands  of  theory,  after  thou- 
sands of  years  and  millions  of  needless  deaths, 
were  in  a short  space  of  less  than  one  hundred 
years  to  make  a death  from  puerperal  fever  a 
rarity.  The  questions  were  1)  the  nature  of  the 
contagion  and  2)  the  manner  of  its  transmission. 
Semmelweiss  was  to  answer  the  second  of  these 
two  questions  thirty-two  years  before  the  first  was 
to  be  answered  by  Pasteur.  As  Holmes  had  proved 
by  unanswerable  logic  what  others  had  long  be- 
lieved. Semmelweiss  was  to  prove  by  an  irrefutable 
clinical  demonstration  what  others  had  seen  dimly. 
He  swept  aside  the  non-essentials  and  placed  the 
emphasis  where  it  belonged.  In  1847  he  was  an 
assistant  in  the  Vienna  Lying  In  Hospital.  The 
mortality  from  puerperal  fever  was  frightful — ■ 
about  10%.  He  noted  that  in  the  first  clinic  where 
students  were  in  attendance,  the  motality  rate  was 
much  higher  than  in  the  second  clinic  where  pa- 
tients were  cared  for  by  midwives.  The  clinics 
were  in  the  same  building  and  in  all  other  respects 
were  operated  under  the  same  conditions. 

In  March,  1847,  his  friend  Kolletschka  died  of 
an  infection  following  a prick  from  a knife  while 
performing  an  autopsy.  Findings  postmortem 
were  identical  with  those  found  in  puerperal  fever. 
Students  were  going  directly  from  the  morgue 
and  dissecting  room  to  the  lying  in  wards  of  the 
first  clinic.  He  concluded  that  puerperal  fever 
was  a wound  infection  carried  by  students  and 
doctors  from  the  autopsy  and  dissecting  rooms  to 
the  wards.  To  Semmelweiss  goes  the  immortal 
honor  of  having  stated  for  the  first  time  in  history 
precisely  and  unequivocally  the  nature  of  the  con- 
tagion, the  site  of  infection  and  the  mode  of  its 
transmission. 

“The  site”,  he  says,  “of  the  infection  (the 
wound  ) ...  is  the  internal  os  of  the  uterus  and  up- 
ward from  there.  The  inner  surface  of  the  uterus 
. . . is  robbed  of  its  mucosa  and  presents  an  area 
where  absorption  occurs  with  extreme  readiness. 
The  other  parts  of  the  mucosa  are  well  clad  with 
epithelium  and  do  not  absorb  unless  they  are 
wounded.  If  it  is  injured  any  part  of  the  genitals 
becomes  capable  of  absorption.”  Note  carefully 
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that  he  recognized  both  physiological  and  traumatic 
wounds  as  ports  of  entry. 

He  believed  that  he  had  “irrefragable  proof  of 
my  opinion  that  puerperal  fever  originates  in  the 
carrying  over  of  decomposed  animal  organic  mat- 
ter ...  on  the  finger,  operating  hand,  the  bed  clothes, 
the  atmospheric  air,  sponges,  the  hands  of  mid- 
wives and  nurses  which  come  in  contact  with  the 
excrements  of  sick  lying-in  women  or  other  pa- 
tients— in  a word  the  carrier  of  the  decomposed 
animal  organic  material  is  any  thing  which  can 
he  rendered  unclean  by  such  material  and  then 
come  in  contact  with  the  genitals  of  the  patients”. 

He  thereupon  forebade  students  to  enter  the 
lying-in  wards  while  doing  anatomical  dissections. 
They  were  required  to  wash  their  hands  in  chlorine 
water  before  examining  or  delivering  patients. 
Only  clean  linen  was  to  be  used  in  the  wards.  These 
procedures  caused  a drop  in  mortality  from  puer- 
peral fever  from  11.4%  (1846)  to  3%  in  two 
weeks  and  subsequently  to  1.28%. 

Here  then  was  the  complete  answer  to  our  sec- 
ond question  “how  was  the  contagion  carried?” 
No  new  principle  in  prophylaxis  during  labor  and 
the  puerperium  has  been  discovered  since  his  orig- 
inal technique.  There  have  been  many  refinements 
hut  the  principle  that  “the  carrier  of  the  infectious 
material  is  any  thing  which  can  be  rendered  un- 
clean by  such  material  and  then  come  in  contact 
with  the  genitals  of  the  patient”  must  forever  re- 
main unchallenged — one  of  the  great  clinical  tri- 
umphs of  all  time. 

While  the  question  of  what  was  the  nature  of 
the  infecting  agent  carried  by  the  decomposed  ani- 
mal organic  matter  was  not  answered  by  Semmel- 
weiss, an  answer  was  not  essential  to  the  develop- 
ment of  an  effective  prophylactic  technique. 

How  Semmelweiss  was  vilified  by  his  enemies 
who,  unlike  him,  refused  to  acknowledge  that  they 
had  been  carriers  of  infection,  how  he  was  driven 
from  one  post  to  another  and  how  he  finally  died 
in  an  insane  asylum  is  another  and  tragic  story. 

In  1879 — thirty-two  years  after  Semmelweiss 
showed  that  decomposed  animal  organic  matter 
carried  the  contagion  of  epidemic  puerperal  fever 
— Louis  Pasteur  obtained  pure  cultures  of  the  strep- 
tococcus from  cases  of  puerperal  fever.  At  last  it 
was  scientifically  demonstrated  that  puerperal  fever 
was  a transmissable  disease  and  the  dissenters  were 
forever  silenced. 

With  the  two  questions,  How  is  the  contagion 
carried  and  what  is  its  nature  answered,  all  the 
facts  essential  to  the  development  of  a perfect  pro- 
phylactic technique  were  established.  It  is  to  Lis- 
ter that  credit  is  given  for  first  evolving  a technique 
specifically  aimed  to  prevent  the  contamination  of 
traumatic  and  surgical  wounds  by  bacteria — first 
by  pure  carbolic  acid  in  compound  fractures,  later 
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with  antiseptic  dressings,  and  then  with  his  carbolic 
spray.  By  1887  he  had  become  convinced  that  the 
role  of  airborne  bacteria  was  a very  minor  one  and 
discarded  his  spray. 

Englemann  states  that  Tarnier  of  forceps  fame, 
tried  to  apply  the  antiseptic  technique  to  obstetrics 
but  his  work  went  unheeded  and  it  was  not  until 
Stadtfeld  of  Copenhagen  in  1870  applied  it  on  a 
large  scale  that  the  antiseptic  technique  began  to 
he  accepted  in  obstetrics. 

From  that  time  on,  no  qualified  obstetrician 
doubted  that  asepsis,  that  is  the  exclusion  of  living 
bacteria  from  the  operative  field,  was  the  objective 
to  be  attained.  The  methods  employed  to  attain 
that  objective  have  changed  over  the  years.  Multi- 
farious chemical  agents  have  gradually  given  place 
to  heat  as  the  main  reliance  in  sterilizing  instru- 
ments, linen,  gloves,  etc.,  until  today  alcohol  to  the 
hands  after  scrubbing  and  before  putting  on  gloves, 
a mild  antiseptic  to  moisten  swabs  used  to  cleanse 
the  perineum  of  infected  discharges  and  fecal  mat- 
ter during  labor  and  one  of  the  modern  antiseptic 
dyes  as  an  external  spray  and  instilled  into  the 
vagina  before  any  operative  procedures  are  all  that 
are  left  of  the  chemical  antiseptics  still  in  common 
use. 

When  the  teachings  of  Holmes,  Semmelweiss, 
Pasteur  and  Lister  had  become  generally  accepted, 
epidemics  of  puerperal  fever  in  both  hospital  and 
private  practice  practically  disappeared.  An  occa- 
sional case  occurred  despite  the  utmost  care  in 
sterilizing  all  instruments,  linen  and  dressings,  in 
cleansing  the  patient  and  in  scrubbing  and  disin- 
fecting the  hands  of  the  operator.  It  had  been 
demonstrated  that  the  healthy  vagina  was  teeming 
with  potentially  pathogenic  bacteria.  Why  not 
sterilize  the  vagina  also?  There  followed  an  era 
of  antepartum,  intrapartum  and  postpartum  va-  • 
ginal  and  uterine  douching  with  various  antiseptic 
solutions.  About  the  turn  of  the  century  it  had 
become  evident  that  it  was  impossible  to  sterilize 
the  vagina  and  clinical  experience  had  proved  that 
the  morbidity  was  higher  in  the  clinics  where 
douching  was  practiced  than  where  it  was  not. 

A few  years  later  Williams  and  others  taught 
that  if  the  normal  non-pathogenic  bacterial  flora 
of  the  perineum  and  lower  vagina  was  transferred 
to  the  upper  vagina  and  the  traumatized  cervix  it 
might  become  pathogenic  and  urged  that  the  prog- 
ress of  labor  be  followed  with  the  minimum  of 
vaginal  examination,  the  main  reliance  being  placed 
on  abdominal  palpation.  While  external  palpation 
might  be  adequate  for  normal  labors  it  was  only 
the  descent  of  the  presenting  part  that  could  be 
followed.  By  employing  rectal  examinations  the 
present  day  obstetrician  avoids  the  dangers  of  re- 
peated vaginal  examinations  and  conducts  prac- 
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tically  all  of  his  non-operative  labors  without  a 
single  vaginal  examination. 

About  the  same  time  it  was  demonstrated  it  was 
impossible  to  sterilize  the  hands  and  that  the  sweat 
carried  bacteria  from  the  deep  layers  of  the  skin 
to  the  surface.  The  use  of  sterilized  rubber  gloves 
was  the  solution  of  that  problem  in  the  vaginal  ex- 
aminations still  occasionally  necessary  and  in  op- 
erative deliveries. 

A few  years  ago  there  was  an  epidemic  of  strep- 
tococcus infections  in  one  of  the  surgical  services 
of  a large  metropolitan  hospital.  One  of  the  operat- 
ing team  was  found  to  be  a streptoccus  carrier. 
It  was  demonstrated  that  Petri’s  dishes,  at  some 
distance  from  his  face  were  infected  if  he  talked 
and  the  number  of  colonies  was  markedly  dimin- 
ished if  his  nose  and  mouth  were  masked.  Today 
masking  the  nose  and  mouth  is  routine  procedure 
in  delivery  rooms.  If  one  believes  in  airborn  in- 
fection he  can  have  ultra  violet  lights  installed  in 
his  operating  room. 

Some  fifteen  years  ago  in  discussing  a paper  in 
Boston  at  a meeting  of  the  New  England  Hospital 
Association  I made  the  statement  that  in  obstetrics 
a perfect  aseptic  technique  had  been  evolved  and, 
granted  there  had  been  no  break  in  technique,  any 
case  of  sepsis  was  due  to  auto-infection  and  for 
the  elimination  of  such  cases  we  must  look  to  the 
immunologist  and  the  pharmocologist.  Since  then 
the  dieticians  have  shown  us  that  vitamins  play  a 
part  in  determining  the  patients’  resistance  to  in- 
fection and  we  have  penicillin  as  a prophylactic  and 
a curative  agent.  In  the  three  years  since  penicillin 
came  into  common  use  in  1944,  there  has  not  been 
a single  case  at  Providence  Lying  In  Hospital  in 
which  puerperal  infection  was  a primary  or  con- 
tributing cause  of  death.  But  just  a moment  before 
we  jump  to  conclusions.  Neither  did  we  have  any 
such  deaths  in  1940,  1941  and  1942.  We  were 
getting  along  quite  well  before  penicillin  was  on 
the  market.  What  role  the  sulfa  drugs  have  played 
it  is  impossible  to  determine  but  their  use  both  as 
a prophylactic  and  curative  agent  would  appear  to 
be  indicated. 

If  the  occasional  cases  of  sepsis  which  still  occur 
are  to  be  eliminated  we  must  hark  back  to  Semmel- 
weiss’ teaching  of  a hundred  years  ago — not  to  his 
teaching  that  puerperal  fever  is  a wound  infection 
and  transmitted  by  decomposed  animal  organic 
matter  for  that  is  a lesson  that  has  been  so  thor- 
oughly learned  that  it  has  become  a part  of  our  sub- 
conscious thinking;  not  to  his  teaching  that  the 
interior  of  the  uterus  had  been  stripped  of  its 
epithelial  lining  and  “presents  an  area  where  ab- 
sorption occurs  with  extreme  readiness’’  but  rather 
to  his  dictum  that  “the  other  parts  of  the  mucosa 
(of  the  genital  tract)  are  well  clad  with  epithelium 
and  do  not  absorb  unless  they  are  wounded.  If  it 

continued  on  page  246 
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partment, Charles  V . Chapin  Hospital. 


T Tntil  1940  the  control  of  tuberculosis  in  Provi- 
dence  was  under  the  supervision  of  the 
Providence  Tuberculosis  League,  and  was  sup- 
ported by  contributions  from  the  patients  attend- 
ing the  clinic,  by  donations,  by  a portion  of  the 
funds  obtained  in  the  sale  of  Christmas  Seals,  and 
by  a budgetary  allowance  from  the  Community 
Fund.  Under  the  persistent  activity  of  Dr.  John 
Pinkney  and  his  staff,  real  progress  was  made  in 
the  control  of  tuberculosis  in  our  community.  Evi- 
dence of  this  is  found  in  the  City  Registrar’s  Re- 
ports which  shows  the  death  rate  from  tuberculosis 
in  1939  was  47  per  100,000  whereas  it  was  80  and 
157,  in  the  years  1929  and  1919  respectively. 

In  1940,  however,  the  responsibility  for  the 
control  of  tuberculosis  was  rightfully  assumed  by 
the  Providence  Health  Department.  In  1941  the 
w'riter  was  named  to  direct  this  new  activity.  It  is 
the  purpose  of  this  paper  to  acquaint  the  medical 
profession  with  the  status  of  tuberculosis  in  Provi- 
dence and  the  changes  in  morbidity  and  mortality 
that  have  occurred  during  the  past  seven  years. 

At  the  present  time,  the  Health  Department  con- 
ducts a diagnostic  clinic  at  the  Charles  V.  Chapin 
Hospital  four  times  weekly ; e.e.  Monday,  Wednes- 


SUMMARY  OF  ACTIVITY  OF  PULMONARY 
CLINIC,  1941-1947 


Patients 

Attending 

New 

Patients 

No. 

x-rayed 

TBC 

Skin 

Test 

Home  Visits 
DNA  HD 

1941 

2290 

590 

1040 

145 

8876 

300 

1942 

4058 

1200 

2111 

300 

6884 

450 

1943 

4435 

1059 

2438 

504 

6134 

360 

1944 

4597 

914 

2423 

498 

4899 

395 

1945 

4266 

710 

2287 

814 

4958 

515 

1946 

4527 

669 

2424 

337 

7466 

1947 

4758 

708 

2507 

380 

9022 

TABLE  I 


day,  Friday  mornings  and  Tuesday  evenings.  Any 
and  all  citizens  of  Providence  are  eligible  for  ex- 
amination. Patients  attending  the  clinic  are  re- 
ferred to  it  by  their  private  physicians,  hospitals, 
clinics,  and  public  health  nurses. 

Table  I summarizes  the  activity  of  this  clinic. 
It  is  noted  that  from  1941  to  1945  the  home  visits 
were  made  bv  the  Providence  District  Nursing  As- 
sociation. In  January,  1946,  however,  this  work 
was  taken  over  in  its  entirety  by  the  Health  De- 
partment and  since  then  the  Public  Health  Depart- 
ment nurses  have  made  the  home  visits. 

The  figures  recorded  in  Table  II  are  for  all 
residents  of  Providence  wherever  diagnosed.  The 
peaks  are  reached  in  the  year  1943  and  1945  re- 
spectively, and  reflect  the  activity  of  the  Selective 
Service  examinations  on  the  one  hand,  and  the 
increased  number  of  servicemen  who  acquired  the 
disease  while  in  service  on  the  other.  The  com- 
paratively low  figure  for  1946  is  understandable 
for  the  conditions  producing  the  high  figures  dur- 
ing the  war  years  were  not  operating.  The  per- 
centage of  the  total  (expressed  in  italics)  shows  a 
greater  perponderance  of  infected  males  than 
females,  during  the  early  period  of  selective  serv- 
ice when  practically  all  males  between  18  and  45 
were  being  examined.  As  the  selective  service 
activity  decreased  the  incidence  among  females 
assumes  more  importance.  The  diagnosis  of  others 
forms  (O.  F.)  than  pulmonary  is  lower  during 
the  period  when  the  diagnosis  was  made  on  the 
basis  of  the  film  alone.  From  1942  to  1946  the 
cases  of  pleural  tuberculosis  as  distinguished  from 
those  with  pulmonary  disease  were  grouped  with 
other  forms. 

Table  III  divides  the  cases  diagnosed  into  age 
groups.  Nineteen  forty-two  to  1943  shows  a 
greater  percentage  between  20-44  years  of  age 
than  the  preceding  or  following  years  when  a far 
greater  number  were  reported  in  the  age  groups 
over  44  years. 

The  few  preceding  tables  reflect  the  incidence 
of  the  disease  as  reported  to  the  Health  Depart- 
ment. The  figures  do  not  indicate  the  actual  num- 
ber of  active  cases  of  tuberculosis.  All  of  the  re- 
ported cases  do  not  have  active  tuberculosis.  The 
diagnosis  is  made  on  the  basis  of  x-ray  findings  of 
lesions  which  resemble  tuberculosis.  It  is  obvious 
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PROVIDENCE  RESIDENTS  REPORTED  AS  HAVING  SECONDARY  TUBERCULOSIS 

1941  THROUGH  1947 


Total 

White 

Non- 

White 

Male 

Female 

Pul. 

O.F. 

Pleurisy 

Only 

330 

308 

22 

228 

102 

289 

9 

32 

1941 

% 

% 

% 

% 

% 

% 

% 

% 

100 

93. 

6.7 

69.1 

30.9 

87.6 

2.7 

9.7 

1942 

345 

322 

23 

249 

96 

339 

6 

100 

93.3 

6.7 

72.2 

27.8 

98.2 

1.8 

0 

1943 

459 

433 

26 

351 

108 

456 

3 

100 

94.1 

5.9 

76.3 

23.7 

99.4 

0.6 

u 

1944 

383 

355 

28 

251 

132 

375 

8 

100 

92.7 

7.3 

65.5 

34.9 

97.9 

2.1 

0 

424 

395 

29 

297 

127 

407 

17 

1945 

100 

93.1 

6.9 

70.0 

30.0 

96.0 

4.0 

u 

1946 

194 

100 

175 

90.2 

19 

9.8 

122 

62.8 

72 

37.2 

180 

92.8 

14 

7.2 

0 

243 

217 

26 

147 

96 

223 

16 

4 

194/ 

100 

89.3 

10.7 

60.5 

39.5 

91.8 

6.6 

1.6 

TABLE  II 


that  in  further  investigations  it  was  found  that  in 
some  of  these  cases  the  diagnosis  was  incorrect  or 
could  not  be  proved.  It  is  not  necessary  always  to 
prove  the  lesion,  in  fact,  we  are  pleased  when  we 
cannot  prove  it,  for  in  such  cases  we  know  that 
the  patient’s  disease  is  not  active  or  contagious, 
and  the  patient  is  not  a menace  to  his  associates. 
The  inactive  lesions  help  us  to  find  the  source  of 
the  previously  unknown  on  unrecognized  tuber- 
culosis among  the  diagnosed  person's  associates  or 
family. 


In  Table  IV,  however,  some  idea  of  how  the 
cases  are  categorized  for  study  may  he  obtained. 
Those  listed  as  Inactive  are  unlikely  to  have  had 
any  evidence  of  active  disease  in  the  past  several 
years.  Those  cases  reported  which  are  suspiciously 
active  are  classified  as  active  until  proven  inactive 
by  further  study.  If  only  those  cases  which  were 
proven  to  be  active  were  reported,  the  number 
would  be  closer  to  75  than  the  133  given  here. 

continued  on  next  page 


PROVIDENCE  RESIDENTS  REPORTED  HAVING  SECONDARY  TUBERCULOSIS 

BY  AGE— 1941  THROUGH  1947 


0-4 

5-9 

10-14 

15-19 

20-24 

25-29 

30-34 

35-44 

45-54 

55-64 

over  65 

N.S. 

1 

3 

3 

19 

38 

33 

36 

45 

75 

43 

34 

1941 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

% 

0 

0.3 

0.9 

0.9 

5.8 

11.5 

9.9 

10.9 

13.7 

22.7 

13.1 

10.2 

1942 

2 

1 

1 

16 

42 

54 

36 

83 

56 

44 

10 

0 

0.6 

0.3 

0.3 

4.6 

12.2 

15.6 

10.4 

23.9 

16.2 

12.8 

2.9 

1943 

0 

0 

2 

33 

68 

66 

61 

91 

47 

40 

22 

29 

0 

0 

0.4 

7.2 

14.7 

14.4 

13.2 

19.7 

10.1 

8.7 

4.7 

6.3 

1944 

2 

1 

4 

32 

26 

43 

49 

77 

77 

41 

27 

4 

0.5 

0.3 

1.0 

8.3 

6.8 

11.2 

12.8 

20.1 

20.1 

10.6 

7.1 

1. 

1945 

3 

3 

2 

17 

31 

43 

34 

78 

97 

63 

34 

19 

0.7 

0.7 

0.5 

3.9 

7.3 

10.1 

8.0 

18.5 

22.8 

14.7 

8. 

4.4 

1946 

1 

2 

1 

14 

19 

17 

22 

27 

46 

28 

15 

0 

0.5 

1.0 

0.5 

7.2 

9.8 

8.8 

11.4 

14.0 

23.9 

14.5 

7.7 

1947 

2 

5 

1 

16 

23 

30 

20 

45 

36 

39 

24 

2 

0.8 

2.0 

0.4 

6.6 

4.4 

12.3 

8.0 

18.5 

14.8 

15.9 

9.8 

6.8 

TOTAL 

330 

345 

459 

383 

424 

192 

243 
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NUMBER  OF  NEW  CASES  REPORTED 
FOR  PROVIDENCE 


1947 

Pulmonary 
Tuberculosis 
Active  Inactive 

O.F. 

Tuberculosis 
Active  Inactive 

TOTAL 

Jan. 

7 

9 

0 

0 

16 

Feb. 

8 

10 

0 

0 

18 

March 

10 

4 

3 

0 

17 

April 

10 

5 

4 

0 

19 

May 

8 

5 

0 

1 

14 

June 

12 

21 

2 

0 

35 

July 

10 

8 

1 

1 

20 

Aug. 

7 

0 

2 

0 

9 

Sept. 

8 

9 

1 

0 

18 

Oct. 

11 

18 

2 

0 

31 

Nov. 

16 

11 

2 

0 

29 

Dec. 

8 

8 

1 

0 

17 

TOTAL 

115 

108 

18  2 

243 

TABLE  IV 


The  mortality  statistics,  however,  are  for  the 
most  part  proven.  Table  V shows  the  number  of 
deaths  and  the  death  rate  of  Providence  residents 
who  died  within  the  confines  of  the  city  and  those 
residents  who  died  elsewhere.  Except  for  1943 
and  1944  when  a slight  temporary  swing  back 
toward  the  total  of  1941  occurred,  there  has  been 
a gradual  decline  in  resident  deaths.  This  in  the 
face  of  the  truly  trying  and  health  taxing  condi- 
tions which  existed  during  the  past  several  years 
is  a notable  achievement  for  this  most  densely 
populated  city.  The  deaths  recorded  for  Warwick 
are  chiefly  those  occurring  at  the  St.  Joseph’s  An- 
nex at  Hillsgrove.  Those  deaths  occurring  at  Cran- 
ston for  the  most  part  are  from  the  State  Hospital 
for  Mental  Diseases.  There  is  serious  doubt 
among  us  that  these  deaths  should  appear  against 
our  records,  since  these  patients  were  mostly  long 
term  residents  at  that  institution  and  do  not  re- 
flect the  conditions  of  tuberculosis  in  Providence. 


DEATH  OF  PROVIDENCE  RESIDENTS 
BY  AREAS— 1941-1946 


Provi- 

dence 

War- 

wick 

Burrill- 
Cranston  ville 

Otherwise 

Outside 

Providence  Total 

1941 

75 

1 

13 

39 

5 

133 

1942 

65 

2 

10 

33 

9 

119 

1943 

66 

0 

10 

40 

5 

121 

1944 

60 

0 

10 

49 

12 

131 

1945 

60 

2 

14 

27 

8 

111 

1946 

58 

1 

14 

28 

8 

109 

1947 

48 

1 

17 

23 

9 

98 

TABLE  V 
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If  these  deaths  were  eliminated  from  our  statis- 
tics, Providence  would  surely  head  the  nation  in 
cities  of  any  comparable  size.  The  Burrillville 
deaths  are  from  Wallum  Lake  and  are  rightfully 
accepted  in  Providence’s  vital  statistics. 

Table  VI  gives  the  over-all  mortality  picture  for 
the  city  during  the  years  of  the  study.  The  reduc- 
tion in  death  rate  from  over  50  per  hundred  thou- 
sand to  the  1947  figure  of  36  is  much  more  impres- 
sive than  the  national  figures  as  presented  in  the 
United  States  Public  Health  Bulletin.  They  are 
still  more  creditable  when  we  realize  that  deaths 
are  attributed  to  tuberculosis  when  the  term  is 
found  on  the  legal  death  certificate  in  many  cases 
even  though  tuberculosis  was  inactive  or  only  a 
relatively  insignificant  factor.  We  make  every  ef- 
fort to  include  cases  as  tuberculosis  deaths  as  long 
as  they  are  in  accord  with  the  international  stand- 
ards for  death  nomenclature.  Thus  we  accept  as 
tuberculosis  deaths  those  which  are  classified 
merely  as  pulmonary  hemorrhage,  inactive  tuber- 
culosis and  other  respiratory  ailments  without  spe- 
cific terminology. 


DEATHS  AND  DEATH  RATES  FOR  ALL 
RESIDENTS  OF  PROVIDENCE— 1941-1946 


Deaths 
in  Prov. 

Rate  per 
100,000 

Deaths 

Outside 

City 

Total 

Deaths 

Rate  per 
100,000 

1941 

75 

29.5 

58 

133 

51.7 

1942 

65 

25.0 

54 

119 

45.9 

1943 

66 

25.3 

55 

121 

46.4 

1944 

60 

22.8 

71 

131 

49.8 

1945 

60 

22.64 

51 

111 

41.88 

1946 

58 

21.43 

51 

109 

40.97 

1947 

48 

18.05 

50 

98 

36.8 

TABLE  VI 


SUMMARY 

Tuberculosis  appears  to  be  under  satisfactory 
control  in  Providence.  Improvement  is  being 
made  in  the  vital  statistics  which  are  the  only  yard- 
sticks which  we  have  in  this  disease.  That  such 
creditable  progress  can  be  continued  is  problem- 
atical now.  In  recent  years  there  have  been  fewer 
beds  available  for  active  cases.  This  means  that 
more  patients  with  active  disease  must  remain  at 
home  where  they  undoubtedly  will  infect  others 
who  come  in  contact  with  them. 

The  progress  being  made  in  tuberculosis  control 
is  due  in  no  small  measure  to  the  cooperation  of 
private  physicians  in  permitting  the  health  officials 
to  step  in  to  educate  and  follow  up  the  families  of 
diagnosed  cases. 
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SYMPOSIUM  ON  RHEUMATIC  FEVER  AND  HEART  DISEASE* 

Earl  F.  Kelly,  m.d.,  Banice  Feinberg,  m.d.,  Francis  V.  Corrigan,  m.d.,  John  F.  Kenney,  m.d. 


Earl  F.  Kelly,  m.d. 

Chief,  Pediatric  Department,  The 
Memorial  Hospital 

WT hen  we  take  into  consideration  the  impor- 
VV  tance  of  rheumatic  fever  and  rheumatic 
heart  disease,  it  is  necessary  for  us  as  physicians  to 
keep  it  foremost  in  our  mind,  for  two  reasons : ( 1 ) 
Because  it  is  the  leading  causative  factor  of  deatli 
in  children  between  the  ages  of  five  and  fourteen 
years  and  (2)  the  medical  entity  has  been  neglected 
by  us  and  has  received  very  little  attention  in  the 
past.  We,  in  this  hospital,  feel  most  interested  in 
this  subject  and  because  of  the  efforts  of  the  Rhode 
Island  Children’s  Heart  Association  and  the  con- 
tributing help  from  the  Maternal  and  Child  Wel- 
fare Department  in  the  state  of  Rhode  Island,  we 
have  established  a clinic  in  this  hospital,  and  a 
series  of  clinics  throughout  the  state,  together 
with  convalescent  homes,  for  the  study  and  evalua- 
tion of  the  cases  referred  that  are  suspected  or 
have  had  the  disease.  We  attempt  to  make  a com- 
plete diagnosis,  prescribe  the  course  of  treatment 
and  establish  a program  for  the  child  for  the 
future.  I will  attempt  to  bring  out  to  you  the 
importance  in  making  a proper  diagnosis  because 
no  child  should  have  the  stigma  placed  upon  him 
of  having  rheumatic  fever  or  rheumatic  heart 
disease  without  tangible  evidence.  The  importance 
of  the  subject  cannot  be  overemphasized  because 
as  Thomas  Parran,  Surgeon  General  of  the  United 
States  stated  in  a recent  article,  “in  the  past  war, 
a half  million  young  men  were  rejected  because 
of  rheumatic  fever.  Also  31,000  cases  in  the 
American  Navy  and  Army  from  1941  to  1945 
were  diagnosed.” 

According  to  statistics,  heart  disease  has  come 
from  the  fifth  in  1900  to  the  first  place  as  a causa- 
tive factor  of  death  at  the  present  day,  and  it  is  of 
interest  to  us  as  pediatricians  and  medical  men 
that  it  is  the  leading  cause  of  death  in  children 
between  the  ages  of  five  and  twelve.  As  physicians, 
we  owe  it  to  the  public  and  to  ourselves  and  to  the 
children  of  the  community  to  keep  the  subject  in 
mind. 

* Presented  at  the  John  F.  Kenney  Annual  Clinic  of  The 
Memorial  Hospital  Internes’  Alumni  Association,  at 
Pawtucket,  R.  I.,  October  29,  1947 


Our  state  of  Rhode  Island  has  been  recognized 
as  one  of  the  leading  if  not  the  leading  state  that 
has  made  attempts  to  combat  this  disease. 

Now  the  symptoms  of  rheumatic  heart  disease 
or  rheumatic  fever  are  important  as  I have  said 
before.  We  cannot  overemphasize  the  importance 
of  keeping  them  in  mind  especially  in  an  area  like 
Rhode  Island  and  New  England  where  the  mani- 
festations of  the  disease  are  more  common  than 
other  sections  of  the  country.  The  disease  rarely 
occurs  before  the  fourth  year  of  life  and  family 
incidence  is  an  important  factor  especially  when 
we  recognize  that  over  50%  of  the  cases  have  a 
family  history  obtainable.  At  the  present  time, 
it  is  thought  that  some  form  of  streptococcus  is 
the  underlying  causative  factor.  The  first  attack 
may  escape  unnoticed  and  also  with  no  damage  to 
the  heart  although  the  clinical  manifestations  may 
be  found  in  the  nervous  system,  the  heart  itself 
or  the  joints,  singly  or  together.  I will  attempt  to 
review  the  symptoms  now  briefly.  They  may  be 
present  in  the  pattern  of  other  acute  illnesses  but 
by  careful  study  we  should  be  able  to  arrive  at  a 
true  diagnosis — the  temperature  in  the  large  num- 
ber of  cases  is  between  100  and  102°F,  and  in  the 
beginning  is  not  explainable.  General  malaise,  rest- 
lessness, fretfullness,  loss  of  appetite,  rapid  pulse 
which  is  out  of  proportion  to  the  rise  in  tempera- 
ture together  with  sore  throat  and  moderate  leu- 
kocytosis, rarely  over  25,000;  we  may  have  joint 
symptoms,  epistaxis  and  skin  manifestations  such 
as  purpura.  The  above  symptoms  may  remain  for 
a few  days  and  the  joint  symptoms  may  appear 
after  several  days  and  at  this  time,  there  may  or 
may  not  be  evidence  of  cardiac  involvement.  If 
we  are  suspicious  of  rheumatic  fever  or  rheumatic 
heart  disease,  it  is  at  this  point  when  the  above 
symptoms  are  present  that  we  are  tempted  due  to 
pressure  both  by  the  child  and  parents  to  forego 
any  further  investigation  and  to  let  the  child  be- 
come convalescent  too  early.  In  over  one-half  the 
cases  suspected,  we  may  with  careful  investigation 
discover  cardiac  damage.  Even  though  we  realize 
that  a small  number  of  these  cases  of  rheumatic 
heart  disease  are  fatal  during  the  first  attack,  it  is, 
nevertheless,  of  the  utmost  importance  to  have 
them  admitted  to  the  hospital  for  further  study  of 
the  blood,  the  heart  by  the  roentgenologist,  the 
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examination  by  the  E.K.G.,  and  careful  nursing  biotics  my  colleagues  will  present  to  you  the  uni- 
observation because  each  and  everyone  of  these  form  method  treatment  employed  in  this  hospital 

cases  are  of  the  utmost  importance.  and  in  the  other  hospitals  throughout  the  state. 

Now  as  for  the  treatment  and  the  role  of  anti- 


Banice  Feinberg,  m.d. 

Visiting  Pediatrician,  The  Memorial  Hospital 


T N view  of  the  accepted  association  of  the  H.S. 

as  an  etiological  factor  in  rheumatic  fever  the 
question  is  repeatedly  brought  up  “Are  the  sul- 
phonamides  and  penicillin  of  value  in  the  treatment 
of  this  disease?”  Though  it  is  difficult  to  prove 
that  they  are  positively  harmful,  there  is  little 
doubt  that  they  do  no  good.  In  my  own  experience, 
I have  never  seen  any  benefit  from  their  use  in 
the  treatment  of  this  disease  per  se.  And  since 
these  drugs  carry  with  them  certain  dangers,  I 
feel  therefore,  that  they  are  definitely  contra- 
indicated. In  fact  some  observers  definitely  feel 
that  the  sulphonamides  in  particular,  have  aggra- 
vated the  disease. 

When  one  realizes  that  Rheumatic  Fever  gen- 
erally follows  the  H.S.  infection  by  about  10-20 
days,  and  that  by  the  time  the  disease  itself  has 
developed,  positive  throat  cultures  are  difficult  to 
obtain,  and  if  the  tenet  that  the  disease  is  an  allergic 
response  to  a previous  H.S.  infection,  is  true,  it 
becomes  obvious  why  these  agents  should  be  of 
little  value. 

However,  in  the  treatment  of  complications  and 
in  prophylaxis  these  antibiotics  play  an  important 
role. 

Complications  such  as  pharyngitis,  infected 
teeth,  otitis  media,  etc.,  are  best  treated  by  sul- 
phonamides or  penicillin  in  full  dosage.  Prior  to 
T & A,  and  dental  extractions  or  any  other  surgery 
of  upper  respiratory  tract,  it  is  wise  to  premedicate 
and  post-medicate  with  these  drugs.  Positive 
throat  cultures  with  H.S.  is  a frequent  complica- 
tion, and  are  apt  to  be  followed  by  recurrent  rheu- 
matic infections.  In  the  past  these  have  been  very 
difficult  to  treat.  The  sulphonamides  would  take 
2-3  weeks  and  often  longer  to  render  these  cultures 
negative.  At  Crawford  Allen,  one  of  our  con- 
valescent homes  for  Rheumatic  Fever  children, 
we’ve  been  often  plagued  by  positive  cultures,  fol- 
lowing in  particular  visiting  days.  This  has  been 
considerably  reduced  by  cutting  down  our  visiting 
to  once  a month  during  the  winter  and  early  spring 
months.  All  our  positive  cultures  are  isolated.  At 
first  sulphonamides,  sulpha  gum,  penicillin  troches, 
and  finally  penicillin  injections  have  been  used  to 
clear  up  these  throats.  After  considerable  ex- 
perimentation we  now  are  able  to  clear  these  up  in 


3-5  days  with  1,000,000  units  of  penicillin  divided 
in  doses  of  40,000  units  q 3 hours.  At  first  we 
tried  dosage  of  20,000  units  q 3 hours,  but  it 
wasn’t  until  we  got  up  to  the  40,000  unit  dosage, 
that  our  results  became  fairly  satis  factory. 

In  long  term  prophylaxis  much  has  been  written 
and  investigated  about  the  use  of  sulphonamides. 
In  the  brief  time  alloted  to  this  discussion  only  a 
brief  summary  is  possible.  The  results  of  many 
independent  observers  in  many  parts  of  the  coun- 
try indicate  an  appreciable  drop  in  the  recurrence 
rate  in  those  youngsters  getting  daily  dosage  of 
sulphonamide  over  a long  period  of  time.  The 
drug  has  been  given  as  long  as  5 years.  The  in- 
cidence of  severe  reactions  is  negligible.  Most  of 
the  reactions  can  he  watched  for  and  prevented  by 
a definite  program  of  observation.  During  the 
early  part  of  this  period  the  child  is  seen  weekly 
by  the  doctor.  Weekly  blood  counts  and  urinalyses 
are  done.  The  mother  is  given  a list  of  instruc- 
tions. After  8 weeks,  the  child  comes  in  monthly 
and  later  every  3 months. 

Sulphadiazin  and  sulphamerazin  have  been  used 
in  a large  number  of  the  children  at  our  clinics 
since  1942  and  as  yet  we’ve  had  no  accidents. 
There  have  been  a fair  number  of  children  who 
had  mild  reactions  such  as  rashes,  nausea,  and 
tendency  to  low  white  counts.  In  all  of  these  the 
symptoms  immediately  disappeared  upon  with- 
drawal of  the  drug. 

In  view  of  the  fact  that  this  disease,  in  the  vast 
majority  of  instances  hits  the  poor  man’s  home 
where  large  families  live  in  small  and  crowded 
quarters,  where  respiratory  infections  are  apt  to  be 
rampant,  more  than  general  hygienic  measures  are 
necessary.  The  use,  therefore,  of  sulphonamides, 
in  selected  cases,  where  there  is  close  cooperation 
and  understanding  by  the  parents,  is  very  desirable. 

Sulphadiazin  in  doses  of  gm.  Y*  twice  daily  or 
sulphamerazin  gm.  Y*  once  a day  seems  to  give  a 
blood  level  of  about  2 mgm.  percent  which  seems 
to  he  satisfactory  for  this  purpose.  Since  respira- 
tory infections,  though  less  frequent,  do  occur  in 
summer  time  as  well,  it  is  best  to  continue  the 
drug  all  year  round.  This  also  eliminates  the  need 
for  close  observation  at  the  beginning  of  treat- 
ment each  year  for  question  of  sensitization. 
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Francis  V.  Corrigan,  m.d. 

Chief,  Division  of  Maternal  and  Child  Health,  R.  I.  State  Department  of  Health 


The  state  rheumatic  fever  program  began 
in  December,  1941.  The  first  clinic  was  held 
in  this  hospital  on  December  31,  1941. 

The  State  Program  offers  to  all  accepted  on 
the  Program  complete  care,  that  is,  all  necessary 
hospitalization,  convalescent  care,  foster  home 
care,  and  medical  care  while  the  patient  is  on  the 
Program.  All  patients  accepted  have  rheumatic 
fever  or  rheumatic  heart  disease,  or  conditions 
that  may  lead  to  rheumatic  fever  or  rheumatic 
heart  disease. 

Patients  with  uncomplicated  congenital  heart 
disease  are  not  accepted  on  the  Program. 

Since  the  Program  was  inaugurated  in  1941, 
we  have  accepted  620  children,  366  of  whom  have 
rheumatic  fever  or  rheumatic  heart  disease ; 46 
possible  rheumatic  fever  or  rheumatic  heart  dis- 
ease ; 86,  potential  heart  disease ; 7 with  chorea, 
and  115  who  have  no  heart  disease.  You  might 
expect  that  with  better  diagnosis,  the  availability  of 
funds  to  properly  care  for  these  patients,  the  greater 
awareness  of  both  physicians  and  parents  to  the 
danger  of  this  disease,  we  would  see  an  improve- 
ment in  the  mortality  tables  for  deaths  due  to  rheu- 
matic conditions.  Such  has  not  been  the  case. 


Total 

Rheumatic' 

Deaths 

Under 
Age  25 

Over 

60 

25-60 

Females 

1944 

67 

12 

20 

35 

41 

1945 

69 

13 

24 

32 

45 

1946 

59 

12 

16 

31 

• 37 

During  the  past  three  years,  there  has  been  no 
change  in  the  number  of  deaths  under  age  25  ; no 
significant  change  in  the  age  group  25-60  years, 
hut  there  has  been  a small  decrease  in  the  number 
over  60  who  have  died  from  some  rheumatic  con- 
dition. Each  year  over  60%  of  the  deaths  have 
occurred  in  females. 

However,  all  of  us  who  are  participating  in  this 
Program  feel  that  the  Program  has  improved  the 
physical  condition  of  the  majority  of  the  children 
who  are  under  this  service. 

Of  the  101  children  who  have  had  convalescent 
care  at  Crawford  Allen,  not  one  child  has  failed 
to  gain  many  pounds  in  weight  and  benefited  both 
mentally  and  physically. 

We  have  had  29  recurrences,  and  we  feel  that 
prolonged  care  has  reduced  the  number  of  recur- 
rences. 

Eight  patients  have  died  while  on  the  program. 

In  Rhode  Island,  we  have  provision  for  the  hos- 
pitalization of  all  children  under  21  years  of  age 
during  the  active  phase  of  rheumatic  fever  or  rheu- 
matic heart  disease,  and  we  have  convalescent  facil- 
ities for  the  care  of  the  rheumatic  child  under  12 
years  of  age. 

We  have  many  physicians  who  are  qualified  to 
make  the  diagnosis  of  Rheumatic  Fever  and  Rheu- 
matic Heart  Disease,  and  now  we  feel  that  we 
have  the  background  to  make  intensive  studies  in 
the  epidemiology  of  Rheumatic  Fever. 


John  F.  Kenney,  m.d.,  f.a.c.p. 

Former  Chief  of  the  Medical  Division,  The  Memorial  Hospital 


T am  pleased  to  take  part  in  this  symposium  and 
feel  that  we  as  physicians  should  closely  co- 
operate in  the  care  of  the  cardiac  patient,  particu- 
larly, in  the  stage  of  the  disease  when  the  pediatri- 
cian feels  that  he  should  relinquish  the  patient  to 
an  internist  or  a cardiologist. 

To  the  lay  mind,  heart  disease  denotes  inevitable 
and  very  probable  sudden  death,  and  so  the  in- 
dividual patient  with  the  stamp  of  heart  disease 
may  live  a life  filled  with  fear.  Unfortunately,  the 
fear  is  not  always  confined  to  the  laity,  that  almost 
any  body  activity  is  a potential,  if  not  actual  danger 
to  the  cardiac  patient ; so  to  fear  is  added  a very 
restricted  range  of  activity.  Actually,  in  my  years 
of  practice,  I have  seen  many  patients  who  have 


suffered  mental  anguish  and  limited  their  activities 
of  life,  in  whom  I could  detect  no  signs  of  cardiac 
lesion  suggestive  of  any  real  disease  of  that  organ. 

Patients  are  seriously  disturbed  by  results  of  a 
copy  of  the  so-called  health  examination  or  having 
been  turned  down  by  a hurried  examination  for 
insurance,  and  at  least  become  mental  invalids  and 
many  times  suffer  an  economic  loss  because  of 
limitation,  if  not  ordered  by  the  doctor,  is  put  upon 
by  the  patients  themselves. 

A good  thorough  history  and  physical  examina- 
tion by  a physician  and  in  questionable  cases  hacked 
up  by  laboratory  tests  as  E.K.G.,  vital  capacity, 
x-ray,  etc.,  is  important.  Again  too  often,  a pa- 
tient is  given  an  E.K.G.  report  when  the  physician 
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making  it  is  not  competent  to  interpret  the  find- 
ings. The  physician  should  be  broadminded  enough 
to  refer  such  cases  to  a man  competent  in  the  field 
and  correlate  his  findings  with  the  physical  ex- 
amination, and  then  add  common  sense  to  the  ap- 
plication of  skilled  methods  and  interpret  them 
to  the  patient. 

We  are  all  familiar,  or  it  has  been  described  to 
you,  with  the  typical  attack  of  rheumatic  fever  in 
the  child  or  young  adult.  It  is  when  the  symptoms 
are  slight,  or  when  they  occur  in  a mild  form,  or  a 
mild  sore  throat  untreated,  that  history  taking  is 
so  important.  Atypical  cases  which  fail  to  be 
recognized  are  responsible  for  many  cases  of  val- 
vular heart  disease  such  as  repeated  epistaxis  in 
children,  and  vomiting  attacks  with  abdominal 
pain. 

S.  A.  Levine  claims  that  we  should  look  upon 
rheumatic  fever  in  many  respects  similar  to  syphilis 
and  cites  the  case  of  a small  child  recovering  from 
a slight  attack  of  rheumatic  fever,  diagnosed  or 
undiagnosed,  and  20  years  later  showing  marked 
symptoms  of  mitral  stenosis,  and  of  a young  adult 
with  a chancre  and  20  years  later  showing  symp- 
toms of  aortic  insufficiency.  The  familial  tendency 
to  rheumatic  fever  should  not  he  overlooked  as 
also  the  regional  and  seasonal  disturbances  and 
constitutional  factors  of  the  patient. 

Prevention  has  to  be  considered  in  any  discus- 
sion such  as  this.  I feel  strongly,  that  nutrition, 
that  is  .proper  food,  rest  and  dry  clothing  and  feet, 
should  be  put  first  in  any  campaign  to  lower  in- 
cidence of  rheumatic  fever,  and  confess  that  we 
see  more  rheumatic  hearts  in  chidren  that  do  not 
receive  proper  care  than  in  the  robust  w'ell  cared 
for  child.  The  problem  of  tonsillectomy  in  preven- 
tion of  first  attack  or  of  subsequent  attack  is  de- 
batable and  in  my  own  experience,  and  from  look- 
ing up  statistics  in  the  past,  I am  convinced  we  can- 
not rely  on  this.  Climate,  I feel,  is  of  value  in  pre- 
vention of  first  attack. 

No  attempt  is  made  in  this  discussion  to  bring 
out  any  diagnostic  points,  except  to  say  that  this 
is  one  condition  that  you  will  receive  positive  help 
from  the  E.K.G.  when  some  of  the  other  symp- 
toms or  diagnostic  points  are  doubtful. 

The  subject  of  rheumatic  fever  and  rheumatic 
heart  disease  is  a tremendous  one  and  I have  only 
been  able  to  bring  out  a few  features  in  the  brief 
time  allotted. 


CONQUEST  OF  PUERPERAL  INFECTION 

concluded  from  page  239 

is  wounded  any  portion  of  the  genitals  becomes 
capable  of  absorption.”  When  and  only  when  ob- 
stetricians keep  this  dictum  in  mind,  keep  operative 
procedures  at  a minimum  and  operate  only  after 
the  natural  forces  of  nature  have  accomplished 
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the  greatest  dilatation  and  descent  possible  or  have 
substituted  low  flap  or  extraperitoneal  hysterotomy 
for  brutal  delivery  from  below,  will  death  from 
puerperal  infection  be  further  reduced. 

The  history  of  puerperal  infection  is  but  another 
illustration  that  a truth,  unlike  Minerva,  seldom 
springs  full  panoplied  from  the  head  of  Jove  but 
is  evolved  by  the  elimination  of  many  untruths  and 
the  slow  accretion  over  many  years  of  many  partial 
truths.  It  is  an  illustration  in  miniature  of  the 
universality  of  science  which  knows  no  color,  creed 
or  race,  no  national  boundaries.  To  four  men  above 
all  others  must  go  the  credit  for  the  conquest  of 
puerperal  infection : Holmes,  an  American ; Sem- 
mel weiss,  an  Hungarian  ; Pasteur,  a Frenchman 
and  Lister  an  Englishman.  How  many  thousands, 
indeed  how  many  millions  of  women  owe  their 
lives  to  these  men  and  their  colleagues  no  one 
knows. 

If  the  ratio  of  one  death  in  twenty-nine  deliveries 
as  reported  by  LeFort  (1870)  in  the  hospitals  in 
Paris  had  prevailed  in  the  Providence  Lying  In 
Hospital  in  the  years  1937-1946  there  would  have 
been  1493  deaths.  There  were  actually  fifty-two. 
These  figures  are  for  deaths  from  all  causes.  If 
the  mortality  rate  of  11.4%  from  puerperal  fever 
in  the  year  1846  in  the  first  clinic  of  the  Vienna 
Lying  In  Hospital  had  prevailed  over  the  same  ten 
years  there  would  have  been  4941  such  deaths. 
There  were  nine. 

In  his  biography  of  Semmelweiss  published  in 
1909  Sir  William  J.  Sinclair  says:  “In  the  whole 
History  of  Medicine  we  find  a clear  record  of  only 
two  discoveries  of  the  highest  importance  in  pro- 
ducing direct  and  immedite  blessings  to  the  human 
race  by  the  saving  of  life  and  the  prevention  of 
sufifering.  These  were  the  discoveries  of  Edward 
Jenner  and  Ignaz  Phillip  Semmelweiss.”  If  he 
were  writing  today  he  undoubtedly  would  add 
other  names  to  his  role  of  honor  but  it  is  still  true 
that  the  conquest  of  Puerperal  Infection  is  one  of 
the  greatest  triumphs  in  the  whole  History  of 
Medicine. 


FROM  RHODE  ISLAND  TO  AFRICA 

Will  someone  please  find  us  a correspon- 
dent in  darkest  Africa,  say  about  the  head- 
waters of  the  Congo.  A few  months  ago  we 
received  and  printed  an  article  from  the 
Egyptian  Sudan.  Now  Dr.  S.  V.  Hum- 
phries, Van  Dyke  Mine,  Boxsburg,  Trans- 
vaal, South  Africa,  wishes  to  reproduce  a 
portion  of  Dr.  Damarjian’s  article  on  Bra- 
chial Plexus  Block.  If  one  of  our  veterans 
will  write  on  the  Tsetse  Fly  perhaps  we  can 
interest  the  center  of  the  continent. 
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OVER-TREATMENT  AND  GUNSHOT  PRESCRIPTIONS 


Dr.  Holmes  said  somewhere  that  Homeopathy 
came  to  this  country  at  an  opportune  time.  This 
was  not  because  he  believed  in  the  divided  doses 
of  Hahnemann  but  he  disbelieved  in  the  enormous 
use  of  drugs  then  so  common.  After  speaking  of 
the  achievements  of  the  young  U.  S.  A.  he  said, 
“What  wonder  that  the  stars  and  stripes  wave 
over  doses  of  ninety  grains  of  sulphate  of  quinine 
and  that  the  American  eagle  screams  with  delight 
to  see  three  drachms  of  calomel  given  at  a single 
mouthful  ?” 

In  the  early  days  of  the  present  century  “gun- 
shot prescriptions”  were  popular.  Go  to  one  of 
our  long  established  drugstores  and  ask  to  see 
the  slips  of  those  days.  Eight  or  ten  ingredients 
were  common.  But  the  profession  realized  that 
the  analogy  between  shooting  ducks  and  treating 
disease  was  a poor  one  and  this  habit  was  laughed 
out  of  use. 

Blood  and  plasma  transfusions,  intravenous  so- 
lutions of  salt  and  sugar,  hormones,  vitamins,  sulfa 
drugs  and  antibiotics  are  recent  developments  and 
exceedingly  valuable  ones.  But  isn’t  it  possible  to 
discriminate  safely  and  not  use  them  routinely  in 
so  many  cases?  The  last  case  we  heard  reported 
at  a certain  medical  meeting  used  every  one  of 
these  in  large  doses.  We  think  the  patient  might 
have  got  well  had  all  medication  been  withheld. 


One  of  the  outstanding  men  in  the  development 
of  antibiotics  was  asked  in  this  city  concerning  the 
use  of  penicillin  under  a certain  condition.  His 
answer  was,  “I  don’t  know,  but  it  can’t  do  any 
harm  so  why  not  try  it?”  Even  were  this  true  it 
seems  like  a mighty  weak  argument  but  we  thought 
of  physician  friends  of  ours  who  had  been  made 
seriously  sick  by  penicillin. 

Few  doctors  have  the  wisdom  of  Dr.  Holmes. 
“Presumptions  are  of  vast  importance  in  medicine 
as  in  law.  A medicine — that  is,  a noxious  agent, — 
should  always  be  presumed  to  be  hurtful.  It  al- 
ways is  directly  hurtful;  it  may  sometimes  be,  in- 
directly beneficial.” 

Neck  dissections  are  long  drawn  out  but  they 
don’t  seem  to  hurt  patients  as  extensive  handling 
of  abdominal  contents  does.  We  don’t  remember 
seeing  any  such  patient  go  into  shock.  Yet  in  our 
last  case  the  anesthetist  ordered  a blood  transfusion 
in  a perfunctory  routine  manner.  A man  largely  in- 
strumental in  developing  the  use  of  intravenous 
fluids  tells  us  he  is  greatly  disturbed  by  their  in- 
discriminate over  use.  We  can  recite  cases  where 
patients  have  been  drowned  by  them.  Unfor- 
tunately, we  all  know  of  deaths  due  to  suppression 
of  urine  following  the  use  of  sulfa  drugs.  Strep- 
tomycin definitely  has  serious  toxic  effects  not  too 
infrequently  following  its  use. 


continued  on  next  page 
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With  our  New  England  background  we  can’t 
help  reflecting  that  an  all  wise  judgment  in  the 
use  of  these  expensive  agents  would  effect  a great 
economy  in  our  hospitals’  purchases  of  red  ink. 

An  aide  resident  in  one  of  our  large  hospitals 
told  us  the  other  day  that  they  used  all  these  agents 
“prophvlactically”.  In  his  bright  lexicon  of  youth 
doesn't  prophylaxis  mean  trying  everything  in 
sight  in  the  hopes  that  something  will  do  the  job? 

A few  years  ago  the  reproach  was  often  made 
to  the  medical  profession  that  our  interest  was 
only  in  diagnosis  and  that  we  neglected  treatment. 
The  leaders  in  those  days  bore  in  mind  the  now 
out-moded  words  of  Sydenham.  . . nor  do  I 
think  it  below  me  to  acknowledge  that,  when  no 
manifest  indication  pointed  out  to  me  what  was 
to  be  done.  I have  consulted  the  safety  of  my 
patient  and  my  own  reputation  most  effectually 
by  doing  nothing  at  all.” 

“Those  days”,  said  Rand,  “are  gone  totally". 

“You  said  it  brother,”  said  Mr.  McNally. 

CHARLES  BRADLEY,  M.  D. 

Dr.  Charles  Bradley,  after  fifteen  years  at  the 
Emma  Pendleton  Bradley  Home,  is  leaving  us  to 
become  Associate  Professor  of  Pediatrics  and 
Child  Psychiatry  at  the  University  of  Oregon 
Medical  School.  During  this  period  he  has  been 
a pioneer  in  the  institutional  study  and  treatment 
of  behavior  problems  in  children,  and  has  estab- 
lished the  Bradley  Home  as  a leader  in  the  field. 
It  was  fitting  that,  on  the  eve  of  his  leaving,  the 
Providence  Medical  Association  should  hear  one 
of  his  papers  and  give  him  praise. 

It  makes  us  uneasy  when  a man  of  Dr.  Bradley’s 
caliber  moves  away.  \\  ould  it  not  have  been  pos- 
sible to  keep  him?  Could  we  not  have  opened  a 
way  here  for  him  to  have  a broader  field  for  action 
in  showing  us  at  the  hospitals  and  elsewhere  how 
to  develop  the  practice  of  child  psychiatry?  Or 
was  the  call  of  the  West  and  the  appeal  of  a teach- 
ing center  too  strong? 

However  this  may  be,  he  takes  with  him  our  best 
wishes  in  his  new  and  tremendously  interesting 
venture  and  also  our  gratitude  for  fifteen  years  of 
highly  productive  labor  here.  He  leaves  behind 
him  footsteps  that  will  be  a guide  to  us  for  many 
years. 

Dr.  Bradley’s  services  to  the  Rhode  Island  Med- 
ical Society  have  been  great.  Before  our  executive 
secretary  took  over  he  arranged  with  unusual  pro- 
ficiency the  commercial  exhibits  at  our  Annual 
Meeting.  For  nine  years  he  has  been  a member 
of  the  Editorial  Board  of  the  Rhode  Island  Med- 
ical Journal.  Always  cheerfully  willing,  he  re- 
sponded with  alacrity  to  any  call  and  his  contribu- 
tions and  counsel  have  aroused  our  appreciation 
and  admiration.  The  Society  and  the  Journal  re- 
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iterate  the  sentiments  expressed  above  for  the 
whole  profession  of  the  state. 

RESEARCH 

The  article,  “The  Conquest  of  Puerperal  Infec- 
tion." published  in  this  issue  is  timely  because  the 
year  1947  marked  the  hundredth  anniversary  of 
the  epoch-making  discovery  of  Semmelweis.  The 
limits  of  space  and  time  imposed  upon  an  article 
to  be  used  at  a meeting  or  to  be  published  in  a state 
medical  journal  require  that  it  be  mainly  factual 
and  preclude  any  extended  comment  on  its  philoso- 
phical implications.  Sir  William’s  comment  anent 
the  discoveries  of  Jenner  and  Semmelweis  that  in 
the  whole  history  of  medicine  up  to  that  time  theirs 
were  the  only  two  discoveries  of  the  highest  im- 
portance in  producing  direct  and  immediate  bless- 
ings to  the  human  race  by  the  saving  of  life  and 
the  prevention  of  suffering  would  furnish  a text 
for  almost  endless  philosophizing. 

Theirs  were  discoveries  in  the  field  of  preven- 
tive medicine.  Can  curative  medicine  point  to  any 
comparable  discoveries?  Typhoid  fever,  malaria, 
typhus,  yellow  fever,  cholera,  have  all  been  ban- 
ished from  vast  areas  of  the  world’s  surface  where 
formerly  they  were  epidemic  and  endemic,  all  by 
virtue  of  preventive  medicine. 

They  were  both  made  without  benefit  of  modern 
methods  of  research — the  laboratory  had  no  part 
in  their  discovery.  The  virtues  of  digitalis  were 
discovered  bv  a physician  in  clinical  tests  by  the 
gradual  elimination  of  the  inert  substances  in  a 
shotgun  mixture  which  had  been  successfully  em- 
ployed by  a charlatan.  No  doubt  one  could  point 
out  many  other  discoveries  of  a similar  nature, 
quinine,  mercury,  iodine. 

Bedside  observation  and  deductive  reasoning 
lack  the  glamour  of  modern  “research"  with  its 
x-rays,  super  microscopes,  retorts,  filters,  incu- 
bators and  what  not.  but  they  are  as  truly  “re- 
search” and  as  truly  scientific  as  Research  spelled 
with  a capital  R.  Within  a few  years  studies  of 
the  records  of  a Providence  hospital  proved  that 
delivery  by  Caesarean  Section  in  many  or  most 
cases  of  placenta  previa  was  safer  than  delivery 
from  below.  Another  study  showed  that  the  use 
of  Vorhees’  and  similar  bags  to  dilate  the  cervix 
uteri  was  often  followed  by  sepsis.  Another  series 
showed  that  a cystogram  would  show  the  presence 
or  absence  of  placenta  previa. 

These  studies,  modest  though  they  may  be,  are 
truly  “Research”  and  truly  “Scientific.”  Any  hos- 
pital with  an  adequate  record  system  may  be  a 
centre  of  clinical  research.  And  after  all  is  not 
the  ultimate  objective  of  all  medical  research  the 
discovery  of  facts  clinically  useful? 


EDITORIALS 

COMMUNITY  LEADERSHIP 

Dr.  William  A.  Horan  is  one  of  the  busiest  men 
in  our  profession.  So  of  course  it  is  natural  that 
he  has  been  chosen  lav  chairman  of  the  Annual 
Catholic  Charity  Fund  Appeal. 

His  orthopedic  work  at  St.  Joseph’s.  Charles  V. 
Chapin  and  Notre  Dame  Hospitals,  the  State  De- 
partment of  Health  and  the  State  institutions  at 
Howard,  certainly  constitutes  a full  time  job,  but 
whenever  be  is  appointed  to  any  committee  he  will 
be  found  at  the  meetings  devoting  his  full  attention 
to  the  proceedings. 

A freouent  writer  of  orthopedic  papers  he  is 
alwavs  clear  cut  in  his  ideas  and  vigorous  in  pro- 
moting them.  It  can  be  predicted  that  he  will  re- 
spond with  earnestness  and  ability  to  this  latest  call. 

STREPTOMYCIN  IN  TUBERCULOSIS 

Streptomycin  has  been  used  long  enough  to 
demonstrate  that  it  has  a place  in  the  treatment 
of  human  tuberculosis.  It  does  not  supplant  the 
time  tested  methods  of  treatment,  however,  and 
in  fact  is  of  little  or  no  value  in  most  of  the  diag- 
nosed cases  already  under  treatment.  In  the  ex- 
perience of  those  of  us  who  have  used  it  here  and 
elsewhere  it  has  helped  in  many  cases  bv  reducing 
toxicity,  as  manifested  by  fever  reduction  and  im- 
proved sense  of  well  being.  In  some  cases,  definite 
roentgenological  improvement  has  also  been  noted. 
It  has  reduced  toxicity  which  is  most  important, 
however,  for  we  still  have  to  accept  the  proposition 
that  the  cure  of  tuberculosis  depends  upon  the  re- 
sistance of  the  person.  Toxicity  militates  against 
the  struggle  the  body  would  like  to  wage  to  restore 
the  resistance  factors  the  debilitation  of  which  led 
to  the  development  of  the  active  tuberculous  proc- 
ess. T f streptomycin  did  nothing  more  than  shorten 
the  duration  of  the  toxic  process,  it  would  in  many 
cases  be  the  critical  factor  in  obtaining  a cure. 
Because  of  the  apparent  value  of  this  anti-biotic, 
in  some  cases,  it  is  important  that  some  of  the 
present  accepted  theories  regarding  its  use  as  dis- 
closed by  the  Committee  on  therapy  of  the  Amer- 
ican Trudeau  Society  of  administration  be  sum- 
marized. 

1.  1.0  gram  per  day  is  adequate;  smaller  doses 
may  be  equally  efficacious ; larger  doses  may  be 
necessary  in  the  miliary  and  meningitic  form  of 
the  disease. 

2.  Doses  given  intramuscularly  at  6-12  hour 
intervals  are  effective.  Intra-thecal  doses  of  50 
mgm  in  meningitis  are  helpful. 

3.  Streptomycin  should  be  used 

a)  in  tuberculous  meningitis;  hematogenous 
tuberculosis 
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b)  more  severe  cases  of  tuberculous  laryn- 
gitis and  ulcerating  tuberculous  lesions  of 
mucous  membranes  of  oropharynx  and 
tracheo-bronchial  tree. 

c)  Pulmonary  tuberculosis 

A.  Recent  but  extensive  and  progressive 
lesions 

B.  Tuberculous  pneumonia 

d)  Acute  ulcerative  tuberculous  enteritis 

e)  Tuberculous  draining  cutaneous  sinuses 

4.  Streptomycin  is  not  recommended  for : 

a)  chronic  fibroid  or  fibrocaseous  tubercu- 
losis 

b)  Acute  destructive  and  apparently  ter- 
minal types 

c)  Minimal  or  early  moderately  advanced  tu- 
berculosis with  a favorable  prognosis 

d)  Chronic  empyema  of  tuberculous  origin. 

5.  More  study  is  necessary  before  its  use  can 
be  recommended  for: 

a)  Tuberculosis  of  the  G.U.  tract 

b)  Tuberculosis  of  the  bones  and  joints 

c)  Tuberculosis  of  the  skin 

d ) Tuberculous  lymphadenitis  without  sinus 
formation 

e)  Ocular  tuberculosis 

f ) Prophylaxis  preceding  and  following  sur- 
gical procedures. 

6.  Toxic  reactions  are  not  completely  under- 
stood. and  the  following  have  occurred  ; 

a)  Vestibular  disturbance, 

b)  Deafness  (rare) 

c)  Renal  damage  (in  presence  of  pre-exist- 
ing renal  disease) 

d ) Cutaneous  rashes, 

e)  Exfoliative  dermatitis 

7.  Disappearance  of  drug  sensitive  strains  and 
replacement  with  strains  that  are  resistant  to 
known  anti-biotic  therapy  handicaps  prolonged 
therapy. 

8.  Treatment  with  streptomycin  should  be 
avoided  when  other  effective  treatments  are  avail- 
able, because  to  produce  a drug  resistant  strain 
may  possibly  interfere  with  drug  treatment  of  a 
more  serious  type  of  disease. 

V ith  these  well  conceived  thoughts  as  a guide, 
we  will  assuredly  be  better  pleased  with  our  results 
and  have  a true  picture  of  the  real  worth  of  strep- 
tomycin. 
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THE  RESPONSIBILITY  OF  THE  HOSPITAL  ADMINISTRATOR 
TO  OTHER  COMMUNITY  HEALTH  AGENCIES* 


The  Author.  Ira  V.  Hiscock,  Sc.D.,  of  New  Haven, 
Conn.  Professor  of  Public  Health,  Yale  University, 
and  Commissioner,  New  Haven  Board  of  Health. 


Five  years  ago  in  discussing  the  Community 
Hospital  and  Public  Health* 1,  I expressed  the 
opinion  that  nothing  was  of  more  importance  for 
the  achievement  of  victory  and  of  peace  than  the 
maintenance  of  mental  and  physical  health  on 
the  home  front ; and  emphasized  that  those  at  home 
face  mounting  burdens  which  call  for  alertness, 
courage,  energy,  faith,  joirtt  planning  and  co- 
operative action.  Millions  have  returned  victorious 
from  the  battlefield  to  join  their  relatives  and 
friends  on  the  home  front;  but  the  struggle  for 
peace  continues  and  the  requirements  for  able  lead- 
ership are  urgent. 

In  this  setting,  the  hospital  administrator  is  a 
very  important  person.  He  is  engaged  in  a great 
business  of  dealing  with  human  life;  he  is  a part 
of  one  of  the  twelve  major  industries  of  the 
United  States.  His  task  is  far  reaching  in  scope 
and  significance,  touching  as  it  does  the  economic, 
religious,  scientific  and  social  life  of  the  com- 
munity. You  recall  that  one  person  in  ten  in  the 
United  States  enters  a hospital  each  year2  as  an 
in  patient  and  that  an  even  larger  number  receives 
attention  in  out  patient  departments.  Meanwhile, 
however,  there  is  recognized  a great  need  for  lo- 
cating hospitals  in  rural  regions  because  of  the 
concentration  in  cities,  and  for  improving  the  pat- 
tern of  their  utilization ; and  for  developing  co- 
ordinated services  between  large  and  small  hos- 
pitals. The  hospital  has  become  a place  for  med- 
ical practice,  the  advantages  of  which  are  sought 
by  all  sections  of  the  population  from  the  well- 
to-do  who  can  pay  the  full  cost  of  care  to  those 
who  receive  entirely  free  service.  Discussion  of 
any  phase  of  community  life  leads,  sooner  or 

* Presented  at  the  New  England  Institute  for  Hospital 
Administrators,  at  Providence,  June  28,  1947. 

1  The  Community  Hospital  and  Public  Health,  Hospitals, 
December  1942. 

2  Medicine  is  the  Changing  Order,  The  Commonwealth 
Fund,  New  York,  1947. 

3  Voluntary  Health  Agencies,  The  Ronald  Press  Company, 
New  York,  1945. 


later,  to  a consideration  of  the  hospital  where  most 
of  our  children  first  see  the  light  of  day. 

The  ability  of  the  hospital  administrator  to 
meet  the  opportunities  and  responsibilities  which 
he  faces  daily  depends  upon  his  own  skill  and  upon 
the  understanding  and  support  of  the  public  and 
of  his  associates  within  the  hospital  and  the  other 
community  agencies.  One  of  the  significant  groups 
of  associates  is  of  course  the  Board  of  the  Hos- 
pital ; and  the  chances  are  good  that  most  of  the 
members  of  this  Board  are  also  members  of  other 
community  health  or  welfare  agencies.  In  this 
connection  it  is  well  to  bear  in  mind  that  there  are 
over  20,000  voluntary  health  agencies  in  the  United 
States,  and  that  millions  of  individuals  are  associ- 
ated with  them.3 

Many  of  the  mutual  interests  of  administrators 
of  hospitals  and  of  public  health  programs  are  as- 
suming increasing  importance  with  the  pressure 
for  efficient  use  of  manpower  and  of  all  other  re- 
sources, and  with  the  new  advances  in  the  med- 
ical and  the  social  sciences.  Furthermore,  public 
interest  in  health  has  reached  a new  peak,  as  has 
the  general  appreciation  of  the  benefits  of  good 
hospital  care.  In  our  joint  planning  for  cooperative 
action,  imagination,  flexibility,  patience,  resource- 
fulness and  skill  are  demanded. 

It  is  gratifying  to  observe  the  leading  part  taken 
by  administrators  in  the  development  of  a council 
plan.  A well  organized  and  actively  functioning 
health  and  hospital  council,  or  the  provision  of 
separate  councils  for  health  and  for  hospitals,  but 
with  interlocking  representation  and  with  provision 
for  joint  sessions,  facilitates  community  planning 
and  helps  to  broaden  the  horizons  of  participating 
agencies.  In  many  communities,  such  councils  or 
committees  are  identified  with  the  Council  of  So- 
cial Agencies  with  which  the  hospital  adminis- 
trators need  to  he  associated  prominently.  Among 
the  advantages  of  such  cooperative  enterprises  are : 
economy;  extension  and  wider  utilization  of  serv- 
ice ; better  quality  of  service ; greater  possibility 
for  new  services  through  pooling  of  resources ; 
better  use  of  buildings  and  equipment ; better 
understanding. 

A successful  public  health  program  depends 
upon  adequate  legislation,  adequately  trained  per- 

continued  on  page  252 
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The  KETO,  or  oxidized,  form  of  all  four  of  the  bile 

acids  normally  present  in  human  bile  (cholic,  desoxycholic, 

chenodesoxycholic  and  lithocholic)  is  the  unique 

feature  of  Ketochol.  In  this  form  the  bile  acids  are  unusually 

low  in  toxicity,  thus  permitting  the  use  of  an  adequate 

dosage  to  accomplish  definite  choleresis. 

KETOCHOL 

— converts  the  thick,  tenacious  secretion  typical  of 
bile  tract  stasis  to  thin,  free-flowing  bile,  thereby 
encouraging  emptying  of  the  gallbladder  and  elimination 
of  the  products  of  congestion. 

Ketochol  is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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RESPONSIBILITY  OF  HOSPITAL  ADMINISTRATOR 
TO  COMMUNITY  AGENCIES 

continued  from  page  250 

sonnel,  adequate  funds,  and  favorable  public  opin- 
ion including  the  participation  and  support  of  the 
medical,  dental  and  nursing  professions.  In  a 
similar  manner  is  the  success  of  a hospital  admin- 
istration program  influenced.  Considering  the 
community  as  a whole,  the  mutual  interests  and 
responsibilities  of  health  and  hospital  administra- 
tors are  significant. 

The  uneven  distribution  of  medical  and  health 
facilities  creates  problems  of  common  interest  call- 
ing for  measures  of  mutual  concern.  The  ageing 
of  the  population,  with  a shift  in  the  magnitude  of 
certain  diseases  and  of  accidents  has  not  simplified 
the  problem.  The  growing  recognition  of  the  im- 
portance of  adequately  staffed  and  properly  organ- 
ized industrial  medical  services  adds  to  the  oppor- 
tunities for  constructive  services. 

If  a hospital  neglects  to  report  cases  of  com- 
municable disease  there  will  be  delay  in  the  in- 
vestigation of  sources  of  spread  in  the  community. 
In  some  instances  there  needs  to  he  worked  out 
jointly  a more  systematic  plan  between  the  hos- 
pital and  the  health  department  with  a sympathetic 
understanding  developed  between  all  concerned  as 
to  the  factors  involved.  In  planning  for  resources 
to  prevent  and  to  combat  outbreaks  of  poliomyelitis, 
or  to  insure  proper  care  of  early  discharged  ma- 
ternity cases  (including  provision  of  visiting 
housekeeper  service)  the  team  work  required  to 
study  needs  and  facilities  and  operation  of  a pro- 
gram must  be  formulated  wisely.  If  a crowded 
hospital  is  unable  to  accept  reservations  for  ob- 
stetrical cases,  especially  those  from  homes  not 
properly  equipped  for  delivery  and  for  the  early 
care  of  mother  and  infant,  or  if  nurseries  are 
overtaxed,  the  alert  health  officer  and  the  active 
hospital  administrator  both  become  concerned 
about  the  hazards  to  maternal  and  child  health 
and  about  relations  with  the  medical  and  nursing 
groups.  It  is  important  to  view  the  patient  as  a 
whole,  the  family  as  a unit,  and  the  community 
as  a composite  neighborhood. 

One  of  the  most  common  problems  discovered 
in  health  and  hospital  surveys  is  the  inadequacy  of 
provisions  for  the  care  of  convalescent  and  chronic 
cases.  Another  is  the  striking  lack  in  most  com- 
munities of  medical  social  service,  and  the  delay 
in  referrals  of  discharged  cases  to  community 
nursing  or  social  service  agencies  to  help  in  the 
home  adjustment,  unless  the  community  plan  pro- 
vides for  some  other  adequate  follow-up  system. 
There  are  still  isolation  hospitals  conducted  as 
separate  expensive  enterprises  in  communities 
where  an  affiliation  with  a general  hospital  would 
be  an  asset  and  frequently  provide  better  service 
at  less  cost.  Perhaps  some  of  those  isolation  hos- 
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pitals  could  be  used  for  more  constructive  pur- 
poses. There  are  also  independently  operated  clin- 
ics and  dispensaries,  even  in  communities  where 
general  hospitals  have  more  or  less  adequate  fa- 
cilities of  outpatient  departments.  Services  might 
be  strengthened  if  vested  interests  and  traditions 
received  less  emphasis,  and  if  more  thought  were 
given  on  a community  basis  to  the  organization 
of  professional  staffs.  And  a final  detail,  if  the 
official  agency  or  some  other  group  fails  to  provide 
sufficient  operating  funds  for  the  care  of  indigent 
cases,  or  if  accepted  policies  of  admission  to  out- 
patient departments  run  counter  to  more  liberal 
registration  provisions  of  consulting  health  clinics, 
the  hospital  administrator  is  faced  with  burdens 
difficu’t  to  solve  unless  there  is  machinery  for 
clearance  of  problems  with  mutual  respect  and 
understanding.  These  are  some  of  the  reasons 
why  every  community,  to  help  solve  such  ques- 
tions, should  provide  for  some  form  of  representa- 
tive committee  or  council,  where  the  workers  in 
different  health  and  hospital  agencies  may  come 
to  know  each  other.  This  may  serve  as  a center 
for  discussion  of  new  problems  as  they  arise,  as 
well  as  for  the  establishment  of  policies  and  ad- 
ministrative plans,  and  as  a clearing  house  of  in- 
formation for  the  public.  Both  health  and  hos- 
pital administrators  have  a stake  in  the  enterprise. 

There  is  almost  an  untilled  field  in  the  records 
of  hospitals  for  practical  research  study  of  prob- 
lems of  health  and  disease,  of  cost  and  of  laws. 
It  is  hoped  that  this  fertile  source  of  information 
may  be  more  fully  explored.  Meanwhile,  sys- 
tematic records  are  essential  for  both  hospitals 
and  health  agencies.  Where  cooperative  health 
work  involving  the  care  and  assistance  of  patients 
exists,  there  should  be  mutual  availability  of  per- 
tinent facts.  For  example,  considerable  informa- 
tion has  been  assembled  concerning  tbe  cancer 
problem  for  the  benefit  of  patients  through  the 
study  of  clinic,  hospital,  and  vital  statistics  records 
by  cancer  committees  in  cooperation  with  the  agen- 
cies rendering  service.  Joint  utilization  of  records 
is  common  in  the  fields  of  maternal  and  child 
health,  mental  hygiene,  and  tuberculosis.  Sys- 
tematic use  of  the  Index  on  a regional  basis  is  in- 
creasing. Plans  and  policies  for  interchange  of 
essential  information  must  be  formulated  by  tbe 
groups  concerned  in  the  light  of  local  conditions, 
facilities  and  personnel  in  order  to  insure  that  the 
patient’s  interests  are  protected  while  his  welfare 
is  promoted.  Administrators  may  contribute  much 
to  community  welfare  by  participation  in  careful 
studies  of  hospital  and  clinic  records  under  scienti- 
fically controlled  conditions.  The  proper  care  and 
follow-up  of  patients  and  the  provision  of  con- 
structive service  may  be  furthered  through  the 
maintenance  and  appropriate  confidential  use  of 
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Aminoids 


REG.  U.  S.  PAT.  OFF 


A PROTEIN  HYDROLYSATE  PRODUCT 


IMPROVED  BIOLOGIC  EFFICIENCY. 

Rat-growth  curves,  determined  by  indepen- 
dently conducted  tests,  demonstrate  the 
high  biological  value  of  AMINOIDS,* 
compared  with  casein,  recognized  as  a high- 
quality  protein. 


PALATABILITY  and  ADAPTABILITY. 

AMINOIDS  retains  the  inviting  palatability 
long  associated  with  its  name.  May  be  given 
in  a variety  of  appetizing  ways — in  hot  or  cold 
liquids,  desserts,  cereals,  etc. 


AMINOIDS  is  derived  from  selected 
protein  sources  (liver,  beef  muscle, 
wheat,  soya,  yeast,  casein,  and  lac- 
talbumin).  Analysis  indicates  the  pres- 
ence of  all  the  essential  amino  acids  in 


significant  quantities. 
Amino  Acid  Analysist 

On  Protein  Basis 

Amino  Acid 

Nx  6.25  = 100% 

% 

Arginine 

3.0 

Histidine 

2.6 

Lysine 

5.8 

Tyrosine 

4.1 

Tryptophan 

1.3 

Phenylalanine 

5.8 

Cystine 

1.2 

Methionine 

2.4 

Threonine 

3.6 

Leucine 

10.2 

Isoleucine 

7.7 

Valine 

6.8 

3 4 & 6 7 8 9 10  11  12  ti.ka 

AVERAGE  CROAT H RESPONSE  CURVES  OP  RATS  ON  THE  INDICATED 
LEVELS  CP  PROTEIN  SUPPLIED  BY  ANINOIDS  9000  OR  CASEIN  DSP. 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS  1, 


One  tablespoonful  t.i.d.  supplies  12  Gm. 
of  protein  as  hydrolysate. 

Supplied  as  a dry,  granular  powder,  in 
bottles  containing  6 oz. 

♦ The  word  AMINOIDS  is  a registered  trademark  of 
The  Arlington  Chemical  Company, 
f R.  J.  Block:  Personal  Communicaton. 
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PROGRAM  . . . 137th  ANNUAL  MEETING 
RHODE  ISLAND  MEDICAL  SOCIETY 
May  12-13,  1948  At  the  Rhode  Island  Medical  Society  Library,  Providence 


WEDNESDAY,  MAY  12 

2:00  p.m.  CALL  TO  ORDER 

WELCOME  BY  PRESIDENT,  Arthur  H.  Ruggles,  M.D. 
RECOGNITION  OF  DELEGATES  FROM  OTHER  SOCIETIES 


Presiding:  Herman  C.  Pitts,  m.d.,  Immediate  Past  President 


2:15  p.m.  “HORMONAL  ALTERATION  OF  ADVANCED  CANCER  OF 
THE  BREAST’’ 

B.  J.  Kennedy,  m.d.,  of  Boston,  Massachusetts 

(Fellow  in  Medicine,  Massachusetts  General  Hospital;  Clinical  Fellow,  Medical 
Laboratories  of  the  Collis  P.  Huntington  Memorial  Hospital,  Harvard  University) 


2:45  p.m.  “THE  SURGICAL  TREATMENT  OF  VESICOVAGINAL  FISTULAE” 

Louis  E.  Phaneuf,  m.d.,  of  Boston,  Massachusetts 

(Professor  and  Head  of  Department  of  Gynecology,  Tufts  College  Medical  School; 
Surgeon-in-Chief,  Department  of  Obstetrics  and  Gynecology,  Carney  Hospital ; 
Surgeon-in-Chief,  Department  of  Gynecology,  Boston  Dispensary,  a unit  of  the  New 
England  Medical  Center ; Fellow,  American  Gynecological  Society,  American  Asso- 
ciation of  Obstetricians,  Gynecologists  and  Abdominal  Surgeons,  International 
Society  of  Surgery,  etc.) 


3:15  p.m.  “EFFECTIVE  PROCEDURES  IN  THE  TREATMENT  OF  INJURED 
HANDS  TO  PREVENT  CRIPPLING  DEFORMITIES’’ 

William  E.  Browne,  m.d.,  of  Boston,  Massachusetts 

(Clinical  Professor  of  Surgery,  Tufts  College  Medical  School;  Surgeon  in  Chief, 

Second  Surgical  Service,  Carney  Hospital ; Consultant  in  Surgery,  U.  S.  Marine 
Hospital.) 

3:45  p.m.  INTERMISSION  TO  VISIT  TECHNICAL  EXHIBITS 


Presiding:  Arthur  H.  Ruggles,  m.d.,  President 


4:15  p.m.  THE  CHARLES  V.  CHAPIN  ORATION 

“INDUSTRIAL  HEALTH” 

Philip  Drinker,  of  Boston,  Massachusetts 
(Professor  of  Industrial  Hygiene,  Harvard  School  of  Public  Health.) 

continued  on  page  25  6 
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provid  ptoiatal  and  postnatal  protection 


They  contaii  nineral-vitamin  factors  often  poorly  represented  in  patients’  diets. 
Increased  re  uirements  during  pregnancy  and  lactation  are  well  recognized: 


Each  Nutritive  Capsule  supplies  725  mg.  of  anhydrous 
Dicalcium  Phosphate,  providing  calcium  and  phosphorus 
in  approximates^  the  same  physiologic  ratio 
(1.3  to  lLas  in  blood  and  in  milk. 


Each  Nutritive  Capsule  supplies 
ISBffg.  of  Ferrous  Sulfate. 


e supplies  2 mg.  of  vitamin  Bx. 


Dosage:  One  capsule  three  times  daily,  or  more  if  indicated. 
Packaging:  Bottles  of  100  and  1000. 


BIBLIOGRAPHY-  (1)  De  Lee.  J.  B.  and  Greenhill,  J.  P.  Principles  and 
Practice  of  Obstetrics.  Saunders,  Philadelphia,  1947.  p.  95.  (2)  Bicknell. 

F and  Plescott,  F. : The  Vitamins  in  Medicine,  Grune  and  Stratton, 

New  V'Brk,  1947,  p.  663,  p.  189,  p.  326. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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5:15  p.m.  TOUR  OF  THE  TECHNICAL  EXHIBITS 


6 :00-7 :00  p.m.  RECEPTION At  the  Narragansett  Hotel 

( For  Members  of  the  Society  and  their  Guests ) 

7 :00  p.m.  DINNER At  the  Narragansett  Hotel 

( For  Members  of  the  Society  and  their  Guests ) 

9:00  p.m.  Presiding:  Guy  W.  Wells,  m.d.,  of  Providence 

A nnivcrsary  Chairman 

Presentation  of  the  Charles  V.  Chapin  Memorial  Award : 

Honorable  Dennis  J.  Roberts 

Mayor  of  the  City  of  Providence 

Greetings  from  Honorable  John  O.  Pastore,  Governor  of  Rhode  Island 

Address:  “THE  CHALLENGE  OF  MEDICINE  IN  THE  ATOMIC  ERA” 

Edward  L.  Bortz,  m.d.,  a.b.,  f.a.c.p.,  l.l.d.,  of  Philadelphia,  Pennsylvania 

(President,  American  Medical  Association;  Associate  Professor  of  Medicine,  Grad- 
uate School  of  Medicine,  University  of  Pennsylvania;  Member,  Board  of  Governors, 

American  College  of  Physicians ; Honorary  Consultant  to  the  Surgeon  General  of 
the  U.  S.  Navy.) 


THURSDAY,  MAY  13 

At  the  Rhode  Island  Medical  Society  Library 

Presiding:  Isaac  Gerber,  m.d.,  Vice  President 

11:00  a.m.  “NEUROLOGICAL  ASPECTS  OF  POLIOMYELITIS” 

Henry  R.  Viets,  m.d.,  of  Boston,  Massachusetts 
(Lecturer  on  Neurology,  Harvard  Medical  School;  Neurologist,  Massachusetts  General  Hospital.) 


11:30  a.m.  “TECHNIQUE  OF  CONTINUOUS  PERIDURAL  ANESTHESIA 
(Lumbar  Approach) 

Illustrated  with  motion  pictures. 

Howard  W.  Umstead,  m.d.,  of  Pawtucket 
(Chief,  Anesthesia  Department,  Memorial  Hospital.) 

“SPINAL  ANESTHESIA  IN  VAGINAL  DELIVERIES” 

Walter  J.  Dufresne,  m.d.,  of  Pawtucket 

(Senior  Surgeon,  Obstetrical  Department,  Memorial  Hospital;  Chief  Obstetrician,  Notre  Dame 
Hospital;  Courtesy  Staff,  Providence  Lying-In  Hospital.) 


12:00  BUSINESS  MEETING  OF  THE  SOCIETY 

INSTALLATION  OF  OFFICERS  FOR  1948-49 

12:30  p.m.  LUNCHEON  (A  buffet  lunch  will  he  served  to  members  of  the  Society  in  the  base- 
ment dining  room) 


continued  on  page  258 


PRANONE 


( Anhydrohydroxy- progesterone  U.S.P.  XIII ) 


tablets 


Many  important  clinical  studies4'7  have  shown  that 
Pranone  eases  menstrual  molimina  for  7 out  of 
10  afflicted  women,  not  only  by  lessening  severe 
pain  but  by  warding  off  the  accompanying  emo- 
tional upsets. 

As  Pranone  Tablets  are  physiologic  therapy  and 
simple  to  administer,  they  are  worthy  of  trial  for 
dysmenorrhea,  premenstrual  tension  and 
menstrual  neuroses. 


F SHE  TOUCHES  BUDS 


THEY  WILL  WITHER 


Folklore  is  full  of  tales  of  the  malevolent  power  exerted  by 
menstruating  women.1  And  certainly  many  a modern  family  will 
testify  to  the  baleful  influences  of  a woman  distraught  by 
dysmenorrhea  and  premenstrual  tension. 


For  centuries,  the  treatment  of  painful  menses  has 
been  empiric  and  symptomatic.  But  now  endocrine 
therapy  — with  the  corpus  luteum  hormone  — 
aims  at  correcting  a basic  deficiency.  A lack  of 
progesterone  results  in  a different  type  of  uterine 
contraction,  which  in  turn  may  explain  the  labor-like 
pains  of  dysmenorrhea.2  Since  it  is  well  established 
that  Pranone*  Tablets  have  a quieting  effect  on  uterine 
motility  in  threatened  abortion,3  this  medication  is  logical 
treatment  for  dysmenorrhea  as  well. 


PACKAGING:  Pranone  (anhydrohydroxy-progesterone)  Tablets  of 
5,  10  or  25  mg.,  in  boxes  of  20,  40,  100  and  250  tablets.  Proluton* 
(Progesterone  U.S.P.  XIII,  in  oil)  in  ampuls  of  1,  2,  5 or  10  mg.,  in 
boxes  of  3,  6 and  50  ampuls;  multiple  dose  vials  of  10  cc.  containing 
25  mg.  per  cc. 

BIBLIOGRAPHY:  (1)  Chadwick,  M. : Nervous  and  Mental  Disease  Monographs,  Series 
No.  56,  1932.  (2)  Torpin,  R.;  Woodbury,  R.  A.,  and  Child,  G.  P.:  Am.  J.  Obst.  & Gynec. 
54:766,  1947.  (3)  Rutherford,  R.  N. : Am.  J.  Obst.  & Gynec.  51:652,  1946.  (4)  Soule,  S.  D.: 
J.  Clin.  Endocrinol.  1:567,  1941.  (5)  Greenblatt,  R.  B. ; McCall,  E.  F.,  and  Torpin,  R.: 
Am.  J.  Obst.  & Gynec.  42:50,  1941.  (6)  Harding,  F.  E. : Am.  J.  Obst.  & Gynec.  50:56,  1945. 
(7)  Harding,  F.  E.:  Am.  J.  Obst.  & Gynec.  53:279,  1947.  •<§) 

CORPORATION  ‘BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED.  MONTREAL 
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Presiding:  Joseph  C.  O'Connell,  m.d.,  President-Elect 

2:00  p.m.  “MODERN  HEALTH  PROGRAMS’’ 

Edward  A.  McLaughlin,  m.d.,  of  Providence 

(Director,  State  Department  of  Health,  President  of  Rhode  Island  Infantile  Paralysis  Founda- 
tion; Executive  Committee,  State  and  Provincial  Health  Authorities  of  North  America;  Visiting 
Staff,  Rhode  Island,  St.  Joseph’s,  and  Charles  V.  Chapin  Hospitals;  Medical  Director,  Providence 
Floating  Hospital  Association.) 

2:30p.m.  “CHEMOTHERAPY  OF  LYMPHOMA  AND  LEUKEMIA” 

William  Dameshek,  m.d.,  of  Boston,  Massachusetts 

(Professor  of  Clinical  Medicine,  Tufts  College  Medical  School;  Hematologist,  J.  H.  Pratt  Diag- 
nostic Hospital;  Consulting  Hematologist,  West  Roxbury  Veterans  Facility;  Consultant  to  the 
Surgeon-General  of  the  U.  S.  Army;  Editor-in-Chief  of  Blood,  the  Journal  of  Hematology.) 


3:00  p.m.  INTERMISSION  TO  VISIT  TECHNICAL  EXHIBITS 


3:30p.m.  PRESIDENTIAL  ADDRESS: 

“MEDICAL  LEADERSHIP” 

Arthur  H.  Ruggles,  m.d. 

(President,  R.  I.  Medical  Society;  President,  National  Committee  on  Mental  Hygiene;  Past 
President,  American  Psychiatric  Association,  and  of  the  Council  of  the  New  England  State 
Medical  Societies;  Former  Superintendent,  Butler  Hospital.) 

4:00  p.m.  “THE  ETIOLOGY  AND  TREATMENT  OF  ULCERATIVE  COLITIS” 

Anthony  Bassler,  m.d.,  f.a.c.p.,  ll.d.,  of  New  York  City 

(Past  Professor,  New  York  Polyclinic  and  Fordhani  Medical  School;  Consultant  Gastroenterolo- 
gist, New  York  Polyclinic,  St.  Vincent’s,  Misericordia,  Jewish  Memorial,  St.  Ann’s,  New  Rochelle, 
and  St.  John’s  hospitals.) 


ALLIED  MEETINGS 

WEDNESDAY,  MAY  12 

At  the  R.  I.  Medical  Society  Library 

THE  RHODE  ISLAND  ASSOCIATION  OF  MEDICAL 
RECORD  LIBRARIANS 

Presiding:  Miss  Gertrude  Cahr,  r.r.l.,  President 
10:00  a.m.  BUSINESS  MEETING 

11:00  a.m.  “WHAT  THE  CLINICIAN  EXPECTS  OF  THE  RECORD  LIBRARIAN” 

Wilfred  Pickles,  m.d.,  of  Providence 
(Chief,  N euro-Surgical  Department,  Rhode  Island  Hospital.) 

11  :30  a.m.  “MEET  YOUR  MIND”  A Recording  to  be  discussed  by 

Hugh  Kiene,  m.d.,  of  Providence 

(Staff  member,  St.  Joseph’s,  Memorial,  Rhode  Island,  Roger  Williams  General,  Miriam  and  Charles 
V.  Chapin  Hospitals  and  the  State  Sanatorium ; Dormer  Director  of  Psychopathic  Department, 
Charles  V.  Chapin  Hospital;  Former  Clinical  Director,  State  Hospital,  Howard.) 


APRIL,  1948 


259 


* dietari|  dub ! 


Each  SUR-BEX  tablet  contains: 

Thiamine  Hydrochloride  . . ...  6 mg. 

Riboflavin 6 mg. 

Nicotinamide 30  mg. 

Pyridoxine  Hydrochloride 1 mg. 

Pantothenic  Acid 10  mg. 

(as  Calcium  Pantothenate) 

Liver  Concentrate*  ....  0.3  Gm.  (5  grs.) 

(70%  Alcohol-Insoluble  Fraction) 
Brewer's  Yeast  Dried  * . 0.1  5 Gm.  ( 2Vi  grs.) 
* For  other  B Complex  Factors 


His  baton  commands  musical  perfection — his  knife  and  fork  create 
nutritional  cacophony.  Such  dietary  discord  is  no  strange  phe- 
nomenon. In  all  walks  of  life,  among  all  age  and  economic  groups 
you  find  failure,  unwillingness,  or  inability  to  eat  the  proper  foods. 
When  vitamin  B deficiency  results,  dietary  reform  may  be  the 
answer — if  this  will  correct  the  deficiency  soon  enough,  or  if  the 
patient  does  not  lapse  into  old  habits.  As  a protective  measure,  more 
and  more  physicians  are  also  prescribing  Sur-bex,  the  Abbott  vita- 
min tablet  so  rich  in  the  essential  B complex  factors,  plus  liver  con- 
centrate and  brewer’s  yeast.  There  are  two  good  reasons  for  speci- 
fying Sur-bex: first,  the  high  potencies  of  the  contained  B vitamins; 
second,  the  palatability  of  the  tablet,  which  encourages  patients  to 
adhere  to  the  prescribed  dosage  schedule.  Each  Sur-bex  tablet  is 
triple-coated  to  seal  in  odor,  to  seal  out  moisture  and  to  provide 
the  attractive  taste  appeal  of  orange  bouquet  and  flavor.  Start 
specifying  Sur-bex,  or  the  new  Sur-bex  with  Vitamin  C which  adds 
150  mg.  ascorbic  acid — both  available  at  your  pharmacy  in  bottles 
of  100,  500  and  1000.  Abbott  Laboratories,  North  Chicago,  111 
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RESPONSIBILITY  OF  HOSPITAL  ADMINISTRATOR 
TO  COMMUNITY  AGENCIES 

concluded  from  page  252 

informative  records  in  conjunction  with  other 
community  agencies. 

Looking  further  ahead,  and  rising  above  many 
administrative  details  is  it  too  much  to  anticipate 
that  the  community  hospital  may  increasingly  be- 
come a community  health  center?  Here  and  there 
such  an  achievement  has  been  partially  realized, 
hut  we  have  only  begun  to  tap  possibilities.  It  is 
certainly  not  too  much  to  hope  that  there  may  be  a 
clear-cut  definition  and  division  of  functions  of  all 
available  hospitals  and  medical  resources  on  a 
regional  basis. 

The  conservation  of  public  health  has  long  been 
recognized  as  one  of  the  essential  functions  of  gov- 
ernment ; and  the  authorized  force  created  by  a 
governmnetal  unit  for  health  administration  is  the 
health  department.  In  the  modern  scheme,  the 
supervision  of  care  of  the  indigent  sick  may  be 
considered  as  a function  of  a medical  care  division 
of  a well  organized  health  department  in  coopera- 
tion with  the  hospital  and  welfare  agencies.  The 
voluntary  agency  occupies  a place  in  a community 
health  program  for  the  conduct  of  certain  impor- 
tant activities  for  which  the  local  official  agency  is 
usually  not  equipped  or  ready,  for  the  support  of 
adequate  standards  of  service  — a responsibility 
also  increasingly  assumed  by  official  agencies  — 
for  the  dissemination  of  information  to  the  public, 
and  for  experimentation  and  demonstration  in 
pioneer  fields.  There  are  over  twice  as  many  gen- 
eral and  special  hospitals  under  private  control 
as  compared  with  government  ownership.  The 
latter  group,  with  nearly  two-thirds  of  all  beds, 


TUFTS  ALUMNI  IN  R.  I.  ELECT 

On  March  3 a dinner  was  held  at  the  Way- 
land  Manor  of  the  Rhode  Island  Medical 
Alumni  of  Tufts  College  Medical  School. 
Approximately  seventy-five  members  heard 
Dr.  Harry  Blotner,  secretary  of  the  Tufts 
Medical  Alumni  Association,  give  an  inter- 
esting and  stimulating  review  of  the  future 
plans  of  the  medical  school. 

At  a business  meeting  conducted  during 
the  session  the  following  were  elected  as 
officers  for  the  1948-49  term : 

Hilary  J.  Connor,  m.d.,  President 
Charles  J.  Ashworth,  m.d., 

First  Vice  President 
Earl  F.  Kelly,  m.d., 

Second  Vice  President 
Thomas  L.  Greason,  m.d.,  Secretary 
Banice  Feinberg,  m.d.,  Treasurer 
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maintains,  however,  a preponderance  of  nervous 
and  mental  and  tuberculosis  institutions  which  are 
usually  operating  at  high  capacities  and  have  wait- 
ing lists. 

Advances  in  public  health  have  come  through 
the  development  of  full  time  county  and  district 
health  departments.  There  are  some  areas  which 
are  too  sparsely  populated  and  have  inadequate 
tax  resources  for  the  maintenance  of  full  time 
local  health  departments,  although  a combination 
of  towns  and  even  of  counties  is-  feasible.  The 
combination  of  a health  and  a medical  program 
built  around  a community  hospital  has  been  found 
practical. 

The  hospital  and  the  clinic  have  a responsibility 
for  the  education  of  both  patients  and  personnel. 
Administrators  may  stimulate  the  instruction  of 
mothers  before  they  return  home  with  their  babies, 
a task  of  immediate  importance  during  this  period 
of  emergency.  Education  in  first  aid,  instruction 
of  nurse’s  aides,  and  supervision  given  to  volun- 
teers should  have  more  than  immediate  benefits  for 
public  information  and  understanding.  The  clinic 
offers  an  excellent  opportunity  for  general  health 
education  through  visual  methods  and  literature, 
and  for  special  instruction  regarding  immuniza- 
tion against  disease.  We  have  only  begun  to  train 
workers  in  health  education  for  this  task.  Stimulus 
may  be  given  to  house  physicians  to  take  epidemio- 
logical as  well  as  purely  clinical  histories,  and  to 
consider  the  social  backgrounds  of  their  patients 
in  relation  to  other  problems. 

In  a recent  bulletin  we  read  that  community 
freedom  and  community  responsibility  go  hand  in 
hand.4  The  hospital  survey  and  construction  act 
offers  tools  to  provide  better  medical  care  for 
everyone — -“to  put  the  man  together  right” — a big 
step  toward  a healthy  world — Bearing  in  mind  the 
objectives  of  freedom  and  friendliness  and  under- 
standing attention  is  directed  to  seven  additional 
F’s.  In  summary — we  need  foresight  to  plan  on  the 
basis  of  fact  and  to  enlist  the  participation  of 
board  and  staff  members  who  are  equipped  by 
fitness  to  assume  responsibilities  and  to  display 
initiative.  We  need  adequate  funds  for  the  execu- 
tion of  plans  having  flexibility;  we  need  to  mix 
fun  and  relaxation  with  business,  and  play  to- 
gether as  well  as  work  together ; and  above  all  we 
need  faith  in  each  other  and  in  our  jobs. 

4 The  Hospital  Act  and  Your  Community,  Federal  Se- 
curity Agency,  U.S.P.H.S.,  Washington,  1947. 


PROVIDENCE  MEDICAL  ASSOCIATION 

Next  Meeting 
Monday,  May  3 


APRIL,  1948 


261 


(:)  7 n Union  there  is  strength" 

0 FERROUS-B 

(0 

(=) 

(0 
(0 
(0 
(0 
(0 


TAB  LETS 

( N E L A N D ) 

• Combining  two  readily 
assimilable  ferrous  salts 
with  vitamin  B1  to  provide 
a more  adequate  therapy 
of  iron  deficiency  anemia 
and  its  accompanying 
manifestations  of  nervous 
fatigue. 

Professional  samples  and  literature 
available  on  request. 


NELAND  PHARMACEUTICAL,  INC. 

Hartford,  Conn. 


• Torpedoed  on  the  Murmansk  run 
— nearly  frozen  to  death  in  an  open  boat — both 
legs  lost  below  the  knee — ex-Merchant  Marines 
Michael  McCormick  and  William  Morris  walked 
unaided  in  three  weeks.  They  could  look  for- 
ward with  certainty  to  leading  a normal  life 
again.  To  these  men,  as  to  thousands  of  other 
Hanger  wearers,  the  phrase  "Hanger  is  a sym- 
bol of  help  and  hope"  is  a concrete  truth  proven 
by  every  day  of  their  future  lives. 


..THEY 

CAN 

WALK 

AGAIN 


■HANGERS 


ARTIFICIAL 
LIMBS 


441  STUART  STREET 
BOSTON  16,  MASS. 


BAYYIEW 

CONVALESCENT  HOME 

Registered  Nurses 
Hospital  beds  and  equipment 
caring  for 

Post-operative,  cardiac  and  medical  patients 

ELIZABETH  A.  SANTOS 
57  Stokes  Street,  Conimicut,  Rhode  Island 
Bayview  1092-R 


IN  OLNEYVILLE  IT'S... 

McCaffrey  me. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


NOW 


SPARKLING  FLAVORS 
PASTEURIZED 

FOR  PURITY 


White  Rock 

GINGER  ALE 


WHITE  ROCK  BOTTLING  COMPANY 
OF 

RHODE  ISLAND 


262 


RHODE  ISLAND  MEDICAL  JOURNAL 
TTTTTTtTTYTTYTTTTTTTTTTTTTTTT  T'T  T T T TTTTTT  TTTTTTT'TTT  fT  TTTTTTTTTTTTTTTTTTT  T~TT 


DISTRICT  SOCIETY  MEETINGS 


KENT  COUNTY  MEDICAL  SOCIETY 

The  February  meeting  of  the  Kent  County  Med- 
ical Society  was  held  the  evening  of  the  ninth  at 
the  Log  Cabin  Restaurant.  West  Warwick,  Rhode 
Island. 

Reading  of  minutes  of  the  previous  meeting  was 
dispensed  with  and  the  business  session  immedi- 
ately opened. 

Names  of  two  new  candidates  for  membership 
were  read  and  forwarded  to  the  society  censor 
committee  for  investigation  and  approval. 

It  was  noted  that  the  biennial  report  of  the  Kent 
County  Medical  Society  Corporation  was  . cur- 
rently due  and  the  Society  Secretary  was  directed 
to  forward  this  to  the  office  of  the  Secretary  of 
State. 

The  guest  speaker,  Dr.  Wade  E.  Bishop,  visit- 
ing physician  at  Rhode  Island  Hospital  and  the 
outpatient  thyroid  clinic  at  Massachusetts  General 
Hospital,  was  introduced  and  he  gave  an  interesting 
talk  on  thyroid  disease.  Particular  prominence 
was  given  thyrotoxicoses  and  its  medical  and  sur- 
gical management.  The  thiouracil  series  of  drugs 
and  radio-active  iodine  were  considered,  the  lat- 
ter from  diagnostic  as  well  as  therapeutic  approach. 

This  discussion  provoked  considerable  round 
table  comment  to  everyone’s  profit. 

Appreciation  was  extended  Dr.  Wade  Bishop 
by  Society  President  Dr.  Jeannette  Vidal,  and  the 
meeting  brought  to  adjournment  at  11  :30  p.m. 

Respectfully  submitted, 

Francis  D.  Lamb,  m.d. 

Secretary 


President:  Earl  J.  Mara,  M.D. 

Vice  President:  John  Gordon,  M.D. 
Treasurer:  Laurence  A.  Senseman,  M.D. 
Secretary : Kieran  W.  Hennessey,  M.D. 


Delegates: 


Earl  J.  Mara,  M.D. 
Charles  L.  Farrell,  M.D. 
Henry  J.  Hanley,  M.D. 
Robert  T.  Henry,  M.D. 


Standing 

Committee: 


G.  Raymond  Fox,  M.D. 
Joseph  H.  Doll,  M.D. 

- Armand  A.  Bertini,  M.D. 
Edward  H.  Trainor,  M.D. 
William  N.  Kalcounos,  M.D. 


Dr.  Mara  discussed  the  attendance  at  the  med- 
ical meetings  emphasizing  that  delegates  must  have 
representation  when  they  vote.  He  suggested  that 
every  meeting  should  he  a dinner  meeting  and  that 
dues  should  be  increased  to  make  possible  lectures 
by  prominent  men.  The  chair  appointed  Dr. 
Tetreault,  Dr.  Gaudet.  and  Dr.  Kalcounos  to 
formulate  plans. 

The  speaker  for  the  evening  was  Dr.  G.  Edward 
Crane  whose  topic  was  “Orthopedics  and  the  Gen- 
eral Practitioner.”  At  the  end  of  his  remarks  Dr. 
Crane  answered  a number  of  queries  from  the 
floor. 

The  meeting  adjourned  at  10:45  p.m. 

Fourteen  members  attended. 

Respectfully  submitted, 

K.  William  Hennessey,  m.d. 
Secretary 


PAWTUCKET  MEDICAL  ASSOCIATION 

A regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  called  to  order  by  the 
President.  Dr.  Earl  Mara,  at  9:00  p.m.,  February 
19,  1948,  in  the  Nurses’  Auditorium  of  Memorial 
Hospital. 

The  minutes  of  the  previous  meeting  were  ac- 
cepted as  read  by  the  secretary. 

The  report  of  the  Nominating  Committee  was 
given  by  its  chairman,  Dr.  G.  Raymond  Fox,  who 
presented  the  following  slate  for  the  coming  year: 


PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  medical  library  on 
Monday,  March  1,  1948.  The  meeting  was  called 
to  order  by  Dr.  Philip  Batchelder  at  8:30  p.m. 

The  reading  of  the  minutes  of  the  previous  meet- 
ing of  the  Association  was  omitted  by  consent  of 
the  members  present. 

The  secretary  reported  that  the  secretary  of  the 
state  medical  society  had  requested  members  to  fill 

continued  on  page  264 
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NEO-S  YNEPHRINE 

HYDROCHLORIDE 

BRAND  OF  PHENYLEPHRINE  HYDROCHLORIDE  


ciliary 

ACTIVITY 

IN 

COLDS 


Ciliary  motion  carries  away  exudative  debris  in 
the  upper  respiratory  passages.  This  action 
should  nor  be  inhibited  by  therapy  of  the 
common  cold. 

The  isotonic  solutions  of  Neo-Synephrine  hydro- 
chloride permit  ciliary  function  to  continue  in 
an  efficient  manner,  while  congestion  is  reduced 
by  vasoconstriction. 


Supplied  in  0.25%  solution,  1 oz.  bottles.  Also,  1%  solution 
(when  greater  concentration  is  required),  1 oz.  bottles. 


INC. 


Neo-Synaphrlna,  trademark  reg.  U.S.  & Canada. 


New  York  13.  N.  Y.  Windsor,  Ont. 
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out  the  questionnaire  enclosed  witli  the  February 
issue  of  the  Rhode  Island  Medical  Journal 
relative  to  service  on  committees  of  the  state  med- 
ical society. 

The  president  announced  that  the  Miriam  Hos- 
pital has  inaugurated  an  annual  oration  to  he 
known  as  the  Dr.  Isaac  Gerber  Oration  and  that 
the  first  oration  will  he  delivered  at  the  medical 
library  on  Wednesday,  March  10,  by  Dr.  Merrill 
C.  Sosman,  Director  of  the  Department  of  Ra- 
diology at  Peter  Bent  Brigham  Hospital.  He  re- 
ported that  an  invitation  was  extended  to  all  mem- 
bers of  the  Providence  Medical  Association  to 
attend  this  lecture. 

The  President  announced  that  the  membership 
of  the  committees  of  the  Association  would  be 
published  in  the  March  issue  of  the  Rhode  Island 
Medical  Journal,  and  that  each  man  named  to 
serve  has  been  individually  notified. 

The  secretary  reported  that  at  the  recent  meet- 
ing of  the  Executive  Committee  it  was  voted  to 
recommend  to  the  Association  the  election  to  ac- 
tive membership  of : 

(1)  Dr.  Edward  Cardillo,  a graduate  of  Clas- 
sical High  School,  Rhode  Island  State  Col- 
lege. and  Tufts  Medical  School,  and  pre- 
sently admitting  physician  at  Rhode  Island 
Hospital. 


OFFICE  HOURS  WEDNESDAY 

In  answer  to  a recent  questionnaire  sent 
out  by  the  Providence  Medical  Association 
the  following  physicians  have  indicated  that 
they  will  change  their  free  afternoon  from 
Wednesday  to  the  day  indicated  after  their 


name : 

Richard  S.  Arlen,  M.D.  Thursday 

Joseph  M.  Badway,  M.D.  Saturday 

Alvah  H.  Barnes,  M.D.  Friday 

William  J.  Butler,  M.D.  Saturday 

Francis  Corrigan,  M.D.  Monday 

Walter  F.  Fitzpatrick,  Jr.,  M.D.  Thursday 
Stanley  Freedman,  M.D.  Thursday 

Carlotta  N.  Golini,  M.D Friday 

Herbert  F.  Hager,  M.D.  Friday 

James  Hamilton,  M.D.  Monday 

John  Langdon,  M.D Saturday 

William  L.  Leet,  M.D.  Thursday 

Henry  Miller,  M.D Friday 

Barrito  B.  Mongillo,  M.D.  Thursday 

Samuel  Pritzker,  M.D Saturday 

William  Roberts,  M.D.  Thursday 

Bernard  Sherman,  M.D.  Thursday 

Clara  L.  Smith,  M.D Thursday 
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(2)  Dr.  Abraham  Horvitz  of  111  Waterman 
Street,  Providence,  a graduate  of  Classical 
High  School,  Brown  University,  and  Co- 
lumbia Medical  School. 

The  motion  was  made,  seconded  and  adopted 
that  the  nominees  be  elected  to  active  membership 
in  the  Association. 

Dr.  Henry  E.  Utter  presented  the  following 
resolution : 

WHEREAS,  on  the  occasion  of  the  100th  an- 
niversary of  the  founding  of  the  Providence 
Medical  Association,  officially  celebrated  at 
Providence  on  Saturday,  January  31,  1948,  Dr. 
Reginald  Fitz  of  Boston  delivered  the  Centen- 
nial Oration,  and 

WHEREAS,  this  oration  constitutes  one  of  the 
finest  historical  presentations  in  the  annals  of 
medical  history  in  New  England,  and, 

WHEREAS,  Dr.  Reginald  Fitz  has  honored 
the  Association  highly  by  his  contribution  to 
the  success  of  its  Centennial, 

THEREFORE,  BE  IT  RESOLVED,  That 
this  Association  meeting  in  regular  assembly 
express  its  sincere  appreciation  to  Dr.  Reginald 
Fitz  for  his  notable  address  on  occasion  of  the 
Centennial  observance  on  January  31,  1948,  by 
transmitting  a copy  of  this  resolution  to  him, 
and  by  spreading  it  also  upon  the  official  records 
of  the  Association. 

The  resolution  was  unanimously  adopted. 

Dr.  Batchelder  presented  the  first  speaker  of 
the  evening.  Dr.  Aaron  T.  Beck,  Former  Assistant 
Resident  in  Pathology,  Rhode  Island  Hospital,  at 
present  Assistant  Resident  in  Neurology,  Cushing 
General  Hospital,  Framingham,  Massachusetts, 
who  presented,  “A  Case  of  Prerenal  Azotemia  Re- 
sulting From  Pyloric  Stenosis,  With  Postoperative 
Follow-Up.” 

Dr.  Beck  defined  axotemia  as  an  accumulation 
of  nitrogen  in  the  blood.  Uremia  is  the  term  given 
to  the  clinical  picture.  Axotemia  can  be  produced 
by  prolonged  vomiting  due  to  intestinal  obstruc- 
tion, diarrhea,  cholera,  coma,  and  Addison’s  crisis. 
He  presented  a case  of  duodenal  obstruction  who 
had  several  hospital  admissions  with  high  blood 
nitrogen  and  convulsions  from  which  she  recovered 
with  intra  venous  saline.  She  was  admitted  a third 
time  to  the  State  Hospital  in  a stupeous  condition 
from  which  she  recovered  with  intra  venous  saline. 
Each  time  she  became  comatous  her  blood  urea 
nitrogen  would  rise  and  she  would  become  alert 
and  clear  with  intra  venous  salt.  Last  admission 
was  to  the  Rhode  Island  Hospital  where  it  was 
thought  that  her  azotejia  was  due  to  vomiting  and 
dehydration.  A daily  residual  of  1000  cc.  was  ob- 
tained. X-ray  revealed  a dilated  stomach.  Sub- 

continued  on  page  266 
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THREATENS 


When  increased  nutrient  needs,  fin- 
icky appetite,  or  food  aversions 
threaten  the  nutritional  state  by  lim- 
iting food  intake,  the  delicious  food 
drink  made  by  mixing  Ovaltine 
with  milk  is  employed  to  advantage. 

This  nutritional  supplement 
proves  good  insurance  against  an 
inadequate  nutrient  intake,  since 
three  glassfuls  daily  brings  even  an 
ordinary  diet  to  optimal  levels.  It 


supplies  generous  amounts  of  all 
the  nutrients  considered  essential: 
biologically  adequate  protein,  B 
complex  and  other  vitamins  includ- 
ing ascorbic  acid,  readily  utilized 
carbohydrate,  easily  emulsified  fat, 
and  important  minerals.  Adults  and 
children  both  enjoy  the  delicious 
taste  of  Ovaltine.  Hence  it  is  readily 
taken  by  all  patients  in  the  recom- 
mended quantity. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES  . . 

....  669 

VITAMIN  A 

3000  I.U. 

PROTEIN  . . . 

....  32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

....  31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

....  64.8  Gm. 

NIACIN  . 

6.8  mg. 

CALCIUM  . . 

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON  .... 

....  12.0  mg. 

COPPER  

0.50  mg. 

* 

Based  on  average  reported  values  for  milk. 
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Reducing 
the 

menace 


hypertension 


Pilletts 

DIATRAEGUS 

TRADEMARK 

s E D A I I V E I A D 
V A SOD  I E A T O li 


For  quick  and  sustained  symptomatic 
relief  of  hypertension. 

DIADOL  (Diallylbarbituric  Acid)  — 
Provides  benefit  of  sedation  without 
inducing  excessive  drowsiness;  has 
wide  margin  of  safety. 
NITROGLYCERIN  — For  quick 
action  on  blood  pressure. 

SODIUM  NITRITE— Prolonged 
action  for  sustained  hypotensive  effect. 
CRATAEGUS  — Relaxes  arterial 
musculature;  helps  maintain  lowered 
blood  pressure  effected  by  nitroglyc- 
erin  and  sodium  nitrite. 
ADVANTAGES  • Speed  of  action 
• Prolonged  effectiveness  • Safety 
(no  cumulative  side-effects  or  renal 
toxicity)  • Low  cost  of  medication. 

Each  Pilletl  DIATRAEGUS*  contain!: 

D..dol  (Diallylbarbituric  Acid)  . • 1/*  6'- 

(Warning:  May  be  babit  forming) 

Nitroglycerin  ...••••  I/250  Sr- 

Sodium  Nitrite 1 6r- 

Tinct.  Crataegus  (equivalent)  . . 2 m,n- 

Supplied:  Bottles  of  100  and  1,000 
Pilletts,  specially  coated. 

•Exclutive  trodemork  of  Buffington's,  Inc. 





BUFFINGTON’S,  INC. 

Pharmaceutical  Chemists  Since  1865 
WORCESTER  8,  MASS. 


; 
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total  gastrectomy  was  done  and  a scarred  ulcer  in 
the  region  of  the  pylorus  was  found.  Follow  up 
shows  gain  in  weights,  no  further  symptoms,  al- 
most normal  blood  urea  nitrogen,  but  still  only 
fifty  per  cent  normal  renal  function  tests. 

Dr.  Batchelder  reported  that  the  Executive 
Committee  had  recently  voted  to  invite  from  time 
to  time  representatives  of  some  of  the  community 
agencies  and  societies  contributing  to  the  public 
welfare  to  attend  the  meetings  of  the  Association 
and  to  give  brief  reports  of  their  services  to  aid 
the  public  generally  and  the  physicians  in  particu- 
lar. He  then  called  upon  Miss  Matty  L.  Beattie, 
executive  secretary  of  the  Rhode  Island  Children’s 
Friend  Society.  Miss  Beattie  stated  that  the  gen- 
eral subject  of  adoption  of  children  is  filled  with 
confusion  and  misunderstanding.  The  tendency  in 
all  programs  is  to  keep  families  together  through 
welfare,  etc.  Children  suffer  when  they  are  sepa- 
rated from  their  parents.  The  general  policy  is  to 
give  the  mother  time  for  her  decision,  usually  six 
months.  This  also  enables  the  pediatrician  to  deter- 
mine whether  the  baby  is  normal.  The  Children’s 
Friend  Society  needs  lists  of  both  Catholic  and 
Protestant  families,  also  different  nationalities  that 
can  be  studied  to  see  if  they  are  fit  for  adopting 
children. 

The  future  happiness  for  the  family  and  child 
is  more  assured  in  this  manner. 

The  president  introduced  Dr.  Charles  Bradley, 
Superintendent  of  the  Emma  Pendleton  Bradley 
Home,  who  presented  the  subject,  “Behavior  Dif- 
ficulties of  Children  Who  Suffered  Anoxia  at 
Birth  or  in  Infancy.” 

Dr.  Bradley  noted  that  children  who  had  suffered 
asphyxia  in  childhood  showed  certain  quite  definite 
characteristics.  They  had  an  unpredictable  vari- 
ability in  mood ; some  days  fine  and  some  days  ter- 
rible. The  same  reports  come  in  from  teachers, 
showing  a hypermobility,  greater  motor  activity, 
darting  about  and  restlessness.  Mothers  say  my 
child  acts  first  and  thinks  afterward.  This  impul- 
siveness is  another  characteristic. 

They  have  a short  attention  span.  The  parents 
say  that  for  a few  days  they  remember  well,  then 
they  forget  it  all  as  if  they  never  heard  about  it. 
They  usually  have  difficulty  with  arithmetic  in 
school. 

These  observations  were  made  by  a trained 
staff  over  a period  of  years. 

18.7  per  cent  had  pertussis  up  to  three  years. 

42  per  cent  had  asphyxia. 


continued  on  page  268 
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SPRING... 


A time  to  build  strength 
and  vigor  for  the  Fall  and 
Winter  seasons  ahead. 

A time  to  gain  renewed 
health  through  the  daily 
use  of  A.  B.  Munroe  Dairy’s 
Grade  A Homogenized 
Milk. 


A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street 

East  Providence,  R.  I. 
Tel.  East  Providence  2091 


UNEX 

for 

Better  Hearing 


Only  6 ounces  in  weight;  the  size  of  an 
eyeglass  case.  Of  high  quality;  eco- 
nomical to  maintain. 

Hearing  Aid  Accepted  by- 
Council  on  Physical  Medicine 

Exclusive  with 

Tilden-Thurber 

292  Westminster  Street 
PROVIDENCE 
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AMA  MEETING  IN  JUNE 

Physicians  planning  to  attend  the  annual 
meeting  of  the  American  Medical  Associa- 
tion to  he  held  in  Chicago  from  June  21 
through  the  25  should  make  hotel  reserva- 
tions immediately. 

Train  accommodations  may  he  secured  by 
communicating  with  the  District  Passenger 
Agent’s  office  of  the  New  York,  New  Haven 
and  Hartford  railroad,  at  Providence  Union 
Station  (DExter  5700).  For  the  convenience 
of  the  members  of  the  Society  the  executive 
office  plans  to  have  a representative  of  the 
railroad  present  during  the  two  days  of  the 
annual  meeting,  May  12-13,  to  assist  those 
desiring  to  plan  railroad  vacation  trips  in 
connection  with  their  journey  to  the  AMA 
sessions. 


RILCO  ARTIFICIAL  LIMBS 
STAINLESS  STEEL  BRACES 

We  make  RILCO  Artificial  Limbs  to  fit. 
The  fit  of  a limb  cannot  be  described, 
it  can  only  be  felt  by  the  wearer;  the 
actual  wearing  of  a limb  is  the  test.  All 
limbs  built  by  us  carry  a one  year  guar- 
antee. We  can  refer  you  to  limb  wear- 
ers whose  dealings  with  us  have  been 
satisfactory.  We  try  to  understand  the 
needs  of  our  customers,  and  to  make 
them  comfortable.  Every  case  is  an 
individual  one.  Mention  our  name  to 
your  amputee  patients  for  their  arti- 
ficial limb  needs.  Braces  are  built  and 
shaped  to  individual  requirements.  For 
your  patient's  comfort  — call  us  at 
UNion  6419. 

RHODE  ISLAND  LIMB  CO. 

51  Empire  St.,  Providence  3,  R.  I. 
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A control  group  was  used.  Charts  of  behavior 
showed  that  the  asphyxia  group  had  these  six  traits 
one  and  one-half  times  as  often  as  the  control 
group.  The  per  cent  of  patients  who  had  at  least 
five  of  these  symptoms  is  highest  in  the  infancy 
period  one  to  four  years. 

He  made  a plea  for  prevention  of  natal  asphyxia 
by  prompt  delivery  and  no  sedatives  and  for  pre- 
vention of  pertussis  by  early  immunization. 

As  a tribute  to  Dr.  Bradley’s  many  services  to 
the  Association  which  he  now  leaves  to  accept  a 
professorship  at  the  school  of  medicine  at  the 
University  of  Oregon,  the  president  called  for  a 
rising  vote  of  appreciation  from  the  membership  in 
adjourning  the  meeting. 

The  meeting  adjourned  at  10:15  p.m. 

Attendance  97.  Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d. 
Secretary 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

TURKS  HEAD  BUILDING.  PROVIDENCE 

GAspee  8123 


The  Alkalol  Company,  Taunton  12,  Mass. 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  are  the  only  complete  line  of  unstented  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-fX 
Unscented  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


AR-EX 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 
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Window  displays  in  center  of  Providence 
during  the  Centennial  Celebration  of  the 
Providence  Medical  Association  featuring 
the  Wyeth  paintings  " Pioneers  of  American 
Medicine" . 1,  Outlet  Company;  2,  Blanding 
and  Blanding;  3,  Hospital  Trust  Bank;  4, 
Boston  Store;  5,  The  Shepard  Store;  6, 
Providence  Gas  Company;  7,  U.  S.  Army 
Recruiting  Office  (The  C.  V.  Chapin  portrait 
and  medal  collection  owned  by  the  R.  I. 
Medical  Society). 


2 


4 


6 


270 


RHODE  ISLAND  MEDICAL  JOURNAL 


7TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT77TTTTTTTTTTTTTT7TT 


WOMAN  S AUXILIARY 


Proposed  Revisions  to  the  Constitution  and 
By-Laws  of  the  IV Oman’s  Auxiliary  to  the 
Rhode  Island  Medical  Society 
The  Committee  on  the  revision  of  the  By-Laws 
has  submitted  suggested  revisions  as  noted  below 
which  have  been  approved  by  the  Board  of  Di- 
rectors. In  accordance  with  the  By-Laws  the  pub- 
lication of  these  proposed  revisions  is  presented  in 
this  issue  of  the  Journal.  The  membership  will 
be  requested  to  vote  on  the  changes  at  the  annual 
convention  to  be  held  on  May  12,  1948. 

PROPOSED  AMENDMENTS  TO  THE 
CONSTITUTION 
Article  VI — General  Officers 

Section  1 — The  general  officers  of  the  Auxiliary 
shall  he  the  President,  the  Vice  President,  the 
President-Elect,  the  Secretary  and  the  Treas- 
urer. 

ANNUAL  MEETING 

of  the 

WOMAN’S  AUXILIARY 


MAY  12,  1948 

At  the  Plantations  Club,  Providence 


Luncheon  at  12:30  p.m. 

Speaker  - — Mrs.  Luther  H.  Kiee, 
President-Elect  of  the  Woman  s 
Auxiliary  to  the  American 
Medical  Association 

Business  Meeting. 


(a)  Not  more  than  three  of  these  officers  shall 
be  from  one  Medical  Society  district. 

Section  2 — The  President,  the  Vice  President, 
the  President-Elect,  the  Secretary  and  the  Treas- 
urer shall  be  elected  annually  by  the  Convention 
and  shall  assume  office  at  the  close  of  the  Con- 
vention at  which  they  were  elected  and  shall  serve 
until  the  corresponding  period  of  one  year  hence 
or  until  their  successors  are  elected  and  installed, 
provided,  however,  that  the  President  shall  not 
serve  for  a longer  period  than  one  year  except 
in  case  of  an  emergency  so  determined  by  the 
Advisory  Council  of  this  Auxiliary. 

Article  VII — Board  of  Directors 

Section  1 — The  Board  of  Directors  consists  of  the 
President,  the  Vice  President,  the  President- 
Elect,  the  Secretary  and  Treasurer  and  a Di- 
rector elected  annually  from  each  of  the  Med- 
ical Society  Districts  in  the  State,  to  serve  for  a 
term  of  one  year.  _ 

PROPOSED  AMENDMENTS  TO  THE 
BY-LAWS 

Chapter  III — Duties  of  General  Officers 

Section  3 — In  the  absence  of  the  President  from  a 
Convention  or  if  by  reason  of  death  or  refusal 
or  failure  to  serve  or  qualify  or  other  reason, 
the  Presidency  becomes  vacant,  the  Vice  Presi- 
dent assumes  the  functions  of  the  office  for  the 
time  being  or  serves  the  unexpired  portion  of 
the  term,  according  to  the  necessities  of  the 
case,  (a)  The  President-Elect  shall  assume 
the  duties  of  the  Vice  President  in  case  of  the 
latters  absence,  shall  attend  all  board  meetings 
for  one  year  and  shall  he  nominated  for  Presi- 
dent at  the  next  election. 

Chapter  IV — Committees  and  Their  Duties. 

Section  10 

(a)  The  Nominating  committee  chairman  shall 
meet  with  the  President  at  least  two  months 
prior  to  the  Annual  meeting. 

(b)  The  Nominating  Committee  shall  present 
its  proposed  slate  of  Officers  to  the  Execu- 
tive Board  meeting  preceding  the  Conven- 
tion. 
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MASSAGE 

REFERRALS  BY  PHYSICIANS  SOLICITED 

All  kinds  of  massage  administered  at  our 
salon.  Slenderizing  and  figure  propor- 
tioning by  expertly  trained  nurse  and 
masseuse.  No  diets,  no  strenuous  exercise. 

A modern  ladies’  salon. 

CALL  GASPEE  5 666 

Free  Figure  Analysis 

LANGLAIS  HEALTH  INSTITUTE 
51  EMPIRE  STREET  ROOM  422 

Caesar  Miscb  Building,  Providence,  R.  I. 


IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 


188  Main  Street  Woonsocket,  R.  I. 
"If  It's  from  Brown’s,  It's  All  Right" 


HILLCREST 

A CONVALESCENT  AND  REST  HOME 
OF  DISTINCTION 

UNDER  MANAGEMENT  OF 

Leroy  P.  Cox,  director 
Mrs.  Marjorie  Sawyer,  R.  N. 

SUPERVISOR 


159  DIVISION  STREET  AT  EAST  GREENWICH 
Tel:  East  Greenwich  3568 


The  Alkalol  Company,  Taunton  12,  Mass. 
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SOME  COMMON  MISCONCEPTIONS  REGARDING  DERMATOLOGY 


Laymen  complain  that  the  medical  profession  uses 
bombastic  and  altogether  unnecessary  large  words  in 
their  writings.  We  in  the  profession  are  prone  to  criticize 
the  dermatologists  for  their  unusually  complex  and  dif- 
ficult nomenclature.  Therefore,  we  call  attention  to  the 
arguments  of  nationally  outstanding  dermatologists  who 
feel  that  they  refute  this  criticism  and  who  at  the  same 
time  make  a plea  for  more  general  knowledge  of  their 
specialty  amongst  the  profession. 

— The  Editors 


T"\r.  Marion  B.  Sulzberger,  director  of  the 
New  York  Skin  and  Cancer  Unit,  the  major 
center  of  dermatological  training  in  the  world,  and 
Dr.  Rudolf  L.  Baer,  writing  in  the  1947  Year 
Book  of  Dermatology  and  Syphilology,  call  atten- 
tion to  the  inadequacies  of  the  training  received  hy 
the  student  in  dermatology  in  our  medical  schools 
compared  with  European  universities  having  large 
hospitals  devoted  entirely  to  the  study  of  the  skin. 

Such  insufficiency  is  evident  when  one  thinks 
that  Harvard  Medical  School  offers  5 lectures- 
hours  and  a few  clinical  demonstrations  to  make 
the  student  prepared  to  cope  with  the  dermatolog- 
ical problems  of  his  practice.  Our  large  hospitals 
offer,  perhaps,  more  clinical  teaching  to  the  intern 
than  the  university  to  the  student,  but  the  intern, 
in  his  2 years  rotating  service  has  a great  deal  to  do 
in  the  other  branches  of  medicine,  generally  consid- 
ered more  important,  and  is  completely  disinter- 
ested in  dermatology. 

It  is  strange  that  dermatology  should  be  consid- 
ered as  playing  a minor  role  in  medicine  when  one 
considers,  as  Sulzberger  and  Baer  say,  that  “af- 
fections of  the  skin  account  for  a large  proportion 
of  all  human  diseases,  representing  10  to  15  per 
cent  of  the  everyday  practice  of  the  general  prac- 
titioner. A group  causing  over  10  per  cent  of  all 
disabilities  in  the  United  States  armed  forces,  in 
some  theatres  of  war  responsible  for  over  60 
per  cent  of  all  cases  of  military  disability.  In 
civilian  medicine  at  least  60  to  80  per  cent  of 
compensable  occupational  diseases  are  diseases  of 
the  skin.  Furthermore,  cancer  of  the  skin  is  more 
common  than  cancer  of  any  other  organ. 

Do  dermatologists  use  unusually  strange  names 
for  skin  diseases? 


Sulzberger  and  Baer  do  not  find  dermatologic 
nomenclature  significantly  different  from  the  rest 
of  medicine  using  such  terms  as : retinitis  pigmen- 
tosa, acute,  serous,  localized  nonsuppurative  lep- 
tomeningitis, atypical  verrucous  mural  endocar- 
ditis, Rendu-Osler- Weber  hereditary  hemorrhagic 
telangectasia,  Duchenne-Aran  muscular  atrophy 
and  Landouzy-Dejerine  fascioscapulohumeral 
atrophy. 

Dermatological  terms  are  unfamiliar  to  the  gen- 
eral medical  ear  and  eve,  whereas  those  of  most 
other  branches  of  medicine  are  not.  In  most  med- 
ical schools  the  student  from  the  beginning  be- 
comes acquainted  with  such  terms  as  Duchenne- 
Erb  paralysis,  Hand-Schuller-Christian  disease, 
arthritis  deformans,  subacute  bacterial  endocarditis 
and  others.  During  5 or  6 years  these  terms  become 
the  familiar  objects  of  his  world.  Not  so,  however 
with  dermatophytosis,  dermatophvtids,  pityriasis 
rosea;  lichen  planus,  nummular  eczema,  all  dis- 
eases which  he  is  likely  to  encounter  in  practice 
hundreds  of  times  more  often  than  Hand-Schuller- 
Christian  disease  or  Duchenne-Erb  paralysis.  The 
dermatological  terms  (and  concepts)  are  suddenly 
thrust  upon  the  student  for  an  hour  or  two  a week 
during  a few  weeks  of  his  overcrowded  third  or 
fourth  year  and  his  overburdened  mind  and  voca- 
bulary tend  to  reject  them  as  useless  and  senseless. 

The  medical  student  and  the  young  physician 
are  given  exhaustive  and  painstaking  instruction 
in  the  therapy  of  diseases  of  most  organs  other 
than  the  skin.  Sometime  toward  the  end  of  the 
medical  school  curriculum  a pitifully  small  number 
of  dermatologic  therapeutic  agents  are  suddenly 
thrust  upon  the  student,  usually  without  adequate 
explanation.  He  considers  it  a highly  specialized 
unnecessary  addition  to  his  burden. 

Are  results  of  treatment  less  satisfactory  in  skin 
diseases  than  in  diseases  of  other  organs? 

Sulzberger  and  Baer  remark  that  many  laymen, 
many  scientists  and  even  some  workers  in  medicine 
have  forgotten  the  many  diseases  against  which 
physicians  are  still  helpless.  The  common  cold, 
most  headaches,  most  types  of  heart  trouble,  hyper- 
tension, the  arthritides,  infantile  paralysis,  the 
leukemias,  many  cancers,  most  forms  of  kidney 
diseases  and  nervous  and  mental  diseases  are  still 
clothed  in  mystery  and  inaccessible  to  cure  by  any 
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known  medical  therapy.  However,  colleagues  often 
evidence  considerable  surprise  that  dermatologists 
possess  no  specific  and  efifective  therapy  against 
psoriasis,  lichen  planus,  etc. 

As  far  as  ignorance  of  causes  and  lack  of  scien- 
tific, specific  therapy  are  concerned,  dermatology 
has  its  psoriasis  and  lichen  planus  to  parallel  the 
athropaties,  its  chronic  eczemas  to  parallel  the  hy- 
pertensive states  and  its  many  self -limited  or  re- 
current hut  mild  diseases  to  parallel  the  common 
cold  or  the  common  headache. 

Causes  of  misconceptions  are  the  high  expecta- 
tion of  cure  on  the  part  of  both  physician  and  pa- 
tient where  skin  diseases  are  concerned  just  be- 
cause skin  diseases  are  conspicuously  discernible 
and  accessible,  and  the  anguish  of  the  human  ego 
attacked  by  personal  disfigurement  or  tortured  by 
maddening  itching. 

The  patient  with  heart,  kidney  disease  or  hyper- 
tension does  not,  as  a rule,  expect  a cure  and  does 
not  blame  physician  or  medicine  when  cure  is  not 
forthcoming.  But  the  patient  with  chronic  eczema 
or  psoriasis  is  shocked  at  dermatologic  ignorance 
when  he  is  told  that  the  cause  of  his  trouble  is 
unknown. 

Sulzberger  and  Baer  remind  of  the  contribu- 
tion of  dermatology  to  the  progress  of  medicine 


with  the  study  of  cancer  and  carcinogenesis 
stemmed  from  the  recognition  of  arsenical,  tar, 
chimney-sweeps’,  dyes  cancers,  the  infections 
(syphilis  and  gonorrhea),  the  many  laboratory 
methods  developed  by  dermatologists,  allergy  and 
immunology,  serology,  tuberculosis  and  tubercu- 
lids,  sarcoidosis  (“discovered”  now  by  the  intern- 
ist), the  precancerous,  senile  and  presenile  degen- 
erative lesions  of  the  skin,  the  pioneer  studies  lead- 
ing to  the  recent  discoveries  on  histamines  and 
cutaneous  vessels,  etc.  In  this  era  of  psychosomatic 
medicine,  they  recall  the  works  of  Bonjour  and 
Block  on  the  “suggestion  treatment”  of  warts,  re- 
porting the  first — and  perhaps  the  only — unequiv- 
ocal and  scientifically  established  series  of  cures 
of  a definite  somatic  disease  (a  tumor  and  a virus 
infection)  by  purely  psychic  influences. 

Sulzberger  and  Baer  conclude  that  most  of  the 
present  costly  misconceptions  concerning  derma- 
tology will  he  remedied  when  undergraduate  and 
graduate  medical  schools  provide  more  adequate 
time  and  facilities  for  the  teaching  of  the  specialty 
and  as  soon  as  the  essential  clinic,  hospital,  labora- 
tory and  research  facilities  and  the  proper  and  due 
shares  of  available  funds  are  apportioned  to  the 
departments  of  dermatology  in  medical  schools 
and  in  hospitals. 


KENT  COUNTY  MEMORIAL  HOSPITAL 

Architects — Howe,  Prout,  & Ekman  of  Providence 
Consultants — Neergaard  & Craig  of  New  York 

GROUND  FLOOR — Main  Unit:  Kitchen,  dining  rooms,  storage,  locker  rooms,  etc.  Wing  Unit:  Out-patient  clinics 
(eye,  ear,  nose  and  throat,  dental,  etc.),  X-ray  department,  laboratories,  physiotherapy  department. 

FIRST  FLOOR — Main  Unit:  Patient  rooms  (private,  semi-private,  4-bed).  Wing  Unit:  3 operating  rooms,  2 delivery 
rooms,  all  surgical  and  obstetrical  facilities. 

SECOND  FLOOR — Patient  rooms. 

THIRD  FLOOR — Maternity;  patient  rooms  and  nurseries. 

Minimum  capacity  of  75  beds.  Fund-raising  campaign  for  $800,000  now  under  way.  Hospital  to  serve  the  60,000  residents 
of  Kent  County,  which  includes  Warwick,  West  Warwick,  Coventry,  East  Greenwich,  West  Greenwich.  Hospital  to  be 
built  on  Tollgate  Road,  between  Apponaug  and  Westcott,  on  property  donated  by  Colonel  Patrick  H.  Quinn. 
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DISTINGUISHED  SERVICE  AWARDS  OF  THE 
PROVIDENCE  MEDICAL  ASSOCIATION 

— Bestowed  on  the  Occasion  of  the  Centennial  Celebration , at  Providence , January  31,  1948 


FRANK  M.  ADAMS,  m.d.  Secretary,  1910-12 
PHILIP  BATCHELDER,  m.d.  President,  1948 

J.  MURRAY  BEARDSLEY,  m.d.,  Treasurer,  1947 
EDWARD  S.  BRACKETT,  m.d.,  President,  1928 
WILLIAM  P.  BUFFUM,  m.d.  President,  1935 
ALEX  M.  BURGESS,  m.d.  President,  1938 
PETER  PINEO  CHASE,  m.d. 

President,  1937;  Secretary,  1921-36 
EDMUND  D.  CHESEBRO,  m.d.  President,  1906 

B.  EARL  CLARKE,  m.d. President,  1945 

PAUL  C.  COOK,  m.d.  President,  1946 

CHARLES  O.  COOKE,  m.d.  Secretary,  1914-19 
FRANK  B.  CUTTS,  m.d.,  Secretary,  1941-43,  1946 
WILLIAM  P.  DAVIS,  m.d. 

Treasurer,  1937-43,  1946 
FRANK  W.  DIMMITT,  m.d.,  Secretary,  1943-45 
JOHN  E.  DONLEY,  m.d.  President,  1931 

JOHN  B.  FERGUSON,  m.d.  Secretary,  1908-10 
FRANK  T.  FULTON,  m.d.  President,  1921 
ROLAND  HAMMOND,  m.d. 

President,  1926;  Secretary,  1906-08 
MARGARET  S.  HARDMAN,  m.d. 

Oldest  Living  Member 
HERBERT  E.  HARRIS,  m.d.  Treasurer,  1943-45 


N.  DARRELL  HARVEY,  m.d.  President,  1922 
ALBERT  H.  JACKVONY,  m.d.  President,  1944 
CHARLES  E.  V.  KENNON,  m.d. 

Secretary,  1897-1898 
LUCIUS  C.  KINGMAN,  m.d.  President,  1932 
HERMAN  A.  LAWSON,  M.D.,  Secretary,  1936-41 
GEORGE  S.  MATHEWS,  m.d.  President,  1904 
HARRY  C.  MESSINGER,  m.d.  President,  1939 
ALBERT  H.  MILLER,  m.d.  President,  1925 

JESSE  E.  MOWRY,  m.d President,  1903 

HERBERT  G.  PARTRIDGE,  m.d. 

President,  1916;  Secretary,  1901-03 
EMERY  M.  PORTER,  m.d.  President,  1943 
LEWIS  B.  PORTER,  m.d.  Secretary,  1912-1914 
ARTHUR  H.  RUGGLES,  m.d.  President,  1929 
DANIEL  V.  TROPPOLI,  m.d.  Secretary,  1947 
HENRY  E.  UTTER,  m.d.  President,  1942 

GEORGE  W.  VanBENSCHOTEN,  m.d. 

President,  1924 

JOHN  G.  WALSH,  m.d.  President,  1940 

STEPHEN  A.  WELCH,  m.d. 

President,  1902;  Secretary,  1887-90 
GUY  W.  WELLS,  m.d.  President,  1947 

CLINTON  S.  WESTCOTT,  m.d.,  President,  1930 


1848-1948 

The  Providence  Medical  Association 


oryaniyed  on  January  3/,  38J/8  /or  t/ie  promotion  o/  t/ie  character,  interests 
and  honor  o/  the  medical /raternity.  and  /or  the  elevation  o/  the  itandard  o/ 
medieal  education  and  the  cultivation  and  advancement  o/  the  tide  nee,  le.itoao 
thiJ  P)i4tinyai,ihed  dervice  td/ward  to 


/or  hii  service  aJ 

on  the  occasion  o/  the  Centennial  Oliervance  o/  the  •L/huociation,  held  at 
Providence,  Phode  Poland,  /j actuary  33,  /jp/8. 


Cfixedident 


£/*c**ta*y 
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APRIL,  1948 

BOOK  REVIEW 

ADVANCES  IN  MILITARY  MEDICINE 

Two  volumes — 900  pages — Illustrated.  Little, 

Brown  and  Company,  Boston,  1948.  $12.50. 

This  valuable  book  is  a report  on  some  of  the 
work  done  by  American  Investigators  working  un- 
der the  sponsorship  of  the  Committee  on  Medical 
Research  of  the  Office  of  Scientific  Research  and 
Development  during  World  War  II.  The  last  of 
the  work  was  published  in  1946.  It  contains  a list 
of  the  members  of  the  Scientific  Personnel  of  the 
Committee  on  Medical  Research  of  the  Office  of 
Scientific  Research  and  Development  including 
Members,  Staff,  Consultants  and  Advisers.  There 
is  a bibliography  of  all  the  publications  made  under 
the  contracts  of  this  Committee  which  fills  seventy- 
six  pages,  also  a list  of  the  contracts  which  fills 
fifty-two  pages.  There  is  an  adequate  index.  This 
book  is  a necessity  for  any  working  library  so  that 
a researcher  may  find  out  what  was  accomplished 
in  any  given  line.  The  subject  matter  covered 
ranges  all  the  way  from  pure  science  to  pure  util- 
ity. The  title  is  unfortunate  as  the  use  of  the 
term  “Military  Medicine”  will  steer  many  doctors 
away  from  it.  Reading  the  volumes  tends  to  ad- 
vance the  thesis  that  there  is  no  such  thing  as 
“Military  Medicine”.  It  is  all  fundamentally  med- 
icine with  its  application  to  the  given  need  which 
usually  varies  only  in  degree  between  civilian  and 
military.  These  volumes  show  what  may  he  ac- 
complished under  the  spur  of  war  with  practically 
unlimited  funds  and  personnel  and,  for  part  of  it, 
unlimited  clinical  material. 

Lucius  C.  Kingman,  m.d. 


MAKE  RESERVATIONS  PROMPTLY 
FOR  THE  ANNUAL  DINNER 
MAY  12 


DR.  REGINALD  FITZ  CITED 

WHEREAS,  on  the  occasion  of  the  100th 
anniversary  of  the  founding  of  the  Provi- 
dence Medical  Association,  officially  cele- 
brated at  Providence  on  Saturday,  January 
31,  1948,  Dr.  Reginald  Fitz  of  Boston  de- 
livered the  Centennial  Oration,  and 
WHEREAS,  this  oration  constitutes  one  of 
the  finest  historical  presentations  in  the  an- 
nals of  medical  history  in  New  England,  and, 
WHEREAS,  Dr.  Reginald  Fitz  has  honored 
the  Association  highly  by  his  contribution 
to  the  success  of  its  Centennial, 
THEREFORE,  BE  IT  RESOLVED,  That 
this  Association  meeting  in  regular  assembly 
express  its  sincere  appreciation  to  Dr.  Reg- 
inald Fitz  for  his  notable  address  on  occasion 
of  the  Centennial  observance  on  January  31, 
1948,  by  transmitting  a copy  of  this  resolu- 
tion to  him,  and  by  spreading  it  also  upon 
the  official  records  of  the  Association. 

. . . Adopted  by  the  Providence  Medical 
Association  in  regular  meeting,  at 
Providence,  March  1,  1948 


Exhibitors  at  the 

137th  ANNUAL  MEETING  OF  THE  RHODE  ISLAND  MEDICAL  SOCIETY 


Space 

1 

Winthrop  Stearns  Inc. 

Space 

16 

Eli  Lilly  and  Company 

2 

Buffington’s,  Inc. 
Blanding  & Blanding 

17 

Philip  Morris  & Company,  Ltd.,  Inc. 

3 

18 

Davies,  Rose  & Company  Limited 

4 

Ciba  Pharmaceutical  Products,  Inc. 

19 

Bilhuber-Knoll  Corp. 

5 

Burroughs  Wellcome  & Company 

20 

Merck  & Co.,  Inc. 

6 

Schering  Corporation 

21 

The  Alkalol  Company 

7 

Smith,  Kline  & French  Laboratories 

22 

Lederle  Laboratories 

8 

Sharp  & Dohme,  Inc. 

23 

G.  D.  Searle  & Company 

9 

Mead,  Johnson  & Company 

24 

Brewer  & Company,  Inc. 

10 

The  Coca-Cola  Bottling  Company  of  R.  I. 

25 

U.  S.  Vitamin  Corporation 

11 

The  Claflin  Company 

26 

C.  B.  Fleet  Company,  Inc. 

12 

The  Doho  Chemical  Corporation 

27 

L.  & B.  Reiner 

13 

Boss  & Seiffert  Company,  Inc. 

28 

Lanteen  Medical  Laboratories,  Inc. 

14 

White  Laboratories,  Inc. 

29 

Smith-Holden,  Inc. 

15 

The  Borden  Company 

30 

Parke,  Davis  & Company 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

MALCOLM  WINKLER,  M.D. 

SAMUEL  PRITZKER,  M.D. 

Practice  limited  to 

Practice  limited  to  anesthesiology 

Dermatology  and  Syphilology 

179  Wheeler  Avenue,  Providence  5,  R.  I. 

Hours  by  appointment  Call  DExter  0105 

~ . . [Williams  7373 

Telephone  JUpjion  0070 

199  Thayer  Street,  Providence,  R.  I. 

CARDIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  5387 

126  Waterman  Street  Providence  6,  R.  I. 

CLIFTON  B.  LEECH,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease ) 
Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 

Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

FRANCIS  L.  BURNS,  M.D. 

DERMATOLOGY 

Ear,  Nose  and  Throat 

WILLIAM  B.  COHEN,  M.D. 

Office  Hours  by  appointment 

Practice  limited  to 
Dermatology  and  Syphilology 

382  Broad  Street  Providence 

Hours  2-4  and  by  appointment-Gaspee  0843 
105  Waterman  Street  Providence,  R.  I. 

JAMES  H.  COX,  M.D. 
Practice  Limited  to  Diseases  of  the  Eye 

F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment.  Phone  GA  3004 

By  Appointment 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  6336 

170  Waterman  St.  Providence  6,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 

Practice  limited  to 

Diseases  of  the  Eye 

Dermatology  and  Syphilology 

57  Jackson  Street  Providence,  R.  I. 

Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 

1-4  and  by  appointment 

CARL  D.  SAWYER,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

By  appointment 

Hours  by  appointment 
184  Waterman  Street  Providence,  R.  I. 

210  Angell  Street  Providence  6,  R.  I. 

DExter  2433 

BENCEL  L.  SCHIFF,  M.D. 
Practice  Limited  to 

RAYMOND  F.  HACKING,  M.D. 

Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 

Practice  limited  to  diseases  of  the  eye 

Blackstone  3175 

251  Broadway,  Pawtucket,  Rhode  Island 

105  Waterman  Street  Providence  6,  R.  I. 

PHYSICIAN’S  DIRECTORY 


F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 

Practice  Limited  to  Diseases  of 
the  Nervous  System 

203  Thayer  Street,  Providence 
Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 
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JOURNAL 
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This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor' 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

"Servamus  Fidem" 


HOW  much  sun  does 
the  infant  really  get? 


Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365| 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 


Mead  Johnson  & Co.,  Evansville,  Ind.,  U.S.A. 


— 
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Volume  XXXI,  No.  5 


Contents  Page  283 


" Generally  Prepared ” 

Dr.  Ceneral  Practice  takes  cases  as  they  come;  he  must 
be  always  ready  to  diagnose,  advise,  and  treat. 

Breon,  too,  is  Generally  Prepared  to  supply  Good 
Pharmaceuticals  for  the  daily  needs  of  Ceneral  Practice: 

Breonex-L  (Soluble) — B Complex  Injection 
Breogamine — Potent  Protein  Supplement 
Ferrous  Gluconate — Stabilized  Oral  Iron 
Doxychol-K — Bile  Acids 
Hormones — Liver  Extract  .... 

And  a long  list  of  Modern  Medicinals  regularly  used 
by  Doctor  General  Practice. 


George  A.  BrOOIl  e.  Company 

KANSAS  CITY.  MO. 

NEW  YORK  ATLANTA  SAN  FRANCISCO  SEATTLE 


Medical  Secretaries 

Edgewood  Medical  Secretaries  are  skilled  in 
laboratory  technique,  medical  stenography  and 
accounting.  Interested  professional  men  should 
phone  or  write  the  Placement  Office. 

EDGEWOOD  JUNIOR  COLLEGE 

FOUNDED  1924 
PRIMROSE  HILL  • BARRINGTON,  R.  I. 

Interview  June  1948  Graduates  Now-Phone  W Arren  1801  for  appointment 


MAY,  1948 

for  severe  sunburn 
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NUPERCAINAL 


This  summer  you  will  see  them  often  — the 
usual  casualties  of  over-exposure.  For  this 
group  of  patients,  prescribe  Nupercainal,  an 
anesthetic  ointment  which  gives  prompt  and 
prolonged  relief  from  sunburn  pain  and  dis- 
comfort. Nupercainal  is  an  ethical  product 
available  at  prescription  pharmacies  in  one- 
ounce  tubes  and  in  one-pound  jars  for  office  use. 
For  further  information,  write  Medical  Service  Division 
• CIBA  PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT.  N.  1. 
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PROFESSIONAL  IMS  PfiOGfiflfA 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

AviXiltiMz  t<x  'Tfiem&eii. 

'MEDICAL  'DENTAL  'LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  N of  United  Benefit  and  PG  20  N of  Mutual  Benefit 


Separate  Policies  Underwritten  By 


mUTUflL  BfOffIT  HtflLTH  S flCCIDEHT  OSSOCIOTIOn 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

unufD  BtutfiT  uff  insuRflncE  coiiiFfiny 

ONE  OF  AMERICA'S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1 104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3,  RHODE  ISLAND 


PHONE— DEXTER  5390 
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middle  age 


\ 


m \\ 

pleasurable  living 


Perhaps,  at  no  other  time  does  a woman  need  reassurance  so 

much  as  during  the  trying  period  of  the  meno- 
pause when  physical  and  emotional  instability 
threaten  her  feeling  of  security. 

Equanimity  of  spirit  and  body  may  often  be 
restored  with  " Premarin  ."  This  naturally 
occurring,  orally  active  estrogen  offers 
many  advantages  but  undoubtedly  one  of 


the  most  gratifying  effects  of  therapy  is  the 
"sense  of  well-being"  usually  expressed  by 
the  patient. ..the  "plus"  in  " Premarin " which 
gives  the  woman  in  the  climacterium  a new 
lease  on  pleasurable  living. 

To  adapt  estrogen  treatment  to  the  individual  needs 
of  the  patient  three  " Premarin " dosage  forms  are 
available:  tablets  of  2.5  mg.,  1 .25  mg.  and  0.625  mg.; 
also  liquid  0.625  mg.  in  each  4 cc.  (1  teaspoonful ). 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
"Premarin/'  other  equine  estrogens. ..estradiol,  equilin, 
equilenin,  hippulin ...are  probably  also  present  in  varying 
amounts  as  water  soluble  conjugates. 


CONJUGATED  ESTROGENS  (equine) 


TV 


® 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  16,  New  York 
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THIS  SUGGESTION 
MAY  BE  OF  VALUE  FOR  YOUR 
THROAT  PATIENTS: 

When  cigarette  smoking  is  a factor  in  throat  irritation, 
many  leading  nose  and  throat  specialists  suggest* 
to  their  patients  a choice  of  3 alternatives: 

1 .  Stop  Smoking, 

2.  Smoke  less, 

3.  Change  to  Philip  Morris! 

• Philip  Morris  is  the  only  cigarette  proved  definitely  and  measurably 
less  irritating!**  Perhaps  you  too  will  find  it  worth  while  to  suggest 
" Change  to  Philip  Morris.".  . . by  far  the  wisest  choice 
for  everyone  who  smokes. 


PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

DO  YOU  SMOKE  A PIPE?  We  suggest  an  unusually  fine 
blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Complefely  documented  evidence  on  file. 

**May  we  send  you  copies  of  these  published  studies: 

Laryngoscope.  Feb.  1 935,  Vo  I.  XLV,  No.  2,  149-154 ; Laryngoscope,  tan.  1937,  Vo  I.  XLVII,  No.  I,  58-60, 
Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241,-  N.  Y.  Stale  Journ.  Med.,  Vo I.  35,  6-1-25,  No.  II,  590-592. 
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The  advice  is  always  “SEE  YOUR  DOCTOR” 

To  an  audience  of  over  23  million  people,  in  LIFE  and  other 
national  magazines,  Parke,  Davis  & Co.  presents  the  message  shown 
below.  This  is  the  211th  advertisement  in  the  campaign  in  behalf 
of  the  medical  profession,  published  continuously  since  1928. 

A reproduction  in  full  color  will  be  sent  on  request. 

Write  Parke,  Davis  & Company,  Detroit  32,  Mich. 


Some  things  you  should  know  about  reducing  your  weight 


No.  211  in  a tones  of  messages  from  Parke,  Davis  A Co. 
on  the  importance  of  prompt  and  proper  medical  care. 


I'm  It  is  an  accepted  medical  fact  that  excess 
■■  weight  can  impair  your  health  and  effi- 
cient y.  and  possibly  shorten  your  life. 

One  person  s proper  weight  may  be  quite 
different  (torn  another's,  however— even  though 
their  height  and  age  ar^  approximately  the 
same.  A large-boned,  muscular  person,  for  in- 
stance. should  weigh  considerably  more  than  a 
small  boned  person  of  the  same  height  and  age. 

How  much  you  should  weigh  is  something 
to  leave  up  to  your  doctor.  Only  your  doctor 
can  accurately  judge  whether  your  weight  is 
within  normal  limits,  or  whether  a loss  or  gain 
in  weight  is  medically  advisable. 

If  y out  doctor  tells  you  that  you  weigh  more 
than  you  should,  it's  just  good  sense  to  do 
something  about  it  under  his  supervision. 
Tv  undertake  a weight-reducing  program 
icithout  proper  medical  guidance  is  a foolish, 
and  often  dangerous,  thing  to  do. 

It  would  be  pleasant  if  there  were  some 
simple  pill  which  would  automatically  and 
safely  reduce  your  weight  with  no  effort  on 
your  part.  Unfortunately,  no  such  remedy  ex- 
ists. So-called  ‘ reducing  pills."  taken  without 
a physician  s advice,  arc  usually  valueless  and 
may  be  dangerous. 

One  type  of  pill,  for  instance,  will  cause 
you  to  lose  weight  — but  only  for  a day  or 
two!  Its  action  is  to  remove  water  from  body 
tissues,  thus  lowering  your  weight.  But  as  soon 
as  the  water  is  replaced,  the  extra  pounds 
are  back  again. 

Another  thing  to  beware  of.  in  an  effort  to 
lose  weight,  is  any  sort  of  faddist  diet. 

A liquid  diet  may  often  be  just  as  fattening 
as  a normal  one.  A diet  which  concentrates 
on  a particular  food,  and  excludes  most  oilier 
foods,  may  deprive  you  of  nutritive  elements 
essential  to  the  maintenance  of  good  health. 


See  Your  Doctor.  Let  him  decide  whether 
you  should  lose  weight,  how  much  you  should 
lose,  and  how  quickly.  Let  him  tell  you  how 
you  can  do  it  without  starving  yourself,  with- 
out risking  your  health.  He  can  recommend  a 


well-balanced  diet.  He  c4n  advise  you  about 
exercise.  If  he  thinks  medication  will  be  help- 
ful in  your  case,  follow  his  instructions  about 
dosage  exactly.  H is  advice  is  the  only  advice  you 
can  trust  in  matters  that  concern  your  health. 


Makers  of  medicines  prescribed  by  physicians 


PARKE,  DAVIS  & CO. 


iebwoM«i,  O*'rojl  )},  MfA 
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For  dignified  professional  appearance  . . . 

THE  NEW 

RITTER 

MULTI-PURPOSE  TABLE 

MOTOR  DRIVEN 

Rotates  180  on  base  • All  adjustments  from  horizon- 
tal to  chair  position  • Very  low  to  exceptionally  high 
position  • Leather  covered  sponge  rubber  cushions 
Concealed  stirrups  • Automatic  locking  devices 


ANESTHETIC 

ri  meth-holdeilt 

HOSPITAL  BEDS  • 

OASES  • 

S INC.  N 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 

HOSPITAL  SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 

SUPPLIES 

TABLE  OF  CONTENTS 
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OFFICERS  AND  ELECTED  COMMITTEES  — 1948-49 

THE  RHODE  ISLAND  MEDICAL  SOCIETY 


President:  Joseph  C.  O’Connell,  m.d.,  Providence 
Vice  President:  Edgar  S.  Potter,  m.d.,  Chepachet 
President  Elect:  Peter  Pineo  Chase,  m.d..  Providence 
Secretary:  Morgan  Cutts,  M.D.,  Providence 
Treasurer:  Charles  J.  Ashworth,  m.d..  Providence 
Assistant  Secretary:  Charles  B.  Ceppi,  m.d.,  Jamestown 
Assistant  Treasurer:  G.  Raymond  Fox,  M.D.,  Pawtucket 

Standing  Committees: 

(President  and  Secretary,  ex  officio,  and  9 members  elected  by  House  of  Delegates) 


Committee  on  Scientific  Work 
And  Annual  Meeting 
Isaac  Gerber,  M.D.,  Pawtucket,  Chairman 
S.  John  P.  Turco,  m.d.,  Peace  Dale 
George  A.  Eckert,  m.d.,  Newport 
John  F.  Kenney,  M.D.,  Pawtucket 
Henri  E.  Gautbier,  m.d.,  Woonsocket 
Henry  S.  Joyce,  m.d.,  East  Providence 
Herman  C.  Pitts,  M.D.,  Providence 
Peter  Pineo  Chase,  m.d..  Providence 
Edgar  S.  Potter,  m.d.,  Chepachet 

Committee  on  Public  Policy  and  Relations 

Charles  L.  Farrell,  M.D.,  Pawtucket,  Chairman 

Peter  F.  Harrington,  M.D.,  Providence 

Earl  J.  Mara,  m.d.,  Pawtucket 

Clifton  B.  Leech,  m.d.,  Providence 

Morris  Botvin,  m.d.,  Providence 

Harry  Hecker,  M.D.,  Pawtucket 

Joseph  W.  Reilly,  m.d.,  Woonsocket 

Charles  J.  Ashworth,  M.D.,  Providence 

Peter  Pineo  Chase,  m.d.,  Providence 

Committee  on  Public  Laws 

William  H.  Foley,  M.D.,  Providence,  Chairman 

Herbert  E.  Harris,  m.d.,  Providence 

Arthur  H.  Jackvony,  m.d.,  Providence 

Earl  F.  Kelly,  m.d.,  Pawtucket 

George  B.  Farrell,  m.d.,  West  Warwick 

Henry  W.  Brownell,  M.D.,  Newport 

Ralph  J.  Petrucci,  M.D.,  Warren 

Francis  H.  Chafee,  m.d..  Providence 

James  P.  Deery,  M.D.,  Providence 

Committee  on  Postgraduate  Education 
Marshall  Fulton,  M.D.,  Providence,  Chairman 
Alex  M.  Burgess,  m.d.,  Providence 
Frank  B.  Cutts,  m.d.,  Providence 
Isadore  Gershman,  m.d..  Providence 
Laurence  A.  Senseman,  m.d.,  Lincoln 
David  G.  Wright,  m.d.,  Providence 
Hannibal  Hamlin,  m.d.,  Providence 
B.  Earl  Clarke,  M.D.,  Providence 
James  C.  Callahan,  m.d.,  Newport 


Committee  on  Medical  Economics 
William  P.  Davis,  M.D.,  Providence  Chairman 
William  B.  Cohen,  M.D.,  Providence 
H.  Frederick  Stephens,  m.d.,  Providence 
Samuel  D.  Clark,  m.d.,  Bristol 
William  A.  McDonnell,  m.d.,  Providence 
Louis  A.  Morrone,  m.d.,  Westerly 
Edmond  C.  Laurelli,  m.d.,  Pawtucket 
Alfred  M.  Tartaglino,  M.D.,  Newport 
Hubert  Holdsworth,  M.D.,  Bristol 

Committee  on  Industrial  Health 
Stanley  Sprague,  M.D.,  Pawtucket,  Chairman 
James  P.  Deery,  M.D.,  Providence 
Arthur  E.  Martin,  M.D.,  Providence 
Herman  P.  Grossman,  m.d.,  Providence 
Richard  F.  McCoart,  m.d..  Providence 
Edwin  F.  Lovering,  M.D.,  Pawtucket 
Francis  E.  Hanley,  m.d.,  Pawtucket 
Charles  L.  Farrell,  m.d.,  Pawtucket 
Joseph  C.  Johnston,  m.d.,  Providence 

Committee  on  the  Library 

Herbert  G.  Partridge,  M.D.,  Providence,  Chairman 

Paul  Appleton,  m.d..  Providence 

Daniel  D.  Young,  M.D.,  Providence 

Francis  H.  Chafee,  m.d..  Providence 

Marshall  Fulton,  M.D.,  Providence 

Ciro  O.  Scotti,  m.d..  West  Warwick 

Israel  Kapnick,  M.D.,  Providence 

Robert  T.  Henry,  M.D.,  Pawtucket 

Whitman  Merrill,  M.D.,  Washington 

Committee  on  Publication 
John  E.  Donley,  M.D.,  Providence,  Chairman 
Charles  J.  Ashworth,  M.D.,  Providence 
Harold  G.  Calder,  m.d..  Providence 
Louis  E.  Cerrito,  m.d..  Westerly 
H.  Lorenzo  Emidy,  m.d.,  Woonsocket 
Peter  C.  Erinakes,  m.d..  West  Warwick 
Charles  L.  Farrell,  m.d.,  Pawtucket 
William  A.  McDonnell,  M.D.,  Providence 
Henry  E.  Utter,  m.d.,  Providence 

Auditors 

Arcadie  Giura,  M.D.,  Warren 

Fenwick  G.  Taggart,  M.D.,  East  Greenwich 


MAY,  1948 


285 


"'the  substance 
from  which 
they  obtain  the 
greatest  comfort" . . 


“Some  patients  are  relieved  of 
hot  flushes  by  synthetic  drugs, 
but  fail  to  obtain  quite  the  sense  of 
well-being  they  experience  when  given 
natural  estrogens;  there  is  no  reason  to 
deny  these  patients  the  substance  from 
which  they  obtain  the  greatest  comfort.”* 1 


Amniotin,  Squibb  complex  of  nat- 
ural mixed  estrogens,  does  more  than 
relieve  climacteric  flushes  and  sweat- 
ing. The  patient  not  only  experiences 
a feeling  of  well-being,  but  increased 
strength  and  vigor  and  “a  greater 
sense  of  general  relief,  exclusive  of 
the  amelioration  of  hot  flashes.”2 
These  advantages,  long  attributed  to 
natural  estrogens,  are  attained  with 
Amniotin  therapy. 

Amniotin  is  well  tolerated.  It  is  read- 
ily metabolized  by  the  body,  and 


COMPLEX  OF  NATIIR 


detoxified  by  the  liver.  Moreover, 
the  natural  estrogens  in  therapeutic 
doses  are  less  likely  to  induce  meno- 
pausal bleeding  or  hyperplasia  of 
the  endometrium.3 
Whether  symptoms  are  mild,  mod- 
erate or  severe,  oral  and  intramuscu- 
lar forms  of  Amniotin  in  a variety  of 
potencies  fulfill  every  need.  Capsule 
suppositories  are  also  available. 

BIBLIOGRAPHY: 

1.  Texas  Stale  J.  Med.  52:683  (Apr.)  194 7. 

2.  J.  Clin.  Endo.  3:89  (Feb.)  1943. 

3.  J.A.M.A.  134  .1141  (July  26)  1 947. 


AL  MIXED  ESTROGENS 

Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

MALCOLM  WINKLER,  M.D. 

SAMUEL  PRITZKER,  M.D. 

Practice  limited  to 

Practice  limited  to  anesthesiology 

Dermatology  and  Syphilology 

179  Wheeler  Avenue,  Providence  5,  R.  I. 

Hours  by  appointment  Call  DExter  0105 

_ , . (Williams  7373 

TeZe/)/ione  :|UNion  0070 

199  Thayer  Street,  Providence,  R.  I. 

CARDIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  5387 

126  Waterman  Street  Providence  6,  R.  I. 

CLIFTON  B.  LEECH,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine ; 
Internal  Medicine  and  Cardiovascular  Disease ) 
Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 

Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

FRANCIS  L.  BURNS,  M.D. 

DERMATOLOGY 

Ear,  Nose  and  Throat 

WILLIAM  B.  COHEN,  M.D. 

Office  Hours  by  appointment 

Practice  limited  to 
Dermatology  and  Sy philology 

382  Broad  Street  Providence 

Hours  2-4  and  by  appointment-Gaspee  0843 
105  Waterman  Street  Providence,  R.  I. 

JAMES  H.  COX,  M.D. 
Practice  Limited  to  Diseases  of  the  Eye 

F.  RONCHESE,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment.  Phone  GA  3004 

By  Appointment 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  6336 

170  Waterman  St.  Providence  6,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 

Practice  limited  to 

Diseases  of  the  Eye 

Dermatology  and  Syphilology 

57  Jackson  Street  Providence,  R.  I. 

Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 

1-4  and  by  appointment 

CARL  D.  SAWYER,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

By  appointment 

Hours  by  appointment 
184  Waterman  Street  Providence,  R.  I. 

210  Angell  Street  Providence  6,  R.  I. 

DExter  2433 

BENCEL  L.  SCHIFF,  M.D. 
Practice  Limited  to 

RAYMOND  F.  HACKING,  M.D. 

Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 

Practice  limited  to  diseases  of  the  eye 

Blackstone  3175 

251  Broadway,  Pawtucket,  Rhode  Island 

105  Waterman  Street  Providence  6,  R.  I. 
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PHYSICIAN  S DIRECTORY 

F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 


NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 

Practice  Limited  to  Diseases  of 
the  Nervous  System 

203  Thayer  Street,  Providence 
Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 


PATRONIZE 

JOURNAL 
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FOR  HYPOCHROMIC  ANEMIAS 

...  a highly  effective  combination  of  iron, 
liver  (containing  Whipple  antianemia 
and  natural  vitamin  B complex  fractions), 
and  important  crystalline  B factors. 


HEMO-VITONIN 

Trademark 

Liquid 


. . . especially  adapted  to  pediatric  and 
geriatric  use.  It  offers  the  following  ad- 
vantages: 

• Palatability  (no  liver  or  iron  taste) 

• excellent  toleration  • does  not  stain 
teeth  • miscible  with  milk  and  other 
liquids  • low  alcohol  content 
SUPPLIED:  Bottles  containing  8 oz. 
and  1 gal. 

HEMO-VITONIN 

Trademark 

Tablets 

• Convenient  • well  tolerated  • potent 

• easy-to-take 

SUPPLIED:  Bottles  of  100  and  1,000 
coated  tablets. 

Clinical  experience  has  established  the 
efficacy  of  both  the  liquid  and  tablet 
forms  in  assuring  rapid,  lasting  hema- 
tinic  benefit. 

BUFFINGTON’S,  INC. 

Pharmaceutical  Chemists  Since  1865 
WORCESTER  8,  MASS. 
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VISCERA  IN  OBESE  WOMAN  PLATE  LXXIII  FROM  CAMP 
ANATOMICAL  STUDIES  FOR  PHYSICIANS  AND  SURGEONS 


ANATOMICAL  SUPPORTS 

for 


PENDULOUS 

ABDOMEN 


The  adjustment  of  the  Camp  Support  lays  a foundation  about  the 

major  portion  of  the  pelvic  girdle.  From  this  foundation,  the  upright 
sections  of  the  support  hold  the  load  up  and  back  and  give 

excellent  support  to  the  lumbar  and  lower  dorsal  regions. 

The  holding  of  the  load  furnishes  not  only  relief  to  the  spine 

but  also  lessens  the  drag  of  the  viscera  upon  the  diaphragm. 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • IP7 orld’ s Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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Not  Only  Iron ...  but  also 
B Complex  Vitamins  and  Liver 

Not  infrequently  hypochromic  anemia  is  complicated  by 
associated  nutritional  deficiencies.  Anorexia,  disturbed 
gastrointestinal  function,  listlessness  and  easy  fatigability 
are  often  observed  concurrent  with  secondary  anemia;  in 
many  if  not  all  such  instances  deficiencies  of  one  or  more 
of  the  B complex  vitamins  may  be  responsible. 

LIVITAMIN-WITH-IRON  provides  rapidly  effective  iron  in  readily  utilizable,  nonionic, 
minimally  irritating  form.  In  addition  it  supplies  significant  amounts  of  syn- 
thetic thiamine,  riboflavin,  nicotinamide,  pyridoxine  and  pantothenic  acid,  as 
well  as  these  and  other  vitamin  B complex  factors  found  in  rice  bran  extract 
and  in  liver  concentrate. 

LIVITAMIN-WITH-IRON  is  indicated  in  hypochromic  (secondary)  anemia,  particularly 
when  accompanied  by  evidence  of  B complex  deficiency  states.  It  is  highly 
efficacious  whether  the  anemia  is  due  to  acute  or  chronic  blood  loss,  deficient 
iron  intake,  infectious  and  other  toxic  states,  pregnancy,  or  lactation. 

The  palatability  of  LIVITAMIN-WITH-IRON  makes  it  readily  acceptable  to  children 
as  well  as  adults. 

dosage:  3 to  4 teaspoonfuls  three  times  daily. 


Each  fluidounce  of  Livitamin  With  Iron,  prepared 
with  an  attractive,  palatable  vehicle,  presents: 


Iron  and  Manganese  Peptonized 30  gr. 

(Equivalent  to. 45  mg.  elementary  Iron) 

Iron  Peptonized,  N.F. 12^  8r- 

(Equivalent  to  140  mg.  elementary  Iron) 

Thiamine  Hydrochloride  (Bi) 10  mg. 

Riboflavin  (B2,  G) 5 mg. 

Nicotinamide  (Niacinamide) 25  mg. 

Pyridoxine  Hydrochloride  (Be) 1 mg. 

Pantothenic  Acid 5 mg. 

Liver  Concentrate  1:20.  45  gr. 

(Represents  2 oz.  fresh  liver) 

Rice  Bran  Extract 15  gr. 


THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Va. 

NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY 
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As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 


155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 


Welcome  Relief 
from  Rose/  Congestion 


Occlusion  of  the  nasal  passages  contributes  greatly  to  the 
discomfort  of  patients  suffering  from  upper  respiratory  in- 
fections. Prompt,  long-lasting  relief  may  be  obtained  from 
the  administration  of  Solution  ‘Tuamine  Sulfate’  (2-Amino- 
heptane  Sulfate,  Lilly).  Administered  by  spray  or  dropper, 
Solution  ‘Tuamine  Sulfate’  shrinks  the  nasal  mucosa  and 
permits  easy,  natural  breathing.  There  is  no  stimulation  of 
the  central  nervous  system,  nor  is  secondary  engorgement 
caused  by  the  routine  application  of  the  1 percent  solution. 
Prescribe  Solution  ‘Tuamine  Sulfate,’  1 percent,  for  home 
use.  The  2 percent  solution  is  recommended  for  office  pro- 
cedures in  which  maximum  shrinkage  is  required. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Lilly  in  Canada 


-mr 


-*<x. 


A 15x12  reproduction  of  this  Edward  A.  Wilson  illustration  is  available  upon  request. 


since  Banting  and  Best’s  epochal  discovery  of 
Insulin,  Eli  Lilly  and  Company  has  worked 
closely  with  the  University  of  Toronto  research 
group.  Through  this  co-operative  exchange  of 
information,  the  initial  technical  problems  in- 
volved in  Insulin  extraction,  purification,  and 
standardization  were  worked  out  in  an  unbe- 
lievably short  time.  Continuing  efforts  of  both 
groups  working  together  have  led  to  important 
refinements  and  economies. 

Liaison  with  important  medical  research  cen- 
ters has,  as  in  the  case  of  Insulin,  speeded  up 
medical  progress,  saved  lives.  English  and 
French-speaking  Lilly  medical  service  represent- 


atives now  contact  over  8,000  Canadian  physi- 
cians. Every  physician  associated  with  medical 
research  is  given  the  opportunity  to  enlist  the  aid 
of  the  Lilly  Research  Laboratories.  Eli  Lilly  and 
Company  is  alert  to  bring  the  benefits  of  medical 
discoveries  everywhere  to  the  treatment  rooms 
of  medical  practitioners. 
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f I 'he  use  of  blood  and  plasma  has  received  extra- 
ordinary  impetus  in  recent  years,  largely  as  the 
result  of  experiences  in  World  War  II  and  other 
catastrophies.  During  the  War  between  the  States, 
blood  transfusion  was  used  in  only  two  cases.1 
One  was  a soldier  from  Massachusetts  wounded 
on  June  16,  1864.  His  convalescence  was  compli- 
cated by  secondary  hemorrhage,  and  he  was  given 
a transfusion  of  2 ounces  of  blood  obtained  from 
the  temporal  artery  of  a healthy  German.  “Immedi- 
ately after  the  injection  a marked  difference  was 
noticed  in  the  patient’s  pulse,  which  became 
stronger  and  firmer.”  The  second  transfusion  was 
given  to  a soldier  from  Illinois  wounded  at  Kene- 
saw  Mountain  on  June  26,  1864.  Again  because  of 
complications  during  convalescence,  he  was  trans- 
fused slowly  with  16  ounces  of  blood  taken  from 
a healthy  man.  The  patient  improved  but  died 
eventually,  9 days  later,  from  secondary  hemor- 
rhage and  dysentery.  By  contrast  with  this  grand 
total  of  18  ounces  of  blood  used  in  1864,  it  is  inter- 
esting to  note  that  during  a one-year  period  toward 
the  close  of  World  War  II,  at  least  70,000  pints  of 
blood  and  an  approximately  equal  number  of  units 
of  plasma  were  used.  Was  the  use  of  this  large 
amount  of  blood  and  plasma  merely  the  manifesta- 
tion of  a passing  “fad”  or  was  it  truly  justified? 
To  approach  an  answer  to  this  question,  let  us 
consider  the  indications  for  the  administration  of 
blood  and  plasma  in  typical  surgical  emergencies, 
namely,  traumatic  shock  and  severe  burns : 

♦Presented  at  the  John  F.  Kenney  Annual  Clinic  of  the 
Memorial  Hospital  Internes’  Alumni  Association,  at 
Pawtucket,  R.  I.,  on  October  29,  1947. 


1.  The  oligemia  of  traumatic  shock.  During  the 
past  three  decades,  a classic  monograph,  three 
books,  and  a number  of  reviews  have  been  written 
on  traumatic  shock  and  allied  conditions.  They  bear 
witness  to  the  importance  of  the  problem  and  to  the 
unsettled  nature  of  the  controversies  about  it.  To 
consider  in  detail  the  various  theories  regarding 
the  nature  of  traumatic  shock  or  a classification  of 
the  different  causes  for  the  clinical  state  known  as 
“shock”  would  take  us  too  far  afield.  In  brief,  we 
should  like  to  interpret  the  phenomena  observed  in 
shock  as  brought  about  primarily  by  a discrepancy 
between  the  capacity  of  the  arterial  tree  and  the 
volume  of  blood  available  to  fill  it  effectively. 
Obviously,  this  discrepancy  can  be  the  effect  of  a 
number  of  different  causes.  Nevertheless,  the  basic 
fault,  an  absolute  or  relative  oligemia,  is  common 
to  all  of  them.  In  traumatic  shock,  our  contention 
is  that  the  discrepancy  is  brought  about  by  actual 
loss  of  whole  blood  from  the  circulation  either  into 
serous-lined  cavities,  into  the  tissues,  or  onto  the 
ground.  Some  of  the  evidence  for  this  point  of  view 
is  as  follows : 

a.  Wounded  men  can  lose  a large  amount  of 
blood  and  still  survive.  Figure  1 illustrates  the 
average  amounts  of  hlood  lost  by  battle  casualties 
from  wounds  in  different  locations.  It  should  be 
emphasized  that  these  are  average  figures  and  do 
not  represent  extremes.  In  general,  patients  with 
extremity  wounds,  and  particularly  those  with 
compound  fractures,  lose  more  blood  than  do 
others  (Figure  2). 

The  clinical  manifestations  of  patients  in  shock 
are  closely  correlated  with  the  amounts  of  blood 
that  they  have  lost.  Casualties  in  shock  can  be 
classified  as  to  degree  of  severity  by  evaluating  the 
changes  that  occur  in  the  blood  pressure,  the  pulse, 
the  circulation  of  the  skin,  thirst,  and  the  state  of 
the  sensorium.2  The  severity  of  the  patient’s  re- 
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action  to  trauma,  and  therefore  the  severity  of 
shock,  can  then  be  evaluated  by  taking  a composite 
reckoning  of  all  the  observations.  While  at  first 
glance  it  would  appear  that  such  a classification  is 
neither  reasonable  nor  practical,  on  second  thought 
it  does  appear  logical  and  did  prove  very  useful  for 
interpreting  physiologic  and  biochemical  changes 
that  occur  in  the  severely  wounded.  It  must  be 
emphasized,  however,  that  the  severity  of  shock 
cannot  be  estimated  on  the  basis  of  any  one  single 


observation,  but  rather  on  the  basis  of  a composite 
of  all  the  clinical  observations  taken  together. 

b.  The  degree  of  shock,  as  evaluated  clinically,  is 
closely  related  to  the  amount  of  blood  lost.  In  spite 
of  the  fact  that  the  degree  of  shock  among  the  seri- 
ously wounded  was  estimated  purely  on  clinical 
grounds,  without  reference  to  laboratory  data,  the 
amounts  of  blood  lost  by  the  wounded  correlated 
very  closely  with  the  severity  of  shock  based  on  the 
clinical  manifestations  (Figure  3).  It  is  reasonable 
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to  conclude  that  these  manifestations  are  the  results 
of  blood  loss  and  it  should  be  possible  to  correct 
them  by  blood  replacement. 

c.  The  blood  pressure  changes  are  closely  related 
to  amounts  of  blood  lost.  Unlike  the  changes  in 
pulse  rate  which  showed  no  significant  correlation 
with  different  amounts  of  blood  lost,  the  systolic, 
diastolic  and  pulse  pressures  showed  a progressive 
drop  with  increasing  amounts  of  blood  lost  (Figure 
4).  A similar  correlation  was  found  between  de- 
creases in  the  systolic,  diastolic  and  pulse  pressures 
and  increasing  degrees  of  shock  as  evaluated  clin- 
ically with  reference  to  other  criteria  than  the  blood 
pressures  alone.  A falling  blood  pressure,  then,  an 
excellent  guide  for  degree  of  shock,  is  primarily  a 
function  of  blood  loss  in  traumatic  shock. 

d.  The  magnitudes  of  the  physiologic  changes  in 
traumatic  shock  arc  closely  related  to  the  amounts 
of  blood  lost.  The  function  of  the  kidney  is  de- 
pressed in  shock  and  there  is  some  indication  that 
the  degree  of  depression  increases  with  increasing 
severity  of  shock.  Recovery  of  renal  function  is 
slow.  Liver  function  is  depressed,  too,  hut  in  this 
instance  a correlation  with  degree  of  shock  or  with 
amount  of  blood  lost  could  not  be  made.2  Hyper- 
glycemia, thought  to  be  related  to  activation  of  the 
sympathico-adrenal  system,  was  correlated  both 
with  the  degree  of  shock  and  with  the  amount  of 
blood  lost  (Figure  5). 

Plasma  Glucose  Concentration  related  to 
Degree  of  Blood  Loss 


Blood  Loss  expressed  as  per  cent  of  Normal 


Figure  5.  Plasma  Glucose  Concentration 
related  to  Degree  of  Blood  Loss 

These  data  lend  strong  support  to  the  concept 
that  traumatic  shock  is  the  consequence  of  a loss 
of  blood  from  the  circulation  and  that  the  severity 
of  the  phenomena  observed  is  in  direct  proportion 
with  the  amount  of  blood  lost. 

2.  The  need  for  blood  replacement  in  traumatic 
shock.  When  blood  is  lost  from  the  circulation,  the 
organization  for  physiologic  homeostasis  is  brought 


into  play.  The  small  vessels  are  contracted  to  ac- 
commodate the  shrunken  blood  volume,  the  spleen 
contracts  and  expells  a small  volume  of  blood,  how- 
ever insignificant,  into  the  general  circulation,  and 
the  heart  accelerates  to  make  the  most  of  what  little 
blood  reaches  it.  In  addition,  fluid  is  withdrawn 
from  the  tissues  and  into  the  circulation  in  an  at- 
tempt to  restore  the  circulating  blood  volume. 
Hemodilution  results.  Hemoconcentration  does 
occur  in  the  crush  syndrome  and  in  severe  burns, 
hut  these  are  special  situations.  If  after  cessation 
of  blood  loss  these  physiologic  mechanisms  are 
sufficient  to  ensure  an  adequate  circulation  through 
vital  organs,  the  patient  survives  and  restores  his 
plasma  arfd  blood  cell  volumes  during  the  ensuing 
days.  Otherwise,  the  vital  organs  fail  because  of 
lack  of  circulation  through  them,  and  the  patient 
dies.  Obviously,  the  latter  eventuality  can  he  pre- 
vented by  replacing  the  lost  blood  entirely  or  at 
least  in  amounts  sufficient  to  maintain  an  adequate 
circulation.  Logically,  whole  blood  should  he  used, 
for  that  is  the  fluid  which  is  lost. 

Another  point  should  he  made  to  emphasize  the 
need  for  ah  aggressive  policy  of  whole  blood  re- 
placement in  traumatic  shock.  It  has  already  been 
pointed  out  that  as  the  natural  reaction  to  acute 
oligemia,  fluid  is  withdrawn  from  the  tissues  into 
the  circulation.  (This  fluid  does  not  contain  red 
cells  but  does  contain  protein.  Hence  the  hemato- 
crit value  falls  [hemodilution],  but  the  concentra- 
tion of  plasma  proteins  is  affected  to  a much  less 
extent.)  Figure  6 indicates  that  after  a certain 
amount  of  blood  has  been  lost  from  the  circulation, 
the  concentration  of  magnesium,  an  intracellular 
cation,  rises  in  the  plasma,  suggesting  that  at  that 
point  the  intracellular  compartment  is  tapped  for 
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fluid  for  the  circulation.  If  this  withdrawal  of 
intracellular  fluid  continues,  it  is  logical  to  assume 
that  serious  functional,  and  eventually  structural, 
derangements  might  be  produced  in  vital  organs. 
A study  of  the  severely  wounded  suggested  that 
such  is  the  case  (Figures  7 and  8).  The  incidence 
of  serious  impairment  of  renal  function  wras  related 
to  the  degree  of  shock  and  to  the  amount  of  blood 
the  casualties  had  lost. 

INCIDENCE  OF  RENAL  COMPLICATIONS  IN  RELATION 
TO  DEGREE  OF  SHOCK 
(CRUSH  SYNDROME  EXCLUDED) 
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Figure  7.  Incidence  of  Renal  Complications 
in  Relation  to  Degree  of  Shock 
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to  Degree  of  Blood  Loss 
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It  is  logical  to  ask,  “How  much  of  the  lost  blood 
is  it  necessary  to  replace?”  Complex  organisms, 
such  as  man,  operate  on  an  economy  of  abundance. 
We  possess  more  blood  than  we  actually  need.  A 
liter  of  blood  can  he  dispensed  with  and  its  loss  is 
scarcely  noticed.  While  theoretically  it  would  he 
ideal  to  restore  the  overabundance  by  complete 
blood  replacement,  it  is  not  absolutely  necessary 
and  certainly  not  advisable  to  delay  operation  in 
order  to  accomplish  that  end.3  Pre-operative  blood 
replacement  can  he  considered  adequate  when  the 
blood  pressure  is  over  80  millimeters  of  mercury 
systolic,  the  pulse  rate  is  dropping,  the  skin  is 
warming,  and  circulation  is  returning  in  it.  Blood 
replacement  is  continued  during  the  operation, 
which  itself  may  be  considered,  a part  of  resuscita- 
tion.3 

When  a patient  in  shock  fails  to  respond  to  the 
administration  of  blood,  something  is  wrong.  Some 
have  thrown  up  their  hands  and  have  attributed 
the  phenomenon  to  the  onset  of  a state  of  “irre- 
versible shock”.  Whether  such  a state  exists  is  de- 
batable and  is  really  a matter  of  definition.  What 
is  certain  is  that  the  condition  must  he  rare,  for 
when  the  cause  of  failure  to  respond  to  blood  re- 
placement is  sought  energetically,  the  cause  is 
usually  found  to  be  continued  hidden  bleeding,  con- 
tinued peritoneal  irritation  from  perforation  of  the 
gastro-intestinal  tract,  bronchial  obstruction  with 
atelectasis,  fat  embolism,  clostridial  myositis,  and 
even  such  conditions  as  cerebral  malaria. 

3.  Blood  versus  plasma  in  traumatic  shock.  A 
consideration  of  the  evidence  just  presented  leaves 
little  question  about  the  need  for  blood  to  correct 
the  oligemia  of  traumatic  shock.  Crystalloid  solu- 
tions were  demonstrated  to  be  ineffective  as  early 
as  World  War  I.  Solutions  of  gum  acacia,  pectin 
and  gelatin  have  decided  drawbacks  and  are  of  little 
value.  Solutions  of  free  hemoglobin  have  been 
tested,  but  they  are  dangerous  in  the  presence  of 
shock.  Plasma  has  proved  to  be  very  useful  as  an 
expedient  for  it  can  correct  the  deficiency  in  the 
volume  of  circulating  blood,  the  correction  is  last- 
ing, and  the  condition  of  the  patient  is  improved. 
There  are  dangers  in  its  use,  however,  because 
while  the  patient  may  appear  to  have  been  brought 
out  of  shock,  if  transfused  with  large  volumes  of 
plasma  alone,  the  uncorrected  deficiency  in  circu- 
lating hemoglobin  makes  the  patient  a very  poor 
risk  for  a surgical  procedure  or  even  for  moving 
from  a stretcher  to  an  operating  table.  Plasma  is 
an  incomplete  substitute  for  whole  blood  and  should 
be  used  in  traumatic  shock  only  while  whole  blood 
is  not  available.  Availability  is  plasma’s  great  ad- 
vantage. The  same  might  he  said  of  concentrated 
albumin.  The  ideal  fluid  for  correcting  the  oligemia 
of  traumatic  shock  is  whole  blood  since  that  is 
what  has  been  lost  from  the  circulation. 
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4.  The  oligemia  of  severe  burns.  The  shock  en- 
countered among  patients  who  have  incurred  severe 
second  and  third  degree  burns  has  been  classified 
into  a category  all  its  own  : “burn  shock’’.  Actually, 
the  fundamental  feature  is  an  oligemia,  as  it  is  in 
traumatic  shock,  but  here  the  oligemia  is  a conse- 
quence not  of  whole  blood  loss,  but  primarily  of 
plasma  loss.  Plasma  leaves  the  circulation  into 
blisters,  into  the  dressings,  and  particularly  into 
the  surrounding  tissues.  Attempts  have  been  made 
to  prevent  at  least  a part  of  this  loss  into  the  tissues 
by  the  application  of  pressure  dressings.  Pressure, 
however,  is  often  difficult  to  apply  and  its  efficacy 
has  not  been  clearly  determined.  Cope  and  Moore4 
have  studied  the  changes  in  the  distribution  of  body 
water  in  the  burned  patient  and  have  applied  the 
findings  to  the  formulation  of  a rational  schema 
for  fluid  therapy  in  the  management  of  severe 
burns.  The  discussion  below  is  based  on  the  data 
from  their  study. 

a.  Calculation  of  composition  and  amount  oj  fluid 
lost  from  the  circulation  in  patients  with  severe 
burns.  Except  for  a lower  concentration  of  protein 
(approximately  4.0  grams  per  cent  in  burns),  the 
composition  of  the  fluid  lost  in  burns  approaches 
that  of  normal  plasma.  As  one  would  expect,  the 
amount  of  fluid  lost  into  the  tissues  and  from  the 
surface  of  a severe  burn  varies  with  its  extent. 
Burns  involving  less  than  10%  of  the  body  surface 
are  of  little  moment  as  far  as  fluid  replacement  is 
concerned.  The  requirements  can  usually  be  satis- 
fied by  an  oral  intake.  With  more  extensive  burns, 
proper  management  depends  upon  a careful  esti- 
mate of  the  fluid  lost  from  the  surface  of  the  wound 
and  into  the  surrounding  tissues.  Measurements 
made  from  the  open  surfaces  of  burned  areas  sug- 
gest that  in  the  course  of  48  hours,  two  to  six  liters 
of  fluid  may  be  lost  (cf.  table  1).  The  composition 


ESTIMATED  LOSS  OF  FLUID  FROM 
BURN  SURFACE 


Volume  of  Fluid  Lost 

Surface  Area  Involved 

(Cubic  Centimeters  in 

(As  Per  Cent  of  Total) 

48  Hours) 

25-35 

1000 

35-60 

2000 

60  and  over 

3000 

Table  1.  Estimated  Loss  of  Fluid  From  Burn  Surface 


of  this  fluid  is  comparable  to  that  of  plasma  except 
for  the  lower  protein  content.  The  fluid  lost  into 
the  tissues  can  be  considered  as  an  expansion  of 
the  interstitial  compartment  of  body  water  and  can 
be  measured  fairly  accurately  by  the  dilution  of 
thiocyanate  or  of  radioactive  sodium  injected  intra- 
venously. Such  measurements  have  indicated  that 
a surprisingly  large  volume  of  plasma-like  fluid  is 


transferred  from  the  intravascular  plasma  com- 
partment into  the  interstitial  compartment.  Again, 
as  might  be  expected,  the  amount  of  this  transfer 
of  fluid  can,  within  limits,  be  considered  propor- 
tional to  the  extent  of  the  burn.  If  the  extent  of 
the  burn  is  less  than  50%  of  the  surface  area  of 
the  body  (table  2),  the  volume  of  fluid  displaced 
may  be  calculated  on  the  basis  of  a transfer  out  of 
circulation  of  75  c.c.  of  plasma  and  75  c.c.  of  physi- 
ologic saline  in  48  hours  for  each  per  cent  of  sur- 
face area  burned.  For  more  extensive  burns  (“total 
burns”),  the  fluid  lost  into  the  extracellular  space 
in  48  hours  may  be  computed  as  10%  of  the  body 
weight.  Besides  this,  fluid  is  lost  from  the  burn 
surface  as  indicated  in  table  1.  If  the  former  is 
replaced  as  plasma  the  latter  may  be  replaced  as 
physiologic  salt  solution. 


TABLE  FOR  ESTIMATION  OF  EXTENT  OF 
SURFACE  BURNED  AREA 
( After  Berkow ) 


Region 

Per  Cent  of  Body 
Surface  Involved 

Head  

6 

Upper  extremities : 

Both  arms  and  forearms 

13.5 

Both  hands  

4.5 

Total  

18 

Trunk : 

Anterior  surface  

20 

Posterior  surface  

18 

Total  

38 

Lower  extremities : 

Both  thighs  

19 

Both  legs  

13.6 

Both  feet  

6.3 

Total 

38.9 

Table  2.  Table  for  Estimation  of  Extent 
of  Surface  Area  Burned 


In  addition  to  the  replacement  necessitated  di- 
rectly by  the  burn,  the  normal  fluid  requirements 
of  the  individual,  had  he  had  no  burn  at  all,  must 
be  kept  in  mind.  For  the  urinary  output,  1500  c.c. 
of  fluid  should  be  allowed  daily  and  half  of  it  may 
be  in  the  form  of  physiologic  saline.  For  the  evapo- 
ration from  the  lungs  and  for  both  insensible  and 
sensible  fluid  losses  from  the  skin,  an  additional 
1500  c.c.  should  be  administered  daily;  this  in  the 
form  of  dextrose  in  distilled  water. 

b.  The  time  relationship  of  the  loss  of  fluid  from 
the  circulation.  Careful  studies  of  the  loss  of  fluid 
from  the  circulation  have  shown  that  the  loss  is  very 
rapid  at  first,  but  the  rate  decreases  until  by  the 
end  of  48  hours  very  little,  if  any,  further  loss  is 
expected.  For  this  reason,  it  is  best  to  calculate  the 
fluid  requirement  of  a seriously  burned  patient  on 
a 48  hour  basis.  The  calculations  are  based  upon 
the  extent  of  surface  area  involved  (table  3)  for 
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ANTICIPATED  FLUID  REQUIREMENT 
IN  SEVERE  BURNS 


(According  to  Proportion  of  Surface  Area  Burned) 


Kind  of 
Fluid 

Expected  Loss 
from 

Burn  (10% 
of  Surface 
Area)  in 
48  Hours 

Normal  Loss 
from  Body 
(Adult) 
in  48  Hours 

Total  to  Be 
Replaced  in 
48  Hours 

Kidneys 

Other 

Water 

1500 

3000 

4500 

Physiologic 

Electrolyte 

Fluid 

1500* 

1500 

3000 

Plasma 

1500* 

1500 

TOTAL 

3000 

3000 

3000 

9000 

♦Calculated  for  a 10%  surface  area  burn  on  basis  of 


75  cc.  for  one  per  cent  of  body  surface  burned  per  day. 

Table  3.  Anticipated  Fluid  Requirement  in  Severe  Burns 
( According  to  Proportion  of  Surface  Area  Burned ) 

burns  of  less  than  50%  of  the  surface  area  of  the 
body:  More  extensive  burns  are  better  considered 
“total  burns”  in  which  the  maximum  loss  possible 
is  expected  and  the  replacement  is  calculated  ac- 
cording to  body  weight  (table  4).  The  rate  of  re- 
placement should  parallel  the  expected  rate  of  loss, 
so  that  50%  of  the  calculated  fluid  for  replacement 
is  administered  in  the  first  12  hours,  75%  of  the 
total  by  the  end  of  24  hours,  87%  by  the  end  of  36 
hours,  and  the  total  by  48  hours  (Figure  9). 

Fluid  for  expansion  of  the  interstitial  fluid  com- 
partment may  no  longer  be  required  after  the  first 
48  hours.  As  a matter  of  fact,  beyond  that  time 
fluid  is  absorbed  from  the  tissues  and  there  is 
danger  of  hydraemic  plethora,  which,  particularly 
in  the  elderly,  may  lead  to  fatal  pulmonary  edema. 
Parenteral  fluid  therapy  should  be  limited,  there- 
fore, by  the  end  of  the  second  day,  and  the  ade- 
quacy of  therapy  checked  as  described  below. 

ANTICIPATED  FLUID  REQUIREMENT 
IN  SEVERE  BURNS 


( According  to  Expected  Expansion  of  Interstitial 
Fluid  Compartment  in  "Total  Burns”) 


Kind  of 
Fluid 

Expected  Loss 
from 
Burn  in 
48  Hours 
(Cubic 
Centimeters) 

Normal  Loss 
from  Body 
(Adult) 
in  48  Hours 
(Cubic 
Centimeters) 

Total  to  Be 
Replaced  in 
48  Hours 
(Cubic 
Centimeters) 

Kidneys 

Other 

Water 

1500 

3000 

4500 

Physiologic 

Electrolyte 

Fluid 

2000** 

1500 

3500 

Plasma 

7500* 

7500 

TOTAL 

9500 

3000 

3000 

15500 

♦Calculated  for  a 75  kgm.  man,  on  basis  of  10%  of 
bodv  weight. 

♦♦Calculated  on  basis  of  burn  involving  50%  of  surface 
area. 

Table  4.  Anticipated  Fluid  Requirement  in  Severe  Burns 
(According  to  Expected  Expansion  of  Interstitial 
Fluid  Compartment  in  "Total  Burns”) 
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Diuresis  during  this  phase  normally  rids  the  body 
of  the  excess  water  calculated  to  be  necessary  to 
prevent  oligemia  and  shock  during  the  first  48 
hours. 

It  will  be  seen  that  the  amounts  of  fluid  recom- 
mended are  surprisingly  large  in  extensive  burns, 
but  necessarily  so.  It  is  often  necessary  to  admin- 
ister the  fluid  through  more  than  one  vein  in  order 
to  keep  up  with  the  requirements.  Whenever  pos- 
sible, fluid  should  be  administered  by  mouth.  The 
oral  intake  can  be  subtracted  from  the  calculated 
fluid  requirement,  but  not  until  effective  absorp- 
tion from  the  gastro-intestinal  tract  has  been  dem- 
onstrated by  an  effect  upon  the  urinary  output. 

a RATE  OF  REPLACEMENT  OF  CALCULATED 
§ FLUID  LOSS  IN  SEVERE  BURNS 


Figure  9.  Rate  of  Replacement  of  Calculated 
Fluid  Loss  in  Severe  Burns 

c.  Evidence  for  adequacy  of  fluid  replacement. 
It  is  important  to  emphasize,  that  the  estimates  sug- 
gested for  fluid  replacement  in  severe  burns  are,  at 
best,  close  approximations.  They  have  been  based 
on  laboratory  data  and  have  withstood  the  test  of 
clinical  trial.  However,  since  variations  do  occur  in 
the  fluid  requirements  from  one  case  to  the  next 
it  is  important  to  have  some  check  on  the  therapy. 
An  excellent  check  on  the  adequacy  of  fluid  therapy 
is  the  hourly  measurement  and  charting  of  the 
urinary  output  through  an  inlying  catheter  in  the 
bladder.4  Such  a chart  is  an  excellent  indicator  of 
the  adequacy  of  fluid  replacement.  If  the  urinary 
output  is  40  to  80  c.c.  per  hour,  the  fluid  intake  may 
be  considered  adequate.  If  the  output  is  greater 
than  this,  fluid  administration  may  be  curtailed.  A 
progressive  drop  in  the  urinary  output  below  this 
level  and  continued  for  2 or  3 successive  hours, 
warns  the  observer  of  impending  oliguria  and 
anuria. 

d.  The  treatment  of  oliguria  and  anuria  in  burns. 
In  the  kind  of  patient  under  discussion,  two  causes 
for  oliguria  and  anuria  have  to  be  considered : first, 
the  possibility  that  there  is  an  insufficient  amount 


BLOOD  AND  PLASMA  IN  SURGICAL  EMERGENCIES 


297 


of  body  water  available  for  the  kidneys  to  excrete 
and  second,  that  the  kidneys  have  been  damaged 
(“lower  nephron  nephrosis”)  and  are  unable  to 
elaborate  and  excrete  urine.  It  is  all-important  to 
distinguish  between  these  possibilities  because  the 
treatment  for  one  is  the  opposite  of  the  treatment 
for  the  other. 

The  “water-tolerance”  test4  was  devised  for  this 
purpose.  It  is  done  very  simply  and  without  danger. 
Within  a period  of  30  or  40  minutes  a liter  of  5 per 
cent  dextrose  in  distilled  water  is  given  intraven- 
ously and  the  effect  of  this  upon  the  hourly  urinary- 
output  chart  is  noted.  If  the  oliguria  or  anuria  is 
the  consequence  of  oligemia,  or  lack  of  available 
body  water,  there  will  be  a prompt  diuresis ; if  the 
failure  of  the  urinary  output  is  due  to  renal  dam- 
age, however,  there  will  be  no  diuresis  in  response 
to  the  rapid  injection  of  the  test  solution.  The  test 
fluid  need  not  be  dextrose  in  distilled  water.  Re- 
view of  what  fluid  the  patient  has  already  received 
may  suggest  that  the  test  should  be  done  with 
plasma  (hemoconcentration  and  low  plasma  pro- 
tein), or  if  the  specific  gravity  and  the  chloride 
concentration  of  the  urine  are  low,  it  may  be  prefer- 
able to  inject  dextrose  in  physiologic  saline.  As  a 
rule,  however,  dextrose  in  distilled  water  is  the 
most  useful. 

If  the  “water  tolerance  test”  indicates  dehydra- 
tion, the  rate  of  fluid  replacement  must  be  in- 
creased. With  the  basic  requirements  in  mind,  the 
absolute  composition  of  the  fluid  administered  can 
be  varied  according  to  the  hematocrit  and  plasma 
protein  values  and  to  the  specific  gravity  of  the 
urine.  If  the  test  suggests  that  the  oliguria  is  not 
the  result  of  lack  of  available  fluid  for  the  kidneys, 
but  rather  the  result  of  renal  damage  (“lower 
nephron  nephrosis”),  it  is  essential  to  curtail  the 
administration  of  fluid.  After  the  expected  expan- 
sion of  the  interstitial  fluid  space  is  satisfied,  no 
more  fluid  should  be  administered  than  to  meet  the 
losses  that  normally  take  place  through  evapora- 
tion and  any  other  losses  through  abnormal  chan- 
nels (vomiting,  diarrhea,  exudation  from  extensive 
open  wounds).  Attempts  to  induce  a diuresis  in 
such  patients  by  forcing  fluids  intravenously  have 
led  inevitably  to  death  from  pulmonary  edema  be- 
fore the  patient  had  a chance  to  die  from  azotemia. 
Diuretics  have  been  ineffective. 

e.  The  anemia  of  burns.  Patients  who  have  in- 
curred deep  extensive  burns  almost  always  develop 
a hypochromic  anemia.  The  causes  for  this  anemia 
are  not  entirely  clear,  but  recent  investigations 
have  thrown  light  on  the  question  (cf.  Moore, 
Peacock,  Blakely  and  Cope).5  The  acute  hemolysis 
and  the  immediate  loss  of  red  cells  that  occurs 
thereby  in  deep  thermal  burns  is  well  recognized 
and  is  attributed  to  an  increased  red  cell  fragility,6 


but  this  is  a relatively  minor  matter,  as  far  as  the 
anemia  is  concerned,  and  does  not  account  for  the 
progressive  anemia  that  these  patients  develop  dur- 
ing the  convalescence. 

During  the  first  week  of  convalescence,  as  al- 
ready mentioned,  much  of  the  extravasated  fluid  is 
absorbed  from  the  tissues  and  re-enters  the  circula- 
tion. This,  in  itself,  leads  to  a lowering  of  the 
hemocrit  value  and  gives  the  false  impression  of  an 
anemia,  a “pseudo-anemia”,  for  the  lowered  hema- 
tocrit in  this  case  does  not  indicate  a decrease  in  the 
total  red  cell  volume  in  the  circulation.  Treatment 
of  this  “pseudo-anemia”  with  whole  blood  cOuld 
overload  the  circulation  and  cause  fatal  pulmonary 
edema.  The  diagnosis  of  this  peculiar  situation  is 
made  by  surgical  perspicacity  or  by  the  actual  de- 
termination of  circulating  red  cell  volume  by  labo- 
ratory techniques. 

Beyond  this  period  of  resorption  of  interstitial 
fluid,  however,  there  is  a true  anemia  which  may 
be  attributed  to  a combination  of  factors : chronic 
loss  of  small  amounts  of  blood  from  large  gran- 
ulating wounds,  depression  of  the  bone  marrow  as 
the  result  of  infection  or  other  causes,  and  inter- 
ference with  the  absorption  and/or  the  proper 
metabolism  and  utilization  of  iron.  Repeated  whole 
blood  transfusions  are  needed  to  correct  this 
anemia  and  their  use  is  essential  to  promote  the 
healing  of  wounds  in  these  patients  and  to  de- 
crease the  frightful  morbidity  usually  associated 
with  serious  burns. 

COMMENTS 

It  is  impossible  to  overemphasize  the  value  of 
blood  and  plasma  in  surgical  emergencies  of  which 
traumatic  shock  and  severe  burns  have  been  taken 
as  examples.  Their  use  has  undoubtedly  saved 
countless  lives  during  World  War  II  and  there  is 
no  doubt  that  they  will  continue  to  be  most  valuable 
adjuncts  to  surgical  practice  in  the  future.  It  is 
important  to  point  out,  however,  that  there  is 
hardly  any  therapeutic  agent,  which  is  not  attended 
by  certain  drawbacks.  In  the  case  of  blood,  trage- 
dies have  occurred  from  technical  errors  in  the 
matching  of  blood,  or  when  properly  matched  for 
the  intended  patient,  there  have  been  rare  cases  in 
which  the  blood  has  been  given  to  a patient  for 
whom  it  was  not  intended  and  of  the  wrong  group. 
Fortunately,  such  complications  are  very  rare,  and 
they  are  mentioned  only  to  emphasize  the  need  for 
constant  vigilance,  with  checks  and  re-checks,  to  be 
as  certain  as  is  humanly  possible  that  the  patient 
is  receiving  blood  which  has  been  accurately 
matched  and  which  is  intended  for  him.  Particu- 
larly in  women,  and  in  all  patients  in  whom  a pro- 
longed convalescence  is  foreseen,  the  matter  of  the 
Rh  antigens  must  be  carefully  considered.  There  is 
danger  in  being  too  complacent  of  “universal 
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donor”  blood.  Such  blood  may  contain  a suffi- 
ciently high  anti-A  titer  to  cause  serious  reactions 
in  an  A recipient.  The  ideal  universal  donor  blood 
is  Rh-negative  and  has  had  its  anti-A  and  anti-B 
agglutinins  neutralized  (Whitebsky’s  specific  sub- 
stances). To  use  such  blood  indiscriminately,  how- 
ever, is  neither  necessary  nor  practical.  Type- 
specific  blood  with  Rh  reaction  matching  that  of 
the  patient  is  the  safest  and  most  practical  blood  to 
use  in  individual  cases. 

A word  should  be  said  about  auto-transfusion. 
This  is  a useful  procedure  and  the  necessary  ap- 
paratus should  be  readily  available  in  every  oper- 
ating room.  The  blood  shed  in  the  peritoneal  cavity 
can  be  easily  aspirated  and  re-injected  into  the 
patient.  Blood  for  this  purpose  has  been  success- 
fully collected  from  the  vagina  in  massive  metror- 
rhagia. It  has  been  used  even  when  contaminated 
with  intestinal  contents,  though  not  by  choice.  In 
general,  it  should  not  be  used  when  pus  is  present 
or  when  the  blood  is  already  clotted. 

There  is  danger  in  administering  too  much  citrate 
with  blood  transfusions  in  patients  who  show  evi- 
dences of  liver  damage  and  impairment  of  renal 
function  (as  in  toxemia  of  pregnancy).  In  such 
instances,  if  more  than  2 liters  of  blood  are  admin- 
istered, impairment  of  the  clotting  mechanism  may 
occur  as  the  result  of  the  injected  citrate  which  is 
not  metabolized  promptly,  as  it  is  normally. 

There  are  certain  dangers  in  the  use  of  plasma. 
Especially  on  using  plasma  that  has  been  pooled 
from  a large  rrumber  of  donors,  the  incidence  of 
homologous  serum  jaundice  should  be  kept  in  mind 
as  a definite  hazard  to  weigh  against  the  possible 
benefits  from  plasma  administration.  The  indica- 
tions for  the  use  of  plasma  should  be  limited  to 
the  replacement  of  lost  blood  while  waiting  for 
whole  blood,  and  to  instances  where  there  has  been 
obvious  loss  of  plasma  (burns).  To  use  plasma  for 
replenishing  serum  protein,  or  for  fulfilling  the 
daily  protein  requirements  of  a patient  is  hazard- 
ous, impractical,  and  ineffective.  To  administer 
120  grams  of  protein  would  require  2 liters  of 
plasma,  and  there  are  better  ways  to  accomplish 
that  end.  Neither  blood  nor  plasma  should  be  used 
when  the  benefit  to  be  derived  therefrom  does  not 
outweigh  the  calculated  hazard  from  their  use. 

SUMMARY 

1.  Blood  and  plasma  are  indispensable  agents 
for  restoring  the  circulating  blood  volume  when 
this  is  dangerously  decreased  in  surgical  emer- 
gencies. 

2.  In  traumatic  shock,  whole  blood  is  lost  from 
the  circulation  and  whole  blood  should  be  used  for 
replacement. 
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3.  In  burns,  plasma  is  lost  from  the  circulation 
and  plasma  is  indicated  for  restoration  of  the  cir- 
culating blood  volume  during  the  period  of  expan- 
sion of  the  extra-cellular  fluid  space. 

4.  The  necessity  of  a careful  check  on  fluid  re- 
placement in  severe  burns  is  emphasized  and  the 
use  of  the  “water  tolerance  test”  is  described. 

5.  Whole  blood  is  necessary  to  treat  the  anemia 
which  is  encountered  both  early  and  late  during 
convalescence  from  a severe  burn. 

6.  It  is  emphasized  that  the  administration  of 
blood  and  plasma  is  not  without  its  hazards  and 
whereas  these  are  life-saving  agents  they  must  he 
used  with  great  care  and  good  judgment. 
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AN  INVITATION  IS  EXTENDED 

All  members  of  the  Society  are  invited 
to  attend  the  meeting  of  the  St.  Joseph’s  Hos- 
pital Stafif  at  the  Nurses’  Auditorium  on 
Tuesday,  May  25,  at  9 p.m.  when  Dr.  Edward 
G.  Waters  of  New7  York  will  present  a paper 
on  “Common  Ovarian  Tumors  as  Factors  in 
Sterility  and  Pregnancy.” 

Dr.  Waters  is  assistant  clinical  professor  of 
obstetrics  and  gynecology  at  Columbia,  and 
he  is  also  division  chief  of  obstetrics  at  the 
Margaret  Hague  Maternity  Hospital  in  Jer- 
sey City. 

Physicians  planning  to  attend  this  lecture 
should  inform  the  Record  Office  at  the  hos- 
pital in  order  that  arrangements  may  be  made 
for  the  serving  of  the  collation  following  the 
meeting. 
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FRACTURES  OF  THE  SHAFT  OF  THE  TIBIA* 

Types  and  Treatment  ( Bone  Grafts  and  Non-Union) 
Robert  T.  Henry,  m.d.,  f.a.c.s. 


The  Author.  Robert  T.  Henry,  M.D.,  of  Pawtucket, 
R.  I.  Chief,  Orthopedic  Service,  The  Memorial  Hos- 
pital, Pawtucket,  R.  I. 


VVTe,  of  the  Orthopedic  service,  desire  to  present 
W for  your  approval  a discussion  of  one  of  the 
problems  that  confronts  us  in  our  daily  ward  serv- 
ice, namely,  the  treatment  of  fractures  of  the  shaft 
of  the  leg  bones,  particularly  of  the  tibial  shaft 
with  special  reference  to  the  phase  of  delayed  and 
non  union  with  remedial  bone  grafting. 

In  this  highly  industrialized  community  we  have 
an  opportunity  to  treat  a great  many  fractures  of 
the  lower  extremities.  We  consider  fractures  of 
the  shafts  of  leg  bones  to  be  important  for  the  fol- 
lowing reasons : 

1.  The  large  number  of  compound  and  infected 
fractures, 

2.  The  tendency  of  oblique  and  spiral  fractures 
to  slip, 

3.  The  disability  attendant  on  poor  alignment  or 
rotation  of  the  fragments  which  disturbs  the 
normal  line  of  weight  bearing  and  makes  for 
painful  residuals, 

4.  The  frequency  of  slow  union  due  primarily 
in  most  cases  to  the  poor  blood  supply  of  the 
bone  at  this  level, 

5.  The  possibility  of  non  union  if  slow  union  is 
not  recognized  or  if  immobilization  is  not 
sufficiently  prolonged. 

Fractures  of  the  shaft  of  the  Fibula  usually  cause 
no  functional  incapacity  as  the  shaft  of  this  bone 
beams  no  weight  and  serves  mainly  for  muscular 
attachments. 

Transverse  fractures  of  the  tibial  shaft  in  which 
there  is  sufficient  end  bearing  surfaces  to  allow  for 
satisfactory  alignment  can  usually  be  immediately 
manipulated,  reduced  and  immobilized  in  plaster. 
This  method  of  immediate  reduction  and  casting 
has  likewise  proven  advantageous  in  treating  some 
spiral  and  oblique  graft  fractures.  If  the  align- 
ment has  not  been  completely  satisfactory  we  have 
occasionally  been  able  to  correct  it  by  wedging  the 
cast. 

^Presented  at  the  John  F.  Kenney  Annual  Clinic  of  The 
Memorial  Hospital  Internes’  Alumni  Association,  at  Paw- 
tucket, R.  I.,  on  October  29,  1947. 


Most  spiral  and  oblique  fractures  occur  as  the 
result  of  torsion  and  it  is  not  unusual  to  see  the 
fragments  tapering  off  to  a sharp  peak.  The  Gas- 
trocnemius and  Soleus  muscles  play  a great  part  in 
distracting  and  displacing  the  fragments  since  the 
Soleus  is  attached  below  the  knee  and  the  Gas- 
trocnemius is  attached  to  the  lower  end  of  the 
Femur  posteriorly.  Most  oblique  fractures  tend 
to  displace  upward.  They  respond  well  to  treat- 
ment by  skeletal  traction  with  the  pin  or  wire 
placed  through  the  Os  Calcis.  The  pin  or  wire  may, 
if  desired,  be  passed  through  the  Tibia  and  Fibula 
above  the  ankle  joint  but  the  Os  Calcis  method  is 
easier  of  application  and  in  our  opinion  more  satis- 
factory. Suspension  of  the  leg  in  a Thomas  splint 
facilitates  traction  and  makes  for  the  comfort  of 
the  patient.  Traction  is  usually  continued  until  the 
fracture  is  in  satisfactory  alignment  by  X-ray  ex- 
amination and  clinically  “sticky”  enough  to  allow 
for  further  immobilization  in  plaster  without 
danger  of  slipping. 

The  treatment  of  slowly  uniting  fractures  of  the 
tibial  shaft  is  a much  discussed  problem.  It  is  often 
most  difficult  to  draw  any  sharp  line  of  distinction 
at  the  point  at  which  slow  or  delayed  union  actually 
becomes  non  union.  We  have  no  hard  and  fast  rule 
at  this  hospital.  Each  case  must  be  decided  on  in- 
dividual merit  and  circumstance.  When,  from 
clinical  and  X-ray  evidence  the  decision  is  made 
that  the  fracture  is  not  healing  properly,  we  do  not 
hesitate  to  operate  the  fracture  and  have  success- 
fully used  bone  grafts,  usually  of  the  inlay  type,  to 
accelerate  callus  formation  as  well  as  to  internally 
splint  and  immobilize  the  fracture. 

The  repair  of  fractures  and  the  rate  of  union 
is  determined  to  a great  degree  by  the  vitality  and 
vascularity  of  the  fragments.  If  the  blood  supply 
is  free,  union  is  fairly  rapid.  If  the  blood  supply 
is  cut  off  or  impaired,  union  may  show  varying  de- 
grees of  slowness.  The  blood  supply  of  normal 
bone  is  derived  not  only  from  a main  vessel  but 
from  many  other  vessels  entering  the  cortex  from 
the  capsule,  ligament  and  tendon  attachments.  The 
ends  of  bones  show  many  vascular  openings  which 
explains  why  fractures  of  the  bony  extremities  heal 
fairly  rapidly.  This  is  true  of  fractures  in  the 
shoulder  area,  wrist  joint,  knee  joint  and  ankle 

continued  on  next  page 
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region.  On  the  contrary  shafts  of  bones  may  be 
completely  devoid  of  vascular  foramina.  This  is 
especially  true  of  the  shaft  of  the  Tibia  which  de- 
pends mainly  for  its  blood  supply  on  the  nutrient 
artery.  Fracture  of  the  tibial  shaft  may  cut  off  this 
sole-source  of  blood  supply  so  that  the  vitality  and 
viability  of  the  lower  fragment  is  impaired.  Some- 
times the  distal  fragment  becomes  almost  exsang- 
uinated and  this  impoverishment  contributes 
greatly  to  slow  union  and  non  union.  If  the  distal 
fragment  becomes  avascular  and  inert  it  is  thereby 
unable  to  take  part  in  the  process  of  repair.  This 
type  of  dense  dead  bone  can  often  be  demonstrated 
by  X-Ray.  It  takes  a long  time  for  the  upper  living 
fragment  to  promote  tissue  growth  to  invade  and 
replace  the  devitalized  lower  fragment.  However, 
the  dictates  of  the  calendar  should  not  be  accepted 
as  evidence  of  non  union  or  slow  union.  A delay  of 
a few  weeks  or  months  does  not  necessarily  mean 
that  the  fracture  will  ultimately  fail  to  unite. 

Theoretically  at  least  we  must  consider  three 
stages  during  the  healing  process  when  slow  or  de- 
layed union  can  be  evaluated. 

1.  If  the  fracture  line  is  still  visible  without  un- 
due separation  of  the  fragments,  if  there  is 
no  cavitation  of  the  opposing  surfaces,  no 
decalcification  and  no  sclerosis,  union  is  said 
to  be  slow.  At  this  stage  the  fracture  is  not 
considered  as  an  ununited  fracture  and  it  still 
may  unite  if  it  is  immobilized  long  enough. 

2.  If  by  disturbing  the  traction  or  by  changing 
of  casts  or  other  causes  of  motion  causes  the 
fracture  line  to  become  widened  to  the  point 
of  cavitation  and  the  area  becomes  fuzzy  and 
ill  defined  without  recalcification  or  sclerosis, 
repair  is  not  yet  complete.  At  this  stage  the 
gap  between  the  fragments  is  filled  with  gran- 
ulation tissue  not  scar  tissue.  This  is  usually 
accepted  as  evidence  of  delayed  union  and  the 
fracture  must  be  further  immobilized  until 
the  gap  becomes  recalcified  and  solid  union 
takes  place,  which  may  require  many  months. 

3.  When  the  gap  between  the  fragments  is  only 
partially  filled,  the  margins  well  defined  and 
the  fracture  surface  relatively  smooth  and 
actual  sclerosis  has  occurred,  then  non  union 
is  fairly  well  established  and  the  third  stage  in 
the  slow  union,  delayed  union,  non  union  triad 
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has  been  ultimately  reached.  At  this  point 
the  fragments  are  held  by  thick  scar  tissue  and 
a false  joint  often  develops  within  the  cicatrix. 
It  then  becomes  necessary  to  remove  the  scar 
tissue  and  dead  bone  and  reconstruct  the  con- 
ditions of  a fresh  fracture  if  union  is  to  be 
obtained.  We  feel  that  this  procedure  is  best 
accomplished  by  bone  grafting  because  in  cut- 
ting a bed  for  the  graft  the  dead  and  sclerosed 
bone  is  effectively  removed.  Mere  open  re- 
duction and/or  plating  is  not  adequate  treat- 
ment, a bone  graft  is  required.  It  not  only 
stimulates  the  growth  of  new  bone  but  it  also 
provides  excellent  internal  fixation. 

Often  fractures  of  the  tibial  shaft  may  be  ade- 
quately and  accurately  reduced  but  they  show  little 
bony  union  after  immobilization  for  months.  Most 
fractures  elsewhere  which  exhibit  signs  of  slow  or 
delayed  union  will  usually  eventually  unite  if  im- 
mobilized for  the  necessary  period  and  held  long 
enough.  But  the  length  of  time  consumed  in  tibial 
fractures,  especially  in  this  industrial  country 
where  the  time  element  and  the  economic  situation 
are  major  factors,  together  with  the  unfairness  in 
handicapping  a patient,  particularly  an  elderly  one, 
to  the  long  months  of  inactivity  required  for  pro- 
longed immobilization  makes  internal  fixation  pre- 
ferable. Therefore,  a bone  grafting  operation  may 
be  done  in  the  early  months  as  a time  saver.  This 
procedure  has  become  less  hazardous  due  to  de- 
velopments in  chemotherapy  and  antibiotics. 

It  should  be  emphasized  that  plating  of  itself 
will  not  accelerate  bony  union.  An  autogenous  liv- 
ing graft  is  preferable  for  the  stimulation  of  laying 
down  of  new  bone.  We  know  from  histological 
studies  that  the  graft  eventually  undergoes  erosion 
and  is  invaded  by  granulation  tissue  and  ultimately 
is  entirely  replaced  by  new  bone.  Consequently, 
if  a living  graft  is  capable  of  this  stimulation  of  the 
laying  down  of  new  bone  in  addition  to  providing 
an  adequate  method  of  internally  fixing  the  frac- 
ture, we  feel  that  such  operative  methods  justify 
themselves.  Bone  grafted  fractures  usually  heal 
well  and  unite  solidly. 

In  the  remaining  time  at  our  disposal  we  would 
like  to  offer  some  evidence  of  our  clinical  efforts 
and  demonstrate  by  X-Ray  films  some  of  the  points 
discussed  in  this  paper. 


DISCUSSION 


John  H.  Gordon,  m.d.,  Member,  Visiting  Staff,  The  Memorial  Hospital 


W7£  would  now  like  to  present  cases  with  x-ray  Case  No.  1.  G.S.  No.  83238 

films  illustrating  some  of  the  points  that  This  fifty-seven  year  old  white  male  was  ad- 
Dr.  Henry  has  brought  out  in  his  paper.  mitted  to  the  hospital  December  10,  1946.  While 
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at  work  a bale  of  wool  fell  on  his  right  lower  leg 
and  he  suffered  an  oblique  comminuted  fracture  of 
the  lower  third  of  the  right  tibia  with  an  associated 
fracture  of  the  fibula.  The  admission  x-ray  films 
show  the  fracture  with  posterior  angulation  and 
little  if  any  over  riding.  He  was  treated  by  manipu- 
lation and  application  of  a plaster  cast  from  toes 
to  groin.  X-rays  taken  December  13,  1946  show 
the  position  after  manipulation  with  marked  pos- 
terior and  lateral  angulation.  It  was  felt  that  wedg- 
ing of  the  cast  might  correct  this  angulation  and 
on  December  15,  1946  the  procedure  was  carried 
out.  X-rays  taken  the  following  day  now  show  the 
fragments  to  be  in  satisfactory  position  and  align- 
ment. January  12,  1947  x-rays  were  taken  which 
showed  the  fragments  to  have  retained  their  former 
position  and  on  that  day  he  was  discharged  from 
the  hospital  walking  with  crutches.  The  last  x-rays 
taken  April  9,  1947  show  the  fractures  to  he  healed. 
He  was  then  walking  without  a limp  and  had  no 
symptoms  with  reference  to  his  right  leg. 

Case  No.  2.  WG.  No.  79980 
The  next  set  of  x-ray  films  to  be  shown  are  those 
of  a twenty-eight  year  old  white  male  who  was  ad- 
mitted to  the  hospital  October  14,  1945  following 
an  automobile  accident.  He  had  a compound  frac- 
ture of  the  left  tibia  through  the  middle  third  with 
a fractured  fibula  at  a slightly  higher  level.  The 
admission  x-rays  show  the  fracture  with  slight 
lateral  displacement  of  the  distal  tibial  fragment. 
An  open  reduction  was  done  and  the  tibial  frag- 
ments were  held  by  a chromic  catgut  suture  through 
drill  holes.  A plaster  cast  from  toes  to  groin  was 
then  applied.  The  next  x-rays  shown  were  taken 
October  31.  1945.  The  cast  had  been  wedged  to 
correct  some  anterior  angulation.  The  position  and 
alignment  was  now  considered  satisfactory.  This 
position  was  maintained  in  plaster  casts.  On  June 
3,  1946  the  x-ray  shown  was  taken.  There  is  no 
evidence  of  callus  formation  at  the  site  of  the  tibial 
fracture.  Clinically  there  was  no  evidence  of  union 
and  it  was  decided  to  do  a bone  grafting  operation. 
This  was  done  July  10,  1946.  The  procedure  used 
was  the  sliding  bone  graft  and  the  next  x-rays  show 
the  graft  in  place  and  the  fragments  of  the  tibia  to 
be  in  good  alignment.  These  were  taken  July  15, 
1946.  The  leg  was  kept  in  plaster  until  January, 
1947  when  by  x-ray  and  clinically  he  had  union. 
The  last  x-rays  taken  June  9,  1947  show  bony  union 
through  the  site  of  fracture. 

Case  No.  3.  A.B.  No.  79488 
These  x-ray  films  are  of  a thirty-nine  year  old 
white  male  who  was  admitted  to  the  hospital  June 
14,  1946.  He  tripped  over  a lift  while  at  work  and 
fell  injuring  his  right  lower  leg.  The  admission 
diagnosis  was  a compound  fracture  of  the  right 
tibia,  middle  third  and  a fracture  of  the  right  fibula. 


The  admission  x-rays  show  the  medial  displace- 
ment of  the  distal  tibial  fragment  and  the  slightly 
oblique  nature  of  the  fracture.  Because  of  the 
marked  swelling  of  the  leg  this  case  was  treated 
by  Kirschner  wire  traction.  The  wire  being  placed 
through  the  os  calcis  and  the  leg  held  in  a Thomas 
splint.  The  second  x-rays  taken  June  24,  1946  show 
the  fragments  pulled  down  to  length.  There  is  still 
slight  medial  displacement  of  the  distal  fragment. 
The  traction  was  continued  and  the  next  x-rays, 
taken  August  9,  1946  show  no  evidence  of  callus 
formation.  The  fracture  was  then  eight  weeks  old 
and  it  was  felt  that  union  would  more  surely  be  ob- 
tained if  a bone  grafting  operation  were  done.  On 
August  14,  1946  a sliding  bone  graft  operation  was 
carried  out.  At  operation  muscle  tissue  was  found 
between  the  fragments.  The  next  x-rays  were 
taken  September  25,  1946  and  show  the  bone  graft 
in  place  and  the  fragments  in  good  position  and 
alignment.  Plaster  fixation  was  maintained  until 
union  was  obtained.  The  last  x-rays  taken  July  1 1, 
1947  show  the  fracture  to  be  healed  in  excellent 
position  and  alignment. 

Case  No.  4.  J.M.  No.  76940 
The  next  films  are  those  of  a forty-eight  year  old 
white  male  who  was  admitted  to  the  hospital  Jan- 
uary 4,  1946.  He  had  been  struck  by  an  automobile 
and  had  a compound  fracture  of  the  left  tibia,  lower 
third  and  a fractured  fibula.  The  admission  x-rays 
show  lateral  displacement  of  the  distal  tibial  frag- 
ment with  slight  overriding.  An  open  reduction 
was  done  followed  by  a plaster  cast  from  toes  to 
groin.  The  next  x-rays  taken  January  5,  1946  show 
posterior  displacement  of  the  distal  fragment.  This 
position  was  considered  satisfactory.  On  Febru- 
ary 26,  1946  the  cast  was  bivalved  and  x-rays  were 
taken  with  the  plaster  removed.  These  x-rays  show 
no  evidence  of  callus  formation.  Clinically  there 
was  no  evidence  of  union.  It  was  decided  that  a 
bone  grafting  operation  should  be  done  in  order  to 
stimulate  callus  formation  and  also  to  improve  the 
position.  Kirschner  wire  traction  was  applied  to 
attempt  to  overcome  the  shortening.  No  definite 
gain  was  made  and  on  March  27,  1946  an  open  re- 
duction with  a sliding  bone  graft  was  done.  The 
next  x-rays,  taken  April  4,  1946,  show  the  bone 
graft  in  place  crossing  the  fracture  line.  The  short- 
ening has  been  corrected.  The  leg  was  held  in  a 
plaster  cast  from  toes  to  groin  until  union  was 
obtained.  The  last  x-rays  were  taken  March  4, 
1947  and  show  bony  union  across  the  fracture  site. 

Case  No.  5.  E.G.  No.  84424 
The  last  set  of  films  to  be  shown  are  those  of  a 
thirty-four  year  old  man  who  slipped  and  fell  in- 
juring his  right  lower  leg.  He  was  admitted  to  the 
hospital  February  15,  1947  with  an  oblique  fracture 
of  the  tibia  four  inches  above  the  ankle  and  a frac- 

continued  on  page  316 
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SUBACUTE  BACTERIAL  ENDOCARDITIS* * 


Report  of  a Case  Treated  Successfully  with  Penicillin 


The  Author.  Jacob  Greenstein,  M.D.,  of  Proz’idence. 
Chief.  Medical  Service,  The  Memorial  Hospital, 
Pawtucket,  R.  1. 


Before  the  advent  of  the  “Sulfonamides”,  the 
prognosis  in  Subacute  Bacterial  Endocarditis 
was  practically  hopeless.  Folowing  the  use  of  these 
newer  chemotherapeutic  agents,  there  were  some 
reports  of  clinical  cures,  but  in  the  majority  of 
instances  these  proved  to  be  only  temporary  re- 
missions with  ultimately  fatal  outcomes.  With  the 
use  of  Penicillin,  however,  the  outlook  in  this 
disease  has  become  much  more  hopeful  and  a clini- 
cal cure  can  be  expected  in  a large  percentage  of 
cases,  especially  when  they  are  due  to  Penicillin 
sensitive  strains  of  streptococcus  viridans,  if 
treated  with  adequate  dosages  for  a sufficiently  long 
period  of  time. 

The  following  is  a report  of  a case  of  Subacute 
Bacterial  Endocarditis  due  to  streptococcus  viri- 
dans, twenty-eight  months  after  successful  treat- 
ment with  Penicillin. 

(Miss  A.D.)  a 27  year  old  dietitian's  helper  was 
admitted  to  this  hospital  on  December  13,  1944 
complaining  of  chills,  fever,  general  malaise,  and 
aching  finger  tips,  of  three  weeks  duration. 

The  patient  had  been  in  fairly  good  health  most 
of  her  life  and  except  for  having  known  that  she 
had  a heart  murmur  since  early  childhood,  which 
gave  her  no  trouble,  she  had  had  no  previous  ill- 
nesses, accidents  or  operations.  She  did  not  recall 
having  had  Rheumatic  Fever  and  had  had  only 
occasional  sore  throats. 

(Present  illness) — Approximately  three  weeks 
before  admission,  she  began  to  have  chills,  fever, 
general  malaise,  and  what  she  described  as  painful 
“plugs”  in  her  finger  tips.  She  was  treated  at  home 
with  1 gram  of  “Sulfa”  every  four  hours  but  her 
chills,  fever,  and  general  malaise  persisted  and  she 
was  transferred  to  the  hospital  for  further  observa- 
tion. 

On  admission  the  physical  examination  revealed 
a well  developed,  fairly  well  nourished  white  fe- 

*  Presented  at  the  John  F.  Kenney  Annual  Clinic  of  the 
Memorial  Hospital  Internes’  Altynni  Association,  at 
Pawtucket,  R.  I.,  on  October  29,  1947. 

* Now  thirty-five  months. 


male,  extremely  nervous  and  apprehensive,  who 
appeared  only  moderately  ill.  Temperature — 102.4 
degrees,  Pulse — 150,  Respirations  — 30,  Blood 
pressure  — 120/80. 

The  only  positive  findings  were  a slightly  red- 
dened throat,  some  “splinter  hemorrhages”  in  the 
finger  tips,  and  a grade  II  systolic  murmur  over 
the  mitral  area.  The  heart  was  not  enlarged,  the 
sounds  were  of  good  quality,  and  the  rhythm  was 
regular.  Electrocardiographic  findings  were  within 
normal  limits.  The  lungs  were  clear  and  resonant 
with  vesicular  breathing  throughout. 

Laboratory  findings  were — 

R.B.C.— 4,900,000 

Hgb. — 11.5  gms. 

W.B.C.— 13,000 

Differential — 89%  Polys.  11%  Lymphs. 

Blood  urea  nitrogen — 11.2  mg.  per  100  c.c. 

Blood  sugar — 82  mgs.  per  100  c.c. 

LTrine — negative 

Wassermann — negative 

Blood  cultures  taken  on  the  day  of  admission  and 
five  days  later  were  positive  for  streptococcus 
viridans. 

The  diagnosis  made  was  Rheumatic  Heart  Dis- 
ease, Mitral  Insufficiency,  and  Subacute  Bacterial 
Endocarditis. 

She  was  given  20,000  units  of  Penicillin  intra- 
muscularly every  four  hours  for  sixteen  days,  a 
total  of  1,920,000  units  from  December  21,  1944 
to  January  6,  1945,  during  which  time  her  tempera- 
ture remained  normal  and  she  felt  much  improved. 

Two  days  after  the  Penicillin  was  discontinued, 
she  again  began  to  have  an  afternoon  rise  in  tem- 
perature (to  approximately  101  degrees)  with  as- 
sociated general  malaise  which  continued  with  no 
significant  improvement  to  the  time  of  her  dis- 
charge on  January  24,  1945. 

During  this  admission  she  was  treated  on  the 
private  ward  and  the  discharge  note  recorded  that 
the  patient’s  family  objected  to  her  continued  stay 
in  the  hospital  and  to  further  Penicillin  treatment 
because  of  the  expense  involved.  She  was  advised 
that  she  should  return  to  the  hospital  for  further 
treatment  if  the  symptoms  persisted. 
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She  was  readmitted  on  February  27,  1945,  ap- 
proximately one  month  later  stating  that  since  she 
liad  left  the  hospital  she  had  been  confined  to  bed 
and  bad  continued  to  have  a low  grade  fever,  gen- 
eral malaise,  and  recurrence  of  “plugs”  in  her 
fingers  and  toes. 

The  examiner  noted  “that  she  had  lost  some 
ground,  and  that  her  heart  murmur  had  increased 
in  intensity,  and  that  she  also  showed  “splinter 
hemorrhages”  (emboli)  in  her  fingers  and  toes  and 
some  sub-conjunctival  petechiae”.  Temperature — 
102  degrees,  Pulse — 140,  Respirations — 24.  Labo- 
ratory findings  were — 

R.B.C.— 3,900,000 

Hgb. — 9.5  gms. 

W.B.C.— 10,250 

Differential — 83%  Polys.  17%  Lymphs. 

Urine — negative 

Blood  cultures  taken  on  the  day  of  admission 
were  reported  positive  for  streptococcus  viri- 
dans. 

She  was  given  20,000  units  of  Penicillin  intra- 
muscularly every  four  hours  for  eight  days,  a total 
of  960,000  units  from  February  27,  to  March  7, 
1945,  during  which  time  her  temperature  became 
normal,  her  blood  cultures  became  negative,  and 
she  was  symptomatically  improved.  The  day  after 
the  Penicillin  was  discontinued,  she  had  a recur- 
rence of  temperature  which  continued  to  spike  to 
102  degrees  and  the  blood  culture  again  became 
positive.  Two  other  courses  of  treatment  with 
Penicillin  20,000  units  every  two  hours  from 
March  22,  to  March  31,  1945  and  from  April  26, 
to  May  11,  1945  gave  similar  results  with  clinical 
improvement  and  negative  blood  cultures  during 
treatment  and  a return  of  symptoms  with  positive 
blood  cultures  on  discontinuance  of  Penicillin 
therapy. 

During  this  admission  of  approximately  three 
months,  she  had  three  courses  of  Penicillin  of 
eight,  nine  and  fifteen  days  respectively,  following 
which  she  showed  clinical  improvement  with  nega- 
tive blood  cultures  and  on  each  occasion  a return 
of  symptoms  with  positive  blood  cultures  when  the 
Penicillin  was  discontinued.  In  all  she  received 
6,720,000  Units  of  Penicillin. 

She  was  discharged  on  May  24,  1945,  13  days 
after  her  last  course  of  Penicillin  treatment  during 
which  time  she  appeared  clinically  improved  and 
her  temperature  remained  normal.  However,  a 
blood  culture  taken  on  the  day  of  discharge  was 
subsequently  reported  positive  for  streptococcus 
viridans. 

She  was  readmitted  four  weeks  later,  on  June 
13,  1945,  with  the  story  that  she  had  been  in  bed 
since  her  last  discharge.  Her  fever  and  malaise  had 
returned,  she  had  become  progressively  weaker, 
and  she  had  again  begun  to  have  “plugs”  (emboli) 
in  her  fingers  and  toes. 


Physical  examination  showed  that  she  had  lost 
considerable  ground.  She  was  poorly  nourished 
and  appeared  chronically  and  desperately  ill.  There 
was  an  increase  in  her  pallor.  Her  cardiac  murmur 
had  become  much  louder.  Her  spleen  was  palpably 
enlarged  and  she  showed  embolic  phenomena  in  her 
fingers,  toes,  and  subcon junctivae.  Temperature — 
102  degrees.  Pulse — 140,  Respirations — 22,  Blood 
pressure — 100/70. 

Laboratory  findings  were — 

R.B.C.— 3,100,000 

Hgb. — 9.4  gms. 

W.B.C.— 13,000 

Differential — 76%  Polys.  24%  Lymphs. 

Blood  cultures  taken  on  the  day  of  admission 
were  again  positive  for  streptococcus  viridans. 

A review  of  her  previous  admissions  suggested 
that  Penicillin  was  beneficial  in  suppressing  the 
organism  and  it  was  felt  that  larger  doses  for  a 
longer  period  of  time  should  be  tried  in  an  attempt 
to  obtain  a clinical  cure. 

She  was  started  on  250,000  units  of  Penicillin 
every  sixteen  hours  by  slow  intravenous  drip  in 
1000  c.c.  of  normal  saline  alternately  with  5%  glu- 
cose ; and  50,000  units  of  Penicillin  intramuscularly 
every  two  hours  when  the  intravenous  was  not 
running,  (total  6,555,000  units) 

Sensitivity  tests  showed  the  organism  to  be  in- 
hibited by  .03125  oxford  units  per  c.c.  Blood  titra- 
tion during  intravenous  administration  showed  a 
constant  level  of  0.25  oxford  units  of  Penicillin 
per  c.c.  and  during  intramuscular  administration, 
a level  of  1.  unit  per  c.c.  at  the  end  of  thirty  min- 
utes, .25  unit  per  c.c.  at  the  end  of  sixty  minutes, 
.125  unit  per  c.c.  at  the  end  of  ninety  minutes,  and 
.0625  unit  per  c.c.,  or  approximately  twice  the  in- 
hibiting level  of  the  organism,  at  the  end  of  two 
hours. 

The  Penicillin  was  given  intravenously  for 
seventeen  days,  at  the  end  of  which  time  she  ab- 
solutely refused  to  have  any  further  intravenous 
treatment.  Therapy  was  continued  for  ten  more 
days  with  50,000  units  of  Penicillin  intramuscularly 
every  two  hours.  (6,000,000)  The  total  amount  of 
Penicillin  given  in  twenty-seven  days  was  12,555,- 
000  units. 

On  the  third  day  she  developed  a sudden  sharp 
pain  in  the  left  upper  quadrant  of  the  abdomen  as- 
sociated with  mild  shock,  muscle  spasm,  and  ten- 
derness over  the  spleen  which  was  interpreted  as  a 
splenic  infarction.  Except  for  this  incident,  she  be- 
gan to  show  progressive  clinical  improvement,  and 
her  temperature  remained  normal  for  the  rest  of 
her  hospital  stay.  Weekly  blood  cultures  were  nega- 
tive and  she  was  discharged  as  improved  on  July  13, 
1945,  four  weeks  after  admission. 

It  is  now  twenty-eight  months*  since  her  last 
hospital  admission.  She  returned  to  work  two 
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months  after  her  discharge  and  has  worked  regu- 
larly since  that  time.  Except  for  three  minor  upper 
respiratory  infections,  during  which  she  was  given 
prophylactically  600,000  units  of  Penicillin  in  oil 
and  beeswax  in  twenty-four  hours,  she  has  re- 
mained perfectly  well. 

All  blood  cultures  taken  at  approximately 
monthly  intervals  since  her  discharge  have  re- 
mained consistently  negative  and  we  feel  that  we 
have  achieved  a clinical  cure. 

Although  this  report  represents  only  a single 
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case,  the  conclusions  drawn  from  our  experiences 
are  parallel  to  those  drawn  by  others  who  have 
had  an  opportunity  to  observe  relatively  larger 
series  of  cases,  namely  that  the  outlook  in  Subacute 
Bacterial  Endocarditis  due  to  Penicillin  sensitive 
strains  of  streptococcus  viridans  is  now  quite  hope- 
ful and  a clinical  cure  can  be  expected  in  a large 
percentage  of  cases  if  adequate  blood  concentra- 
tions of  Penicillin  are  maintained  for  sufficiently 
long  periods  of  time. 


1 

2 

3 

Admissions 

12/13/44—1/24/45 

2/27  — 5/24/45 

6/13  — 7/13/45 

Basic  lesion 

Rheumatic  mitral 
insufficiency 

Rheumatic  mitral 
insufficiency 

Rheumatic  mitral 
insufficiency 

Blood  cultures 

Strep  viridans 

Strep,  viridans 

Strep,  viridans 

Embolic  phenomena 

Finger  tips 

Finger  tips 
Toes 

Subconj  unctivae 

Spleen 
Finger  tips 
Toes 

Subconjunctivae 

Treatment 
Penicillin  — 
oxford  units 

20,000  i/m  q4h  l6d 
(1,920,000) 

20,000  i/m  q4h  8d 
(960,000) 

250,000  i/v  ql6h 
50,000  i/m  q2h 
when  i/v  not  running 
(6,555,000)— 17d 

20,000  i/m  q2h  9d 
(2,160,000) 

20,000  i/m  q2h  15d 
(3,600,000) 

50,000  i/m  q2h  lOd 
(6,000,000) 

Total 

1,920,000  units 

6,720,000  units 

12,555,000  units 

Sensitivity  of 
organism  — 
Inhibited  by 
oxford  units/c.c. 

0.03125  U/c.c. 

Blood  titration 
Penicillin  level 

Cont  Intravenous 

0.25  U/c.c. 

Intramuscular 

1.  — 30  min. 

0.25  — 60  min. 

0.125  — 90  min. 

0.0625  —2  hrs. 

Sequellae 

Relapse 

Relapse 

Recovered 
28  mos.  plus 

DISCUSSION 

Raymond  W.  Young,  Ph.D.,  Bacteriologist,  Rhode  Island  Hospital 


An  interesting  observation  in  the  reported 
case  is  the  fact  that  the  etiologic  organism, 
Streptococcus  viridans,  did  not  develop  resistance 
to  penicillin.  At  the  time,  penicillin  was  not  as 
available  nor  as  cheap  as  it  is  now,  and  conse- 


quently it  would  seem  that  an  adequate  amount  of 
the  antibiotic  was  not  given  initially  nor  main- 
tained ; this  apparently  accounts  for  the  three  re- 
lapses. It  is  well-known  that  such  a condition 
favors  the  development  of  resistance  on  the  part  of 
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the  organism  toward  the  antibiotic,  and  Streptococ- 
cus viridans  is  particularly  prone  to  adapt  itself  to 
the  adverse  effect  of  the  antibiotic.  I have  in  mind 
two  other  cases  of  the  same  etiology  which  followed 
a similar  course  with  relapses  after  apparent  re- 
covery ; however,  with  each  relapse  a much  in- 
creased dosage  of  penicillin  was  required  to  effect 
any  beneficial  response.  The  sensitivity  titre  of 
the  organisms  in  each  case  showed  increasing  re- 
sistance until  a point  was  reached  where  penicillin 
gave  no  response  and  both  patients  eventually  died. 
Therefore  in  the  case  presented  it  is  remarkable 
that  the  sensitivity  titre  of  the  organism,  which  was 
very  low  at  0.03U/c.c..  remained  unaltered  after 
the  three  relapses  and  showed  no  therapeutic  indica- 
tion of  increased  resistance,  even  though  conditions 
were  ideal  for  that  to  occur. 

The  clinical  reports  in  the  literature  point  out  the 
importance  of  knowing  the  sensitivity  of  an  organ- 
ism in  order  to  know  whether  or  not  penicillin 
therapy  will  be  of  any  avail.  The  organisms  which 
are  involved  in  subacute  bacterial  endocarditis  do 
not  have  a uniform  penicillin  sensitivity  titre.  The 
more  common  viridans  type,  Streptococcus  mitis, 
the  common  throat  alpha  strep,  occurring  in  about 
50%  of  the  cases  of  subacute  endocarditis,  usually 
has  a low  sensitivity  titre  between  0.05  and 

0.55U/c.c.,  but  occasionally  up  to  5 or  10  or  more 
units/c. c.  Recently  a distinct  species  of  alpha  strep- 
tococci has  been  described,  having  biochemical  and 
cultural  characteristics  uncommon  to  any  of  the 
other  streptococci  and  occurring  only  in  subacute 
bacterial  endocarditis,  so  that  it  is  called  tentatively 
Streptococcus  s.b.e.  The  organism  occurs  in  a 
large  percentage  of  cases  reported,  from  30-40%. 
It  resists  therapy  to  a greater  degree  than  the  com- 
mon mitis  viridans  type  and  represents  one  of  the 
few  instances  where  there  is  poor  cor-relation  be- 
tween in  vitro  sensitivity  and  in  vivo  therapeutic 
response.  Cases  have  been  reported  where  this  or- 
ganism showed  low  sensitivity  titre  but  poor  thera- 
peutic response  unless  dosage  of  penicillin  was 
greatly  increased  and  maintained.  No  explanation 
is  offered  for  the  discrepancy,  but  it  may  be  related 
to  the  nature  of  the  lesion  produced  by  this  particu- 
lar species.  The  lesion  may  provide  a better  me- 
chanical barrier  effect  preventing  adequate  contact 
between  organism  and  antibiotic.  In  several  cases 
reported  in  the  literature  where  Streptococcus  s.b.e. 
showed  even  a mild  degree  of  resistance  initially,  in 
terms  of  sensitivity  titre,  large  amounts  of  penicil- 
lin had  no  influence  on  the  course  of  the  infection. 
The  enterococcus  group  of  alpha  streptococci  oc- 
curring in  subacute  bacterial  endocarditis  are  often 
very  resistant  with  a sensitivity  titre  as  high  as 
250-500U/c.c.,  in  which  case  penicillin  therapy  of 
course,  would  be  of  no  avail.  The  remaining  mis- 
cellaneous alpha  streptococci  occurring  in  this  in- 


fection, such  as  Streptococcus  bovis  and  Strepto- 
coccus agalactiae  and  other  less  commonly  occur- 
ring species  usually  fall  within  the  range  of  sensi- 
tivity required  for  effective  therapy,  that  is  between 
0.05U  up  to  5U/c.c. 

I will  comment  briefly  on  dosage  and  maintenance 
as  related  to  the  sensitivity  of  the  organism.  A posi- 
tive blood  culture  should  he  obtained  repeatedly, 
at  least  twice  in  order  to  rule  out  the  possibility  of 
contamination,  the  organism  tested  for  sensitivity 
and  a blood  level  of  around  4-5  times  the  sensitivity 
titre,  or  the  amount  required  to  inhibit  the  organ- 
ism, maintained  for  at  least  4 weeks,  but  longer  as 
indicated.  Effective  response  should  render  the 
blood  sterile  within  three  days.  If  this  does  not 
occur,  the  dosage  should  he  increased  accordingly. 
Studies  have  indicated  that  a blood  penicillin  level 
of  lU/c.c.  can  he  maintained  for  each  million  units 
given  daily.  The  sensitivity  titre  of  most  alpha 
streptococci  occurring  in  subacute  bacterial  endo- 
carditis usually  falls  between  0.05  and  0.55U/c.c., 
but  occasionally  up  to  5U/c.c.  With  that  sensitivity 
range,  0.5  million  units/day  for  4 weeks  at  least  is 
indicated.  With  Streptococcus  s.b.e.  or  other  more 
resistant  species  or  strains,  2 to  3 million  units/day 
for  at  least  4 weeks  is  indicated.  If  the  blood  cul- 
ture is  not  sterile  within  3 days,  the  dosage  should 
increase  to  at  least  2 million  units/day.  Clinical  re- 
ports showing  effective  response,  apparent  recov- 
ery, indicate  an  average  total  dosage  of  around  50 
million  units  given  over  a period  of  4-5  weeks. 

The  matter  of  discrepancy  between  vitro  sensi- 
tivity and  therapeutic  response  or  in  vivo  sensitiv- 
ity seems  to  concern  a number  of  clinicians. 
Generally  speaking,  there  is  excellent  correlation 
between  in  vitro  and  in  vivo  sensitivity.  In  other 
words,  if  an  organism  is  shown  to  have  a low  sen- 
sitivity titre  it  should  respond  to  adequate  therapy 
which  will  allow  at  least  the  inhibiting  concentra- 
tion in  the  tissues.  Where  there  is  poor  correlation, 
a few  possible  explanations  may  be  offered  : 

1.  The  lesions  may  he  too  advanced,  too  ex- 
tensive for  any  hope  of  favorable  effect. 

2.  The  lesion  may  be  protecting  the  organism 
from  the  circulating  antibiotic,  walled  off  and 
providing  a mechanical  harrier  effect,  so  that 
there  is  inadequate  contact  between  organism 
and  antibiotic. 

3.  The  organism  may  he  developing  resistance 
because  of  inadequate  dosage,  and  more  rarely 
in  spite  of  adequate  dosage. 

4.  In  a few  instances  it  has  been  shown  that 
where  there  is  a great  difference  between  the 
bacteriostatic  sensitivity  titre  and  the  bacteri- 
cidal sensitivity  titre  of  an  organism,  there 
may  be  poor  therapeutic  response  even  though 
the  organism  shows  a low  inhibiting  sensitiv- 
ity titre. 
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CRAWFORD  ALLEN  HOSPITAL 


TT1  or  the  past  few  years  the  state  of  Rhode  Island 
Rheumatic  Fever  program  has  enjoyed  the 
facilities  of  the  Crawford  Allen  Hospital  as  a con- 
valescent home.  During  the  past  winter  the  experi- 
ment of  moving  the  convalescent  patients  to  the 
Rhode  Island  Hospital  has  been  tried.  This  was 
done  because  of  convenience  to  attending  physi- 
cians and  to  secure  a close  association  with  the 
Rhode  Island  Hospital  as  a medical  center. 

At  the  present  moment  there  are  grave  doubts 
as  to  the  feasibility  of  opening  the  Crawford  Allen 
Hospital  as  a convalescent  home  for  the  coming 
summer.  The  hospital  depends  for  its  revenue 
upon  state  of  Rhode  Island  rheumatic  fever  funds 
and  payments  by  individuals  for  hospital  care. 
Owing  to  the  present  diminution  of  the  number  of 
cases  requiring  hospitalization  the  income  neces- 
sary to  open  Crawford  Allen  seems  not  available. 

The  rheumatic  fever  program  conducted  by  the 
state  and  the  Children’s  Heart  Association  of 
Rhode  Island  should  not  be  given  up.  Children 
suffering  from  this  affliction  must  not  be  neglected. 
It  is  indeed  gratifying  to  note  the  decreasing  in- 
cidence of  this  scourge  of  childhood  but  there  still 
are  children  who  need  hospital  care  for  rheumatic 
fever  and  there  is  no  means  by  which  we  can  fore- 


tell whether  or  not  there  will  be  an  increase  in  the 
number  of  cases  in  the  next  year  or  two.  This 
disease  is  endemic  like  other  contagious  diseases 
and  we  must  be  prepared  for  future  outbreaks.  The 
program  as  instituted  has  been  most  satisfactory 
and  many  rheumatic  children  have  benefited. 

A hospital  must  have  a definite  number  of  pa- 
tients to  pay  the  overhead  charges.  Can  we  find 
other  means  in  the  interim  between  outbreaks  of 
rheumatic  fever  to  breach  the  period  of  diminish- 
ing hospital  revenue?  Between  forty  and  forty-five 
patients  are  needed  to  insure  the  opening  of  Craw- 
ford Allen  Hospital.  The  hospital  has  accommo- 
dations for  fifty  patients. 

Certainly  there  is  no  reason  why  other  than  rheu- 
matics could  not  be  sent  to  the  hospital  to  help  pay 
the  necessary  expenses  of  conducting  this  most  es- 
sential hospital  unit.  Children  with  other  condi- 
tions of  a debilitating  nature  would  profit  by  a stay 
at  this  delightful  spot  on  Narragansett  Bay.  Craw- 
ford Allen  Hospital  under  the  leadership  of  Dr. 
Murray  S.  Danforth  was  designed  for  the  care  of 
orthopedic  cases  but  with  the  disappearance  of 
tuberculous  bone  disease  this  need  no  longer  exists, 
but  there  must  be  other  types  of  orthopedic  condi- 
tions which  would  be  benefited  by  a stay  at  Craw- 
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ford  Allen.  These  children  could  he  housed  in 
other  than  the  rheumatic  fever  wards  should  there 
he  any  feeling  concerning  the  contact  with  rheu- 
matic fever  cases. 

Crawford  Allen  Hospital  offers  excellent  recrea- 
tional opportunities  including  a bathing  beach  far 
removed  from  contamination  of  water  in  the  upper 
hay.  There  are  playground  facilities.  Here  may 
he  studied  the  environment  from  which  the  child 
comes  and  to  which  it  must  return  and  an  inter- 
pretation made  of  the  child’s  needs  and  capacity. 
Here  are  opportunities  for  occupational  therapy 
and  the  freedom  of  life  in  such  a place  is  of  benefit 
to  a child. 

If  physicians  throughout  the  state  would  keep 
this  matter  in  mind  and  realize  the  importance  of 
not  giving  up  the  rheumatic  fever  program  we 
might  he  able  to  find  a goodly  number  of  children 
non-rheumatic  who  would  profit  by  a stay  in  the 
country  in  which  Crawford  Allen  Hospital  is 
located. 

PSYCHOSOMATIC  SHIFT 

Our  outgoing  and  incoming  Presidents  of  the 
Rhode  Island  Medical  Society  by  the  nature  of 
their  daily  work  span  the  entire  extent  of  modern 
medicine’s  art  and  science. 

Dr.  Ruggles  with  his  head  in  the  clouds  of  psy- 
chic phenomena  (or  at  least  on  a level  with  them 
so  that  he  realizes  vividly  their  stormy  disturb- 
ances) relinquishes  his  office  to  Dr.  O’Connell,  at 
home  deep  in  the  body  handling  routinely  its  most 
material  manifestations  as  gall  stones  or  bowel 
cancer. 

Possibly  Dr.  Ruggles  would  claim  the  broader 
experience.  There  was  a time  when  he  demon- 
strated his  ability  to  diagnose  appendicitis  and  re- 
move the  offending  vestigial  organ.  We  doubt  if 
Dr.  O’Connell  would  ever  dogmatize  over  schizo- 
phrenia or  the  proper  handling  of  a maniacal 
patient. 

In  the  past  the  gamut  has  been  run  from  skin  to 
bones  but  never  more  abrupt  change  has  occurred. 

It  expresses  figuratively  the  modern  conception 
that  our  thoughts  and  our  bodily  functions  are 
closely  interrelated.  But,  whatever  his  daily  pro- 
fessional work,  the  state  president  today  has  many 
a perplexing  problem  of  a different  nature  when 
he  takes  office. 

The  time  was  when  our  presidents  had  to  preside 
in  a dignified  manner  at  a meeting  or  two  but  had 
few  other  disturbing  duties.  We  feel  sure  that 
Dr.  Ruggles  will  testify  that  there  is  plenty  of  work 
and  worry  associated  with  the  office.  He  has  done 
a fine*  job  with  enthusiasm  and  fidelity  and  we  con- 
gratulate the  Society  that  his  successor  has  shown 
his  ability  and  willingness  to  take  over  a far  from 
easy  situation. 


’PEDIATRICS’’ 

The  new  journal,  “Pediatrics,”  the  official  publi- 
cation of  the  American  Academy  of  Pediatrics,  has 
issued  its  first  number  in  March.  As  the  official 
journal  of  the  Academy,  with  the  loyalty  of  the 
large  membership  of  this  society,  “Pediatrics”  is 
sure  to  be  one  of  our  best  periodicals.  In  addition 
to  publishing  the  cream  of  the  clinical  papers,  it 
will  voice  the  opinion  of  the  Academy  on  medical 
economics  and  changes  in  medical  care.  Libraries 
and  hospitals  should  have  it,  and  we  recommend  it 
to  physicians  interested  in  the  diseases  of  children. 

THE  CHAPIN  MEDAL 

When  the  annual  meeting  of  the  Society  was 
planned  for  1942  the  late  Dr.  Charles  F.  Gormly, 
then  President  of  the  Society,  proposed  that  an 
annual  lecture  he  instituted  to  be  known  as  the 
Charles  V.  Chapin  Oration.  The  suggestion  was 
adopted.  Dr.  Timothy  Leary,  Professor  of  Pathol- 
ogy at  Tufts  College,  was  designated  as  the  first 
orator,  and  his  presentation  in  June,  1942,  has 
been  the  forerunner  of  a series  of  lectures  that 
has  already,  in  the  span  of  six  years,  attained  na- 
tional recognition. 

Another  Tufts  Medical  School  leader  won  the 
nomination  as  the  orator  of  the  day  for  the  1943 
meeting.  Dr.  Edwin  H.  Place,  professor  of  clin- 
ical pediatrics,  presented  a thought-provoking  and 
scholarly  treatise  on  the  “Changing  Views  of  Con- 
tagious Diseases.”  Then  followed  in  succeeding 
years  the  outstanding  papers  by  Drs.  Reginald 
Fitz,  Francis  G.  Blake,  Joseph  Stokes,  and  Stan- 
hope Bayne-Jones. 

Taking  recognition  of  the  Society’s  tribute  to 
Dr.  Cbapin,  the  Providence  City  council  voted  in 
1943  that  there  should  he  a medal  award  from 
the  City  to  the  Chapin  orator  each  year.  Subse- 
quently an  attractive  gold  and  silver  medal  was 
designed  and  struck  by  the  Gorham  Company,  and 
awarded  by  the  Mayor  of  the  city  of  Providence 
to  the  Society’s  Chapin  orator. 

It  was  not  until  this  year,  however,  that  the  So- 
ciety and  the  City  cooperated  in  making  possible 
the  award  of  medals  to  the  first  two  orators,  Drs. 
Leary  and  Place.  Mayor  Roberts  graciously  took 
time  from  his  many  duties  to  make  the  presenta- 
tions at  our  mid-winter  meeting.  The  brightness 
of  the  occasion  was  dimmed  only  by  the  fact  that 
a convalescence  from  illness  prevented  the  at- 
tendance of  Dr.  Leary. 

It  is  gratifying  to  know  that  the  pioneer  Chapin 
orators  have  received  equal  recognition  with  those 
who  followed  them. 
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To  the  Officers  and  Fellows  of  the 
Rhode  Island  Medical  Society 

Again  the  Rhode  Island  Medical  Society  is  facing  a new  year  which  I believe  will  present 
■^*‘many  challenges  to  our  foresight  and  our  ingenuity. 

Under  the  able  administration  of  my  predecessor  much  has  been  accomplished.  Many 
problems  remain  for  solution  in  the  coming  months. 

While  we  must  continue  to  increase  our  knowledge  of  and  improve  our  technique  in 
the  treatment  of  individual  patients  we  must  also  strive  to  work  out  in  our  Society  the 
various  public  health  and  National  Defense  problems  which  confront  us.  We  must,  by 
study  of  these  problems,  be  prepared  to  initiate  any  desired  or  salutory  laws  concerning 
Public  Health  rather  than  to  have  laws  forced  upon  us  by  those  whose  training  does  not 
qualify  them  to  dictate  our  actions.  We  must  in  our  dealings  with  the  Public  so  treat  them 
that  they  will  look  to  us  rather  than  to  other  sources  for  help  in  their  medical  problems. 
To  prevent  unsatisfactory  health  legislation  which  will  be  harmful  to  the  profession  and 
much  more  so  to  the  Public,  we  must  continue  to  educate  the  Public  by  lectures,  radio 
and  individual  talks,  to  offset  some  of  the  propaganda  which  is  being  used  to  the  detri- 
ment of  the  profession.  We  must  strive  unceasingly  to  improve  conditions  which  we 
know  are  not  perfect,  in  order  to  save  the  people  from  the  conditions  which  would  prevail 
under  a system  of  compulsory  federal  medicine. 

We  have  made  great  progress  in  our  Voluntary  Surgical  Plan  but  there  are  still 
some  kinks  to  be  ironed  out.  The  Committee  in  charge  of  this  important  matter  has 
worked  long  and  faithfully  and  deserves  our  praise  and  approbation.  This  plan  when 
started  may  not  be  perfect  but  as  flaws  are  recognized  they  can  be  remedied.  We  have 
already  started  a National  Defense  program  which  will  require  a great  amount  of  work 
on  the  part  of  many  of  our  members. 

During  the  coming  year  the  new  Veterans  Hospital  will  probably  be  ready  for  opera- 
tion and  the  Society  hopes  that  it  may  be  of  assistance  to  the  Veterans  Administration 
in  providing  a qualified  staff  of  clinicians  and  teachers. 

We  hope  that  the  clouds  of  war  which  now  seem  to  be  forming  will  be  dispersed  but 
if  men  must  be  made  ready  to  preserve  our  National  life,  we  will  strive  to  the  end  that 
the  Medical  profession  will  be  properly  organized  to  help  them  do  their  job,  and  also  to 
protect  the  civilian  population  against  any  possible  war  disaster. 

Joseph  C.  O’Connell,  m.d.,  President 
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THE  RHODE  ISLAND  PLAN 

Questions  and  Answers  Concerning  the  Program  for  Volun- 
tary Prepaid  Non-Occupational  Surgical  and  Obstetrical 
Insurance  Sponsored  by  the  Rhode  Island  Medical  Society 
in  Cooperation  with  Insurance  Companies. 


1.  What  is  the  Rhode  Island  Surgical  Plan ? 

Briefly,  it  is  a plan  developed  by  the  Rhode 

Island  Medical  Society  to  increase  the  extent  to 
which  voluntary  insurance  against  the  cost  of  sur- 
gical obstetrical  care  is  made  available  to  the  peo- 
ple of  Rhode  Island,  at  the  lowest  practicable  cost 
under  competitive  conditions.  It  is  especially  de- 
signed to  assist  the  low-income  group  to  meet  the 
cost  of  medical  care. 

2.  Who  sells  the  Insurance? 

Any  insurance  company  licensed  in  Rhode 
Island,  and  Blue  Cross,  may  sell  insurance  policies 
under  the  plan  provided  such  policies  are  first  ap- 
proved by  the  State  Insurance  Department  and 
then  by  the  Rhode  Island  Medical  Society  on  the 
basis  of  principles  stipulated  by  it  and  aimed  to  pro- 
tect and  aid  those  insured. 

3.  How  will  the  plan  be  sold? 

Generally  to  groups  of  employed  persons  where 
payment  of  the  premium  can  be  made  as  one  pay- 
ment for  those  covered.  Individual  insurance  com- 
panies will  sell  policies  according  to  their  own  sales 
plans,  but  policies  will  be  available  with  some  com- 
panies to  groups  of  5 or  more.  Eventually  it  is 
hoped  that  the  benefits  of  the  plan  will  be  available 
to  individuals. 

4.  Can  dependents  be  covered? 

Yes.  The  insured  can  provide  insurance  for  a 
spouse  and  unmarried  children  between  the  ages 
of  three  months  (some  policies  cover  from  an 
earlier  age)  and  18  or  19  years  of  age  for  addi- 
tional premium.  Dependents  receive  the  same  in- 
demnities. 

5.  Will  surgical  bills  be  paid  in  full  under 

the  plan? 

If  an  individual’s  total  income  is  below  $2,000  a 
year  and  his  aggregate  family  income  is  below 
$3,000  (and  his  unearned  income  does  not  exceed 
$500  a year),  or  if  he  has  dependents  and  his  and 
their  aggregate  gross  income  is  below  $3,000  a 
year  (and  their  total  unearned  income  does  not 
exceed  $1,000  per  year),  the  benefits  of  the  policy 
as  regards  surgery,  obstetrics,  assistant’s  fee  and 
anesthesia  will  be  accepted  by  participating  physi- 
cians as  full  payment  for  their  services. 


6.  What  about  persons  not  in  these  income  limits? 
Persons  above  these  income  limits  will  have  the 

indemnity  fees  applied  towards  the  physician’s 
total  bill,  with  such  persons  liable  for  any  fee 
charged  in  addition  to  the  insurance  benefit. 

7.  Can  the  insured  have  private  room  accommoda- 
tions at  a hospital  and  still  remain  in  the  eligi- 
ble income  group? 

Yes,  when  such  accommodations  are  deemed  nec- 
essary by  the  attending  physician.  The  Rhode 
Island  plan  has  for  its  primary  purpose  complete 
service  to  persons  in  the  eligible  income  group 
where  the  services  are  rendered  up  to  and  includ- 
ing a semi-private  level,  including  such  extra  serv- 
ices as  are  deemed  necessary  by  the  surgeon.  If 
the  insured,  however,  at  his  own  option  selects  pri- 
vate accommodations  he  thereby  removes  himself 
from  the  eligible  income  group. 

8.  Does  the  plan  conflict  in  any  way  with  the 
Blue  Cross? 

No.  The  benefits  paid  under  it  are  not  covered 
by  the  Blue  Cross  hospital  plan.  Blue  Cross  does 
not  provide  any  indemnity  for  services  by  physi- 
cians. The  insured  does  not  have  to  be  hospitalized 
to  secure  benefits  under  the  surgical  plan. 

9.  What  services  are  included  under  the  plan? 
Surgery  in  the  hospital,  the  physician’s  office,  or 

the  patient’s  home,  obstetrics,  treatment  of  frac- 
tures, anesthesia  when  given  by  a licensed  physi- 
cian, and  the  services  of  an  assistant  surgeon  when 
necessary. 

10.  What  preoperative  and  postoperative  care  is 
provided? 

All  usual  pre-  and  postoperative  hospital  care. 

11.  Are  obstetrical  benefits  immediately 
available? 

Most  policies  provide  immediate  coverage  for 
obstetrical  benefits  provided  the  insured  employee 
enrolls  under  the  plan  with  the  group  within  a 
specified  enrollment  period ; otherwise  a waiting 
period  of  nine  months  is  generally  imposed.  While 
a nine  months’  waiting  period  is  generally  proposed 
for  dependents,  immediate  obstetrical  coverage 
may  be  obtained  for  them  usually  with  an  addi- 
tional premium  required.  Persons  should  inquire 
about  this  coverage  when  purchasing  policies. 

continued  on  page  314 
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to  reduce  risk 

of  vascular  accident 

due  to 

INCREASED 
CAPILLARY 
FRAGILITY- 

RUPHYLLIN 


In  diseases  in  which  abnormal  capillary  fragility  is  a potential  danger 
(hypertension,  arteriosclerosis,  coronary  disease,  diabetes  mellitus)  or  when 
such  increased  fragility  is  connected  with  use  of  certain  drugs  (thiocyanate, 
sulfadiazine,  gold  salts,  etc.)— Ruphyllin— an  important  new  Searle  prepara- 
tion-offers a means  of  protection  against  vascular  accident  and  may  be 
administered  over  prolonged  periods  of  time. 


AMINOPHYLLIN  (SEARLE)  100  mg.  — provides  myocardial  stimulation, 
smooth  muscle  spasmolysis,  diuresis; 

RUTIN  20  mg.  — provides  prophylaxis  against  increased  capillary  fragility; 
restores  normal  tension  in  capillaries  which  have  developed  increased 
fragility;  synergizes  diuretic  action  of  Aminophyllin; 

PHENOB ARBITAL  15  mg.  — provides  mild  and  continuing  sedation  desir- 
able in  treatment  of  hypertensive  and  cardiac  cases. 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


RUPHYLLIN  IS  THE  TRADEMARK  OF  G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS. 
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12.  What  obstetrical  benefits  are  included ? 
Benefits  are  provided  for  delivery,  miscarriage, 

Caesarian  sections,  and  ectopic  pregnancies. 

13.  Are  injuries  compensable  under  the  Work- 
men’s Compensation  Law  covered ? 

The  plan  is  designed  to  cover  all  injuries  not 
compensable  under  the  Workmen’s  Compensation 
Law. 

14.  What  are  the  limits  to  the  benefits ? 

The  total  for  all  operations  due  to  the  same  or 
related  cause  which  are  performed  during  a con- 
tinuous period  of  disability  is  $150  and  operations 
that  are  not  separated  by  three  months  shall  be 
deemed  to  have  been  performed  during  such  a con- 
tinuous period  of  disability,  unless  clearly  un- 
related. 

15.  Suppose  more  than  one  operation  is  performed 
at  the  satne  time.  Are  the  indemnity  payments 
totalled  for  determining  the  benefit,  or  is  the 
largest  indemnity  amount  paid ? 

W hen  more  than  one  operation  is  performed  at 
one  time  or  in  immediate  succession,  payment  will 
be  made  for  each  in  accordance  with  the  stated 
schedule  of  indemnities.  The  indemnities  are 
totalled,  but  in  no  event  is  the  total  to  exceed  $150. 
Procedures  performed  through  the  same  incision 
shall  be  considered  one  operation. 

16.  Will  the  entire  schedule  of  indemnities  be  in- 
corporated in  the  policy ? 

Most  insurance  companies  will  publish  the  com- 
plete master  schedule.  Some  may  use  an  abbre- 
viated schedule,  but  in  every  case  all  policies  must 
provide  indemnities  according  to  the  master  sched- 
ule drafted  by  the  Rhode  Island  Medical  Society. 

17.  Is  the  schedule  of  indemnities  permanent ? 
The  Rhode  Island  Medical  Society  has  a Health 

Insurance  Committee  that  will  study  and  report  on 
changes  in  the  plan  as  experience  warrants,  in  order 
to  provide  the  best  possible  protection  for  the  ma- 
jority of  the  people. 

18.  What  indemnity  is  provided  for  procedures 
not  listed  in  the  master  schedule  of  indemni- 
ties? 

Payment  for  unlisted  procedures  will  be  deter- 
mined in  amounts  consistent  with  those  listed  in 
the  Master  Schedule. 

19-  Does  the  insured  person  receive  the  benefit? 

If  he  is  in  the  eligible  income  group  and  selects  a 
participating  physician  he  directs  that  the  indem- 
nity be  paid  directly  to  the  physician  in  return  for 
the  promise  of  the  physician  that  the  indemnity 
will  cover  the  cost  as  listed.  If  he  is  not  in  the 
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eligible  income  group  he  may  assign  the  amount  of 
the  indemnity  to  the  physician  as  part  payment  of 
the  total  bill,  or  he  may  receive  the  indemnity 
himself. 

20.  Does  the  insured  person  have  free  choice  of 
physician? 

Any  insurance  company  whose  policies  are  sold 
under  the  Rhode  Island  plan  shall  not  interfere 
with  the  insured’s  free  choice  of  a physician.  Only 
participating  physicians,  however,  are  obligated  to 
accept  the  indemnity  as  complete  payment  for  serv- 
ice rendered  those  in  the  eligible  income  group. 

21.  Who  is  a participating  physician? 

Members  of  the  Rhode  Island  Medical  Society 

who  sign  an  agreement  with  the  Society  to  render 
full  service  to  insurance  beneficiaries  within  the 
income  limits  stipulated  are  listed  as  participating 
physicians.  Approximately  90  per  cent  of  all  active 
physicians  in  this  state  have  already  agreed  to  par- 
ticipate in  the  plan. 

22.  How  do  I know  who  are  the  participating 
physicians? 

A list  of  participating  physicians  will  be  avail- 
able to  all  insured  persons  through  the  company 
selling  the  insurance,  or  through  the  Rhode  Island 
Medical  Society,  106  Francis  Street,  Providence  3, 
Rhode  Island. 

23.  Will  the  list  of  participating  physicians  indi- 
cate specialists? 

No.  But  the  list  will  be  divided  according  to 
areas,  and  the  name  and  address  of  participating 
physicians  will  be  listed. 

24.  If  service  is  obtained  from  a non-participating 
physician  does  the  insured  person  have  the 
same  coverage? 

He  receives  the  same  indemnity  benefit,  but  he 
will  not  have  the  assurance,  if  he  is  within  the  eligi- 
ble income  group,  that  this  benefit  will  pay  the  fee 
in  full. 

25.  Does  the  insured  person  have  to  purchase 
other  insurance  to  secure  the  surgical  con- 
tract? 

No.  The  Society  has  stipulated  that  an  insurance 
company  whose  policy  is  approved  under  the  plan 
shall  not  make  it  a condition  of  selling  it  that  the 
prospective  policy  holder  shall  take  any  additional 
or  other  form  of  insurance. 

26.  What  about  medical  benefits? 

The  plan  as  approved  by  the  Society  is  restricted 
to  surgery  at  this  time.  As  experience  is  gained  it  is 
hoped  that  medical  care  without  surgery  may  be 
added.  Some  insurance  companies  do  sell  medical 
care  riders  that  may  be  added  to  the  surgical  policy. 

continued  on  page  317 
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What  every  Doctor  knows... 


Every  doctor  knows  that  regular  laboratory  tests  are 
necessary  to  maintain  the  quality  and  purity  of  any  product. 

At  Hood’s,  we  make  constant  laboratory  tests  to  be  sure 
the  milk  from  each  producer  is  up  to  our  high  standards.  We 
also  employ  a corps  of  Country  Control  Experts  who  visit  each 
farm  frequently  to  help  the  dairymen  maintain  the  most  modern, 
most  efficient  methods  of  production.  No  farmer  is  allowed  to 
ship  his  milk  to  our  dairy  plants  unless  it  meets  our  rigid 
requirements ! 

Scientific  precautions  such  as  these  help  maintain  the 
quality,  purity  and  flavor  that  have  made  Hood’s  Milk  the  choice 
of  New  Englanders  for  over  a century. 


H.P.  HOOD  & SONS 

Dairy  Products  Since  1846 
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NOW 


SPARKLING  FLAVORS 
PASTEURIZED 


FOR  PURITY 


White  Rock 

GINGER  ALE 


WHITE  ROCK  BOTTLING  COMPANY 
OF 

RHODE  ISLAND 


UNEX 

for 

Better  Hearing 


Only  6 ounces  in  weight;  the  size  of  an 
eyeglass  case.  Of  high  quality;  eco- 
nomical to  maintain. 

Hearing  Aid  Accepted  by 
Council  on  Physical  Medicine 

Exclusive  with 

Tilden-Thurber 

292  Westminster  Street 
PROVIDENCE 
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27.  Does  the  Medical  Society  determine  the  pre- 
mium rates  of  policies ? 

No.  The  Society  is  under  no  obligation  whatso- 
ever to  review  the  premium  rates  of  those  policies 
submitted  for  its  approval.  The  Society  desires  the 
premium  rates  to  seek  natural  levels  advantageous 
to  the  public  through  competition. 


FRACTURES  OF  THE  SHAFT  OF  THE  TIBIA 

concluded  from  page  301 

ture  of  the  upper  third  of  the  fibula.  The  admis- 
sion x-rays  sho  wslight  overriding  with  lateral  dis- 
placement of  the  distal  tibial  fragment.  The  leg 
was  manipulated  and  a cast  applied.  X-rays  taken 
after  this  procedure  show  posterior  displacement 
of  the  distal  tibial  fragment  with  an  apparent  in- 
crease in  the  overriding.  The  cast  was  removed 
and  further  manipulation  was  carried  out  with  the 
patient  on  the  Bell  table.  Traction  was  maintained 
while  the  cast  was  applied.  The  next  x-rays  taken 
February  20,  1947  now  show  satisfactory  position. 
On  March  10,  1947  x-rays  were  taken  which  show 
the  fragments  to  have  slipped.  The  cast  was  re- 
moved and  a Kirschner  wire  was  placed  through 
the  os  calcis.  Traction  was  applied  with  the  leg  in  a 
Thomas  splint.  X-rays  taken  March  16,  1947  now 
show  the  fragments  to  be  in  good  position  again. 
The  traction  was  maintained  until  April  25,  1947 
when  the  wire  was  removed  and  a plaster  cast  was 
applied.  He  remained  in  plaster  until  August  8, 
1947.  At  that  time  he  had  clinical  union  although 
the  fracture  line  is  still  visible.  At  the  present  time 
he  walks  about  with  no  discomfort  and  has  solid 
union  clinically. 


N.  E.  INDUSTRIAL  CONFERENCE 

The  Spring  meeting  of  the  New  England 
Conference  of  Industrial  Physicians  and 
Surgeons  will  be  held  on  Thursday,  May  27, 
at  the  Bond  Hotel  in  Hartford.  An  attractive 
program  starting  at  11  o’clock  in  the  morn- 
ing will  be  climaxed  in  the  evening  with  a 
dinner  at  which  a feature  address  will  be 
given  on  “How  Industry  Looks  To  and  At 
Its  Health  and  Safety  Services.”  Dr.  Stanley 
Sprague,  chairman  of  the  industrial  health 
committee  of  the  R.  I.  Medical  Society  will 
lead  the  discussion  on  papers  to  be  given  in 
the  afternoon  on  the  trailing  of  industrial 
physicians  and  nurses,  and  on  trends  in  health 
services  in  small  industries. 
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two  HIGHS  in  one  bottle  • . • 


6 OUNCES 

aminoids 

• A Protein  Hydrolysotc  Product  ^ 

in  > *•»!  ■ 

* (Oc.'rM*,  MoitoW.  'ot*1  ■ 

A^Moble  Co!«'l»>  'W 

A Protein  Food  Supplement 



*>•">  0*r  K»  •'  •* 

^‘9ht  c.  , p.fti  or  CO«  H<*wM  ^ 


:i  imcton  Chemical  CC 


AMINOIDS*  provides  a “double-plus”  when 
protein  supplementation  is  indicated. 

AMINOIDS  has  high  biological  value — com- 
paring favorably  with  that  of  casein,  long  ac- 
cepted as  a protein  standard. 


a valuable  ally  in  securing  patient-cooperation. 
One  tablespoonful  of  AMINOIDS  t.i.d.  supplies 
12  Gm.  of  protein  as  hydrolysate  (derived  by 
enzymatic  digestion  of  selected  animal,  vege- 
table, and  milk  protein  sources). 


When  protein  supplementation  is  required  for 
long  periods,  the  palatability  of  AMINOIDS, 
and  the  many  ways  it  can  be  given — in  liquids 
(milk,  fruit  juice,  soups),  cereal,  or  desserts — is 


SUPPLIED:  As  a dry,  granular  powder  in 
bottles  containing  6 ounces. 

♦The  word  AMINOIDS  is  a registered  trademark  of  The  Arlington  Chemical 


Aminoids 


THE 

ARLINGTON 

CHEMICAL 

COMPANY 

YONKERS  1,  NEW  YORK 

£& gSgO 
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Rhode  Island  Medical  Society  Surgical  Insurance  Plan 


ADAMSVILLE 
King,  Arthur  W. 

APPONAUG 
Collom,  Harold  L. 
Lupoli,  Alphonse  W. 

BARRINGTON 
Platt,  Marden  G. 

BLOCK  ISLAND 
Perry,  Charles  F. 


CAROLINA 
Laskey,  Howard  G. 

CENTRAL  FALLS 
Clarke,  Elliott  M. 
Doucet,  Charles  S. 
Farrell,  Irving  A. 

CENTREDALE 
Allin,  Francis  E. 
Nourie,  Joseph  P. 

CHEPACHET 
Potter,  Edgar  S. 

CRANSTON 
Angelone,  C.  Thomas 
Bowen,  Earl  A. 

Cardi,  Alphonse  R. 
Cuddy,  Arthur  B. 
Curren,  L.  Addison 
DeNyse,  Donald 
Dougherty,  Edward  F. 
Fershtman,  Max  B. 
Hodgson,  William  H. 
Hunt,  Russell  R. 
McAteer,  Raymond  F. 
Nevitt,  Francis  W. 
Rakatansky,  Nathan  S. 
Rossi,  Mathew  W. 
Ruhmann,  Warren  H. 
Seltzer,  Bernard  B. 
Seltzer,  Edward  I. 
Southey,  Charles  L. 
Yerrone,  Anthony  C. 
White,  George  F. 
Zouraboff,  Catherine 

EAST  GREENWICH 
Baute,  Joseph  A. 
Phillips,  Charles  L. 
Ruhmann,  Edward  F. 
Taggart,  Fenwick  G. 
Young,  George  L. 


EAST  PROVIDENCE 
Brennen,  Earle  H. 

Fox,  A.  Henry 
Hanley,  Francis  E. 
Joyce,  Henry  S. 

Moore,  James  S. 
Nerone,  William  S. 
O'Brien,  John  H. 
Pozzi,  Gustave 
Russell,  Amy  E. 
Vaughn,  Arthur  H. 
Vieira,  Edwin 

EDGEWOOD 
Davis,  George  W. 
Pahigian,  Vahey 
Prior,  James  H. 

HARRISVILLE 
Ashton,  George  W. 

HOPE  VALLEY 
Celestino,  Pasquale  J. 
Nathans,  Samuel 

HOWARD 
Fish.  Vera  J.  W. 
Goodman,  Louis 
Quesnel,  Ernest 

HOXSIE 
Temple,  Francis  E. 

LAFAYETTE 
Ladd,  Joseph  H. 

LAKEWOOD 
Abbate,  Rocco 

LINCOLN 

Senseman,  Laurence  A. 
LONSDALE 
Barnes,  Albert  E. 

NEWPORT 
Abramson,  Louis 
Adelson,  Samuel, 
Brownell,  Henry  W. 
Burns,  Louis  E. 
Callahan,  James  C. 
Ciarla,  Philomen  P. 
Eckert,  George  A. 
Fletcher.  Donald  B. 
Grimes,  M.  Osmond 
Jerech,  Henrietta  K. 
Logler,  Frank  J. 
Ramos,  Jose  M. 

Rice,  Richard 
Smith,  Daniel  A. 
Sullivan,  Michael  H. 
Tartaglino,  Alfred  M. 
Tollefson,  George  A. 
Young,  John  A. 

Zamil,  Edward 
Zielinski,  Norbert  U. 


BRISTOL 

Bernardo,  John  R. 
Bruno,  Paul  C. 
Clark,  Samuel  I). 
Holdsworth,  Hubert 


NORTH  PROVIDENCE 
Ricci,  Edward  A. 

St.  Angelo,  Joseph  A. 


NORTH  SCITUATE 
Burling,  Temple 

PAWTUCKET 
Barry,  Ambrose  G. 

Beaudoin,  Louis  I. 

Boucher,  Reginald  H. 

Bruno,  Rocco 
Cormier,  Evariste  A. 

Dufresne,  Walter  J. 

Durkin,  Patrick  A. 

Farrell,  Charles  L. 

Ferguson.  Duncan  H.  C..  Jr. 
Foster,  Edward  A. 

Fox,  G.  Raymond 
Gaudet,  Albert  J. 

Gerber,  Isaac 
Gordon,  John  H. 

Hanley,  Henry  J. 

Hanna,  Louis  E. 

Healey,  James  P. 

Hecker,  Harry 
Hennessey,  Kieran  W. 

Henry,  Robert  T. 

Jeremiah,  Bert  S. 

Kalcounos,  William  N. 

Kechijian,  Harry  M. 

Kechijian,  Natalie 
Laurelli,  Edmond  C. 

Lovering,  Edwin  F. 

Lynch,  John  P. 

Mara,  Earl  J. 

Marks,  Morris 
Marshall,  J.  Brewer 
McCaughey,  Edward  H. 

McGinn,  James  F. 

Melucci,  Alfred  F. 

Rohr,  Mary-Elaine  J. 

Ronne,  George  E. 

Schiff,  Bencel  L. 

Sheridan,  Thomas  P. 

Sonkin,  Nathan 
Sprague,  Stanley 
Sullivan,  James  F. 

Sweet,  Charles  F. 

Tetreault,  Adrien  G. 

Thompson,  Edward  R. 

Trainor,  Edward  H. 

Triedman,  Harry 
Umstead,  Howard  W. 

Wheaton,  James  L. 

Woodcome,  Harold  A. 

Zoknian,  Hrad  H. 

Zucker,  Joseph  M. 
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CALIGESIC 


analgesic  calamine  ointment 


Symptomatic  relief  is  basic  in  treating 
Rhus  dermatitis.  Contact  therapy  with 
cooling,  soothing  Caligesic  Ointment 
promptly  suppresses  the  well-nigh  in- 
tolerable itching,  helping  to  control 
vesiculation  and  exfoliation  as  well. 

Caligesic  Ointment  is  astringent  as 
well  as  analgesic  and  anesthetic,  protec- 
tive, cool,  soothing  and  greaseless,  quick- 
ly arresting  the  desire  to  scratch,  and 


minimizing  the  danger  of  infection. 

Primary  indications:  ivy  and  oak  poi- 
soning, sunburn,  pruritus;  also  summer 
prurigo,  hives,  insect  bites  and  other 
minor  skin  irritations. 

Each  100  Gm.  of  Caligesic  Ointment 
contains:  Calamine,  8.00  Gm.;  Benzo- 
caine,  3.00  Gm.;  Hexylated  Metacresol , 
0.05  Gm.  Supplied  in  \XA  and  4-ounce 
tubes.  Sharp  & Dohme,  Phila.  1,  Pa. 


contact 


dermatitis 

therapy 


analgesic  calamine  ointment 


(greaseless) 
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PAWTUXET 
Hardy,  Arthur  E. 

Kent,  Joseph  C. 

PEACE  DALE 
Turco,  Salvatore  J.  P. 

PORTSMOUTH 
Mallone,  John  M. 

Storrs,  Berton  W. 

PROVIDENCE 
Adams,  Frank  M. 
Adelman,  Maurice 
Alexander,  George  H. 
Archetto,  Angelo 
Arciero,  Michael 
Arlen,  Richard  S. 
Armington,  Herbert  H. 
Ashworth,  Charles  J. 

Astle,  Christopher  J. 
Badway,  Joseph  M. 
Baldridge,  Robert  R. 
Barnes,  Alvah  H. 

Baronian,  Durtad  R. 
Barrett,  John  T. 

Bartley,  James  J.,  Jr. 
Batchelder,  Philip 
Bates,  Reuben  C. 
Beardsley,  J.  Murray 
Beck,  Irving  A. 

Beckett,  Francis  H. 

Bell,  Duncan  W.  J. 
Benjamin,  Emanuel  W. 
Bernasconi,  Ezio  J. 
Berrillo,  Anacleto 
Bianchini,  Vincent  A. 

Bird,  Clarence  E. 

Bishop,  E.  Wade 
Black,  Edward  J. 

Bolotow,  Nathan  A. 
Bolster,  John  A. 

Botvin,  Morris 
Bowles,  George  E. 
Brackett,  Edward  S. 
Bradshaw,  Arthur  B. 
Breslin,  Robert  H. 

Buffum,  William  P.,  Jr. 
Burgess,  Alexander  M. 
Burgess,  Alexander  M.,  Jr. 
Burke,  Edward  F. 

Burns,  Frederic  J. 

Burrows,  Ernest  A. 
Burton,  Kenneth  G. 

Butler,  William  J. 
Caldarone,  Alfred  A. 
Calise,  Domenico 
Cameron,  Edward  S. 
Capwell,  Remington  F. 
Carney,  Wilfred 
Catullo,  Emilio  A. 

Celia,  Louis  J. 

Chafee,  Francis  H. 

Chapas,  Benedict 
Chapian,  Mihran  A. 
Charon,  George  E. 

Chase,  Peter  P. 

Chaset,  Nathan 
Chesebro,  Edmund  D. 
Cianci,  Vincent  A. 

Clarke,  B.  Earl 


Cohen,  William  B. 
Colagiovanni,  Marco 
Conde,  George  F. 

Conrad,  E.  Victor 
Conte,  Alfred  C. 

Cook,  Paul  C. 

Corcione,  Mary  B. 
Corsello,  Joseph  N. 
Corvese,  Anthony 
Cox,  James  H. 

Crane,  G.  Edward 
Cummings,  Frank  A. 
Cutts,  Frank  . 

Cutts,  Katherine  K. 

Cutts,  Morgan 
Damarjian,  Edward 
Darrah,  Harry  E. 

Davis,  William  P. 
DeFusco,  Bruno  G. 
Denhoff,  Eric 
DeWolf,  Halsey 
Dimmitt,  Frank  W. 

Dolan,  Thomas  J. 
Donnelly,  John  J. 

Dotterer,  Charles  S. 
Dowling,  Joseph  L. 

Durkin,  Walter  R. 

Dziob,  John  S. 

Eckstein,  Adolph  W. 

Eddy,  Jesse  P.,  3rd 
Egan,  Thomas  A. 

Fagan,  James  H. 

Fain,  William 
Fallon,  James  T. 
Famiglietti,  Edward  V. 
Farrell,  Robert  L. 
Feinberg,  Banice 
Femino,  Richard  D. 
Ferguson,  John  B. 

Ferrara,  Bernardino  F. 
Field,  Eugene  A. 

Fischer,  William  J.  H.,  Jr. 
Fish,  David  J. 

Fitzpatrick,  Walter  F.,  Jr. 
Fletcher,  William 
Fogartv,  Thomas  F. 

Foley,  William  H. 
Freedman,  David 
Freedman,  Stanley 
Fruggiero,  Enzo  J. 

Fulton,  Frank  T. 

Fulton,  Marshall 
Gannon,  Charles  H. 
Garrard,  Robert  L. 

Gar  side,  Francis  V. 
Geremia,  Albert  E. 
Gershman,  Isadore 
Giannini,  Pio 
Gibson,  J.  Merrill 
Gilbert,  John  J. 

Gillis,  Nora  P. 

Goldowsky,  Seebert  J. 
Golini,  Carlotta  N. 

Gordon,  Walter  C. 
Greason,  Thomas  L. 
Greenstein,  Jacob 
Gregory,  Kalei  K. 

Gross,  Carl  R. 

Grossman,  Herman  P. 


Grzebien,  Thomas  W. 
Hacking,  Raymond  F. 
Hager,  Herbert  F. 

Hall,  Hugh  J. 

Ham,  John  C. 

Hamilton,  Jaimes 
Hammond,  Roland 
Hanson,  F.  Charles 
Harrington,  Peter  F. 
Harvey,  N.  Darrell 
Hill,  Prescott  T. 

Hindle,  Joseph  A. 

Hindle,  William  V. 
Hoey,  Waldo  O. 

Hogan,  John  P. 

Honan,  Frank  J. 
Horwitz,  Manuel 
Houghton,  Montafix  W. 
Houston,  Craig  S. 
Hubbard,  John  D. 

Hyer,  Harrison  F. 

Hyer,  Oscar  H. 

Iavazzo,  Anthony  A. 
Jackvony,  Albert  H. 
Jacobson,  Frank  J. 
Jadosz,  Frank  C. 
Johnston,  Joseph  C. 
Jones,  Walter  S. 
Kapnick,  Israel 
Kay,  Maurice  N. 
Keohane,  John  T. 
Kingman,  Lucius  C. 
Kirk,  George  E. 

Kiven,  Nathan  J. 
Kraemer,  Richard  J. 
Krolicki,  Thaddeus  A. 
Leech,  Clifton  B. 

Leet,  William  L. 

Lenzner,  Simon  G. 
Litchman,  David 
Littlefield,  Frank  B. 
Littleton,  Thomas  R. 
Lord,  Robert  M. 

Luongo,  Fedele  U. 

Lury,  John  J. 
MacCardell,  Frank  C. 
Magill,  William  H. 
Mahoney,  William  A. 
Maiello,  Robert 
Malinou,  Nathaniel  J. 
Mamos,  Photius  D. 
Mandell,  Israel 
Margossian,  Arshag  D. 
Marks,  Herman  B. 
Martin,  Arthur  E. 
Marzilli,  Alexander  F. 
Mathews,  Frank  H. 
Matteo,  Frank  I. 
Mattera,  Vincent  J. 
McCabe,  Francis  J. 
McCoart,  Richard  F.,  Jr. 
McCusker,  Henry  F. 
McEvoy,  Frank  E. 
McGovern,  Llewellyn  J. 
McIntyre,  William  A. 
McKendry,  James  R. 
McLaughlin,  Edward  A. 
McOsker,  Thomas  C. 
McWilliams,  Joseph  G. 
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What  aid  for  the 

Lean  Purse? 


For  the  physician  who  knows  Gerilac, 
it  will  be  no  problem  to  prescribe  supplementary 
diets  that  are  usually  necessary  for  elderly 
patients.  It  is  axiomatic  that  advanced  age  and 
indigency  frequently  go  hand  in  hand. 


Gerilac,  specifically  designed  for  the  aged,  is  a 

fortified  powder  of  spray-dried  whole  milk  and 
skim  milk,  within  the  financial  reach  ef  all.  At  a cost 
of  only  19c  a day,  one  reliquefied  pint  of  Gerilac 
provides  1/3  of  the  proteins,  a full  allowance  of  each  of 
the  necessary  vitamins*  and  minerals,  and 
calories  in  two  8-ounce  glasses  of  tasty  drink, 
remember,  Gerilac  is  economical 
doesn’t  have  to  be  mixed  with  milk. 

*as  recommended  by  the  National  Research 


the  pleasant  complete  nutritional 
supplement  for  the  aged 


Borden's  Prescription  Products  Division,  350  Madison  Avenue,  New  York  17,  N.  Y. 
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Melvin,  Edward  G. 
Messinger,  Harry  C. 
Migel,  Dauchy 
Migliaccio,  Anthony  V. 
Miller,  Henry 
Mills,  Parker 
Miner,  Harold  C. 
Missirlian,  Mihran 
Mochnacky,  John 
Mongillo,  Barrito  B. 
Moor,  Henry  B. 

Moran,  James  B. 

Motta,  Gustavo  A. 
Muller,  Gertrude 
Muncy,  William  M. 
Murphy,  Robert  G. 
Murphy,  Thomas  H. 
Myrick,  John  C. 
O’Connell,  Francis  D. 
O’Connell,  Joseph  C. 
O’Connell,  Thomas  L. 
Oddo,  Vincent  J. 
O’Reilly,  Edwin  B. 
Palmer,  William  H. 
Palumbo,  Joseph  A. 
Partridge,  Herbert  G. 
Pearson,  Rudolph  W. 
Pedorella,  Americo  J. 
Pinckney,  John  I. 

Pitts,  Herman  C. 

Porter,  Emery  M. 

Porter,  Lewis  B. 
Portnoy,  Bradford  M.  S. 
Potter,  Alfred  L. 

Potter,  Merle  M. 

Potter,  Walter  H. 
Pournaras,  Nicholas  A. 
Pritzker,  Samuel 
Randall,  Arthur  G. 
Rapoport,  Bernard 
Reeves,  James  A. 

Rego,  Rodrigo  P.  daC. 
Reich,  Jacob 
Richardson,  Ralph  D. 
Riemer,  Robert  W. 

Riley,  Clarence  J. 

Ripley,  Frederic  W.,  Jr. 
Rittner,  Mark 
Roberts,  William  H. 
Robinson,  Robert  C. 
Romano,  Anthony 
Ronchese,  Francesco 
Ross,  Florence  M. 
Ruggles,  Arthur  H. 

Ryan,  J.  Frank 
Ryan,  Jerome  J. 

Ryan,  Vincent  J. 

Sage,  Louis  A. 

Saklad,  Elihu 
Saklad,  Sarah 
Sammartino,  Agostino 
Sannella,  Lee  G. 

Sarafian,  John  C. 
Sargent,  Francis  B. 
Savastano,  Americo  A. 
Savran,  Jack 
Sawyer,  Carl  S. 

Sayer,  Edmund  A. 
Scanlan,  Thomas  F. 


Scorpio,  Angelo 
Sharp,  Benjamin  S. 
Shattuck,  George  I.. 
Sheehan,  Linus  A. 
Sherman,  Bernard  I. 
Silver,  Caroll  M. 

Smith,  Bruce  W. 

Smith,  Clara  L. 

Smith,  Frederick  A. 
Smith,  Joseph 
Sperber,  Perry 
Stephens,  H.  Frederick 
Stone,  E.  Franklin 
Streker,  John  F. 
Sweeney,  John  W. 
Sweet,  Gustaf 
Sydlowski,  Edmund  J. 
Tarro,  Michael  A. 
Thompson,  Ernest  D. 
Tingley,  Louisa  P. 
Troppoli,  Daniel  V. 
Trott,  Raymond  H. 
Utter,  Henry  E. 
Vallone,  John  J. 

Votta,  Paul  J. 
Waterman,  George  W. 
Webber,  Joseph  B. 
Weigner,  Walter  C. 
Wells,  Guy  W. 
Westcott,  Niles 
Whipple,  Richard  K. 
Whitmarsh,  Robert  H. 
Wilcox,  Roswell  S. 
Williams,  Harold  W. 
Williams,  Pearl 
Windsberg,  Eske 
Wing,  Elihu  S. 
Winkler,  Herman  A. 
Wright,  David 
Yessian,  Mark  A. 
Young,  Daniel  D. 
Zecchino,  Vincent 
Zinno,  Genarino  R. 
Zurawski,  Charles 

RIVERSIDE 
Bryan,  Charles  E. 
Lagerquist,  A.  Lloyd 
Laufer,  Maurice  W. 

RUMFORD 
Webster,  Frederick  A. 

SAYLESVILLE 
Chapman,  James  G. 

SCITUATE 
Hollingworth,  Arthur 
Martin,  Richard  J. 

TIVERTON 
Lent,  James  W. 

VALLEY  FALLS 
Kenney,  Stephen  A. 
Sheridan,  James  J. 

WAKEFIELD 
Capalbo,  Sylvester  A. 
Gale,  Elmer  T. 
Hathaway,  Clifford  S. 
Jones,  John  P. 


Nestor,  Thomas  A. 
Potter,  Henry  B. 
Thewlis,  Malford  W. 
Tully,  William  H„  Jr. 

WALLUM  LAKE 
O’Brien,  William  B. 
Zambarano,  Ubaldo  E. 

WARREN 
Drew,  Robert  W. 

Forget,  Ulysse 
Giura,  Arcadie 
Lewis,  Luther  R. 
Merchant,  Marcius  H. 
Millard,  Charles  E. 
Petrucci,  Ralph  J. 

WARWICK 
Hackman,  Edmund  T. 

WASHINGTON 
Merrill,  Whitman 

WEST  BARRINGTON 
Mellone,  John  A. 

WEST  WARWICK 
Davies,  Stanley  D. 
Duquette,  Leo  H. 
Erinakes,  Peter  C. 
Farrell,  George  B. 
Hemond,  Fernand  J. 
Hudson,  Royal  C. 

Lamb,  Francis  D. 

Mack,  John  A. 

Maynard,  Irene  G. 
Maynard,  Jean  M. 

Scotti,  Ciro  O. 

Senerchia,  Giovanni 
Tefft,  Benjamin  F. 

Vidal,  Jeannette  E. 
Wittig,  Joseph  E. 

WESTERLY 

Agnelli,  Freeman  B. 
Cerrito,  Louis  C. 
Crandall,  Harry  F. 
Farago,  Samuel  S. 
Garrison,  Norman  S. 
Gongaware,  Hartford  P. 
Grenolds,  Walter  J. 
Johnson,  Linwood  H. 
Kenyon,  Harold  D. 
Morrone,  Louis  A. 
Robinson,  Mildred  I. 
Ruisi,  Joseph  L.  C. 
Scanlon,  Michael  H. 
Spicer,  Albert  D. 

Tatum,  Julianna  R. 
Thompson,  William  C. 
Warren,  Jacob  P. 

WICKFORD 
Menzies,  Gordon  E. 

WOODVILLE 
Kenyon,  Frances  A. 

WOONSOCKET 
Beaudreault,  Elphege  A. 
Boucher,  Paul  E. 

Cohen,  Paul 
Conlon,  Leo  V. 
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ORETON 

(testosterone  propionate) 


REPLICA 


of  the  natural  testicular  hormone  in 
the  form  of  the  propionic  acid  ester 
of  the  true  primary  male  sex 
hormone.  Oreton*  dupli- 
cates the  activity  of  the  naturally 
circulating  male  hormone  in 
clinical  effect.  Where  once  it  was 
believed  that  this  action  was 
limited  to  reproductive  organs  and 
secondary  sex  characteristics,  now 
it  is  apparent  that  Oreton  has  far- 
reaching  metabolic  effects, 
identical  with  those  of  testos- 
terone in  the  male. 


In  the  androgen-deficient  patient, 


ORETON 


has  been  shown  to  be  capable  of 

• promoting  weight-gain1 

• raising  the  metabolic  rate ~ 

• rebuilding  muscle  substance 3 

• increasing  energy  and  vigor3 

Such  properties  are  valuable  not  only  in  promoting  full- 
est correction  of  hypogonadal  states  but  also  in  checking 
certain  metabolic  deteriorations  in  the  aged. 

PACKAGING  : Ampuls  of  1 cc.,  each  cc.  containing  5,  10  or  25  mg.; 
boxes  of  3,  6 and  50  ampuls.  Also  multiple  dose  vials  of  10  cc.,  each  cc. 
containing  25  or  50  mg.;  boxes  of  1 vial. 

Bibliography:  (1)  McCullagh,  E.  P.,  and  McGurl,  F.  J.:  Endocrinology 
26:377,  1940.  (2)  Thompson,  W.  0.,  and  Heckel,  N.  J.;  J.A.M.A. 
113:2124,  1939.  (3)  Goldzieher,  M.  A.:  Geriatrics  1:226,  1946. 

*® 

CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LIMITED,  MONTREAL 


o 
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THE  DR.  ISAAC  GERBER  ORATION 


On  March  10,  1948  the  Miriam  Hospital  staff 
inaugurated  an  annual  oration  to  be  known  as  the 
Dr.  Isaac  Gerber  Oration.  We  who  have  known 
Doctor  Gerber  these  many  years  might  comment 
at  length  on  his  accomplishments,  but  it  is  doubt- 
ful that  we  could  pay  a more  eloquent  tribute  than 
that  of  Dr.  Merrill  C.  Sosman,  director  of  the  de- 
partment of  radiology  at  the  Peter  Bent  Brigham 
Hospital,  Boston,  which  we  quote  below.  To  this 
tribute  we  add  the  sincere  appreciation  of  the 
Rhode  Island  Medical  Society  to  the  staff  of 
Miriam  Hospital  for  its  thoughtful  action  in  hon- 
oring a Fellow  of  our  Society  for  whom  we  all 
have  the  greatest  admiration 

— The  Editors 

Tt  is  a pleasure  and  a privilege  to  be  with  you  to- 
-*■  night,  and  a great  honor  to  be  invited  to  give  the 
first  Isaac  Gerber  lecture.  We,  in  Boston,  have 
known  Dr.  Gerber  for  many  years  and  have  ad- 
mired him  not  only  for  his  ability  and  bis  learning, 
but  also  for  his  indomitable  courage.  He  rarely 
misses  any  of  the  important  medical  meetings  in 
Boston,  even  during  the  height  of  our  beautiful 
winter  season,  and  it  is  always  a stimulus  to  see  him 
in  the  audience  . His  desire  to  learn,  his  thirst  to 
acquire  knowledge  have  characterized  him  ever 
since  I have  known  him. 

Dr.  Gerber  is  essentially  a Bostonian,  trans- 
planted to  the  salubrious  soil  and  climate  of  subur- 
ban Providence.  He  was  born  in  Boston,  educated 
in  the  Boston  English  High  School,  Harvard  Col- 
lege and  Harvard  Medical  School,  where  my  re- 
searches reveal  that  he  was  graduated  cum  laude. 
He  was  an  intern  at  the  Boston  City  Hospital  and 
it  was  there  that  his  future  career  was  determined, 
but  without  his  realizing  it  until  several  years  later. 
At  the  City  Hospital  he  came  into  contact  with,  and 
fell  under  the  spell  of,  Francis  H.  Williams  who 
first  interested  him  in  the  strange  new  x-rays,  par- 
ticularly their  use  in  examining  the  heart  and  lungs 
of  the  patients  on  his  wards.  Those  of  you  who 
knew  Dr.  Williams  will  remember  what  an  enthusi- 
ast he  was,  — quiet,  scholarly  and  thorough,  but  a 
missionary  in  thought  and  deed  in  those  benighted 
days  when  physicians  thought  they  could  diagnose 
pulmonary  tuberculosis  with  the  stethoscope  ! 


Having  been  inoculated  with  the  virus  of  Roent- 
genology, Dr.  Gerber  exposed  himself  to  still 
further  infection  by  studying  with  Levy-Dorn  in 
Berlin,  Haudek  and  Holzknecht  in  Vienna,  and 
was  a friend  and  co-worker  with  Arthur  Schuller 
at  the  Allgemeine  Krankenhaus  where  his  interest 
in  cranial  roentgenology  was  aroused.  That  was  in 
1912,  the  year  that  Christian  and  Cushing  and  their 
associates  toured  Europe  with  the  purpose  of  ob- 
taining ideas  and  perhaps  men  for  the  new  Peter 
Bent  Brigham  Hospital,  about  to  be  opened  in 
Boston  the  following  year.  But  for  a missed  ap- 
pointment with  Cushing,  Dr.  Gerber  might  have 
been  the  new  Roentgenologist  at  my  hospital,  — 
and  then  I would  not  have  been  here  on  this  happy 
occasion. 

It  is  unnecessary  to  remind  you,  I am  sure,  that 
Dr.  Gerber  gently  metastasized  to  Providence  in 
1914,  (the  first  physician  in  this  state  to  limit  his 
practice  to  Roentgenology),  and  of  how  much  he 
has  done  for  medicine  and  Roentgenology  in  the 
34  years  since  he  has  been  one  of  you.  For  several 
years  he  maintained  a base  of  operation  in  Boston, 
but  finally  recognizing  the  superior  virtues  of 
Providence  severed  official  connection  with  his 
native  town  and  has  since  concentrated  his  effort  in 
your  city.  He  was  active  in  establishing  the  depart- 
ment of  radiation  therapy  at  the  Boston  City  Hos- 
pital in  1924,  and  a similar  one  at  the  Pondville 
Hospital  in  1927.  He  is  or  has  been  on  the  staffs  of 
most  of  the  hospitals  in  Rhode  Island,  belongs  to 
all  of  our  national  radiological  societies,  is  a life 
member  of  the  British  Institute  of  Radiology  and 
is  currently,  I understand,  a Vice-President  of  the 
Rhode  Island  Medical  Society.  His  contributions 
to  the  medical  literature  have  been  numerous  and 
varied,  and  I know  of  no  one  in  our  X-ray  Socie- 
ties who  has  as  thorough  a knowledge  of  radio- 
logical literature  as  Dr.  Gerber. 

Dr.  Gerber  has  always  been  an  Index  Medicus 
and  a peripatetic  library  for  our  radiological  meet- 
ings and  clinics  not  only  in  New  England  but  all 
over  the  country. 

After  accepting  the  invitation  to  give  this  ad- 
dress, I was  happy  to  have  Dr.  Gerber’s  suggestion 
that  I speak  to  you  about  Pituitary  Tumors  in  gen- 
eral and  Pituitary  Basophilism,  or  Cushing’s 
Disease,  in  particular.  Pituitary  tumors  have  in- 
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terested  me  continuously  for  25  years,  and  my  as- 
sociation with  Harvey  Cushing  gave  me  an  un- 
paralleled opportunity  to  observe  and  study  them. 
The  historical  background  is  fascinating  and  the 


story  exemplifies  how  difficult  it  is  to  acquire 
knowledge  in  any  field  of  medicine,  doubly  difficult 
it  seems,  when  one  deals  with  the  endocrine  glands 
and  the  hormones. 


RESPONSE  OF  DR.  ISAAC  GERBER 


'T’here  is  very  little  that  one  can  say  in  response 
to  such  eulogies  as  have  been  heaped  on  me 
tonight.  You  all  realize  of  course  that  this  is  an 
extremely  unusual  occasion,  at  least  from  my  point 
of  view. 

Named  lectures  generally  have  been  inaugurated 
in  honor  of  individuals  who  have  already  passed 
on.  In  the  present  instance  my  colleagues  and 
friends  of  the  Miriam  Hospital  staff  have  chosen 
figuratively  to  send  me  flowers  while  I am  still 
around  and  able  to  enjoy  their  fragrance  and 
beauty.  It  is  certainly  not  for  me  to  decry  their 
choice. 

The  idea  of  the  annual  lectureship  in  itself  is 
indeed  a most  admirable  one.  It  is  a fitting  way  of 
having  the  hospital,  now  well  along  in  its  third 
decade  of  service,  show  its  appreciation  of  being 
a real  part  of  the  medical  community  of  Rhode 
Island. 

By  having  a regular  stated  lecture  by  eminent, 
outside  medical  authorities,  the  hospital  is  cer- 
tainly producing  a substantial  addition  to  its  usual 
medical  contribution.  I sincerely  hope  that  this 
lectureship  will  in  the  future  steadily  aid  in  the 
medical  progress  of  our  profession  in  Rhode 
Island. 

As  for  myself,  I can  only  state  that  I am  indeed 
extremely  appreciative  of  the  high  honor  that  has 
been  given  to  me  by  attaching  my  name  to  this 
projected  series  of  lectures.  I am  also  greatly 
touched  personally  by  this  overwhelming  indica- 
tion of  friendliness  and  esteem  on  the  part  of  my 
colleagues  in  the  Miriam  Hospital. 


I know  that  you  have  not  gathered  here  tonight 
to  listen  to  me.  I do  not  feel  that  I should  encroach 
further  on  the  speaker’s  time,  and  wish  once  more 
to  express  my  deepest  thanks  for  this  tremendous 
honor. 


DR.  ISAAC  GERBER 


PARTICIPATING  PHYSICIANS, 


Crepeau,  George  A. 
Dowling,  Richard  H 
Eddy,  Augustine  W. 
Emidy,  H.  Lorenzo 
Ferrucci,  Dominic 
Flynn,  Thomas  S. 
Fontaine,  Aurey 
Frumson,  Solomon  L. 
Gauthier,  Henri  E. 
Kaskiw,  Emil  A. 
Keegan,  George  A. 
Kennedy,  John  A. 


King,  Alfred  E. 

King,  Francis  J. 
Lalor,  Thomas  J.,  Jr. 
Levine,  Harry 
Levy,  William  S. 
McCarthy,  James  M. 
McCooey,  James  H. 
Medoff,  Edward  B. 
Monti,  Victor  H. 
O’Brien,  James  P. 
Reilly,  Joseph  W. 
Rocheleau,  Walter  C. 


Total  participating  physicians,  April  1,  1948 — 553 


The  Rhode  Island  Plan 

Sheridan,  Philip  H. 
Tanguay,  J.  Edgar 
Tremblay,  Euclide  L. 
Tweddell,  Henry  J. 
Vian,  George  M. 

Wittes,  Saul  A. 

OUT  OF  STATE 
Heffernan,  Edward  V. 
(Presently  in  military 
service) 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


PAWTUCKET  MEDICAL  ASSOCIATION 

The  annual  banquet  of  the  Pawtucket  Medical 
Association  was  held  March  19,  1948,  at  the  Paw- 
tucket Golf  Club.  The  business  meeting  was  held 
at  noon  the  same  day  at  the  Nurses’  Auditorium  of 
the  Memorial  Hospital. 

Application  for  membership  of  Dr.  Andrew 
Gerard  Czekanski  was  read  and  referred  to  the 
Standing  Committee. 

The  question  of  increasing  the  yearly  dues  was 
discussed  at  length  and  a motion  for  this  purpose 
was  defeated.  It  was  unanimously  voted  that  a 
Program  Committee  of  five  members  be  appointed 
by  the  Chair  for  the  coming  year,  starting  with  Sep- 
tember meeting,  the  topics  to  be  published  in  ad- 
vance. If  a deficit  results,  an  assessment  up  to  $25 
shall  be  made. 

The  business  meeting  adjourned  to  the  banquet 
which  followed  at  6:30  p.  m.  at  the  Pawtucket  Golf 
Club. 

The  following  slate  of  officers  were  unanimously 
re-elected  for  the  coming  year: 

President:  Earl  J.  Mara,  M.D. 

Vice  President:  John  Gordon,  M.D. 

Treasurer:  Laurence  Senseman,  M.D. 

Secretary:  Kieran  Hennessey,  M.D. 

Delegates: 

Earl  Mara,  M.D. 

Charles  Farrell,  M.D. 

Robert  T.  Henry,  M.D. 

Henry  J.  Hanley,  M.D  . 

Standing  Committee : 

G.  Raymond  Fox,  M.D. 

Joseph  H.  Doll,  M.D. 

Armand  A.  Bertini,  M.D. 

Edward  H.  Trainor,  M.D. 

William  N.  Kalcounos,  M.D. 

Dr.  Mara  thanked  the  members  for  their  con- 
fidence and  promised  that  the  meetings  would  be 
better  and  more  appealing  to  all.  He  asked  for  in- 
creased support. 

Dr.  G.  Raymond  Fox  presided  ably  as  toast- 
master and  following  the  banquet  a number  of  door 
prizes  were  distributed.  The  members  were  then 
entertained  by  a magician  and  his  troupe. 


The  meeting  adjourned  at  9:40  p.  m.  Thirty- 
nine  members  attended. 

Respectfully  submitted, 

Kieran  W.  Hennessey,  m.d.,  Secretary 

NEWPORT  COUNTY  MEDICAL  SOCIETY 

A meeting  of  the  Newport  County  Medical  So- 
ciety was  held  at  the  Newport  Hospital  on  Tuesday 
evening,  March  23,  1948,  with  seventeen  members 
attending. 

The  meeting  was  called  to  order  at  9:00  p.  m. 
by  Dr.  Philomen  P.  Ciarla,  President. 

Dr.  Lewis  Abramson  moved  that  the  application 
of  Frank  A.  Stewart,  M.D.,  for  membership  be 
accepted.  This  was  seconded  by  Dr.  Frank  Logler 
and  unanimously  approved  by  the  body. 

Dr.  Henry  W.  Brownell  moved  that  the  Treas- 
urer, Dr.  Norbert  Zielinski,  list  the  members  that 
had  not  paid  their  dues  to  the  Newport  County 
Medical  Society  and  further  moved  that  if  after 
notification  these  members  refused  payment  that 
they  be  dropped  from  membership.  The  motion 
was  seconded  by  Dr.  Osmond  Grimes  and  ap- 
proved. 

Dr.  Philomen  Ciarla  recommended  that  the 
county  society,  as  a whole,  should  object  to  those 
newspapers  that  have  continued,  in  spite  of  pre- 
vious objections,  to  publish  individual  doctors’ 
names. 

Guest  speakers  of  the  evening  were  Doctors 
Henry  E.  Utter  and  William  P.  Buffum  of  Provi- 
dence whose  spirited  talk  on  “Upper  Respiratory 
Disease  in  Childhood  and  its  Relation  to  Allergy’’ 
precipitated  a lively  thirty  minutes’  question  and 
answer  period.  The  factors  in  the  spread  of  upper 
respiratory  disease,  the  types  of  infections,  the  pre- 
ventive measures,  the  relationship  of  recurrent 
respiratory  infections  to  an  allergic  background 
and  the  role  of  the  chemotherapeutic  agents  were 
touched  upon. 

The  meeting  adjourned  at  11  :00  p.  m.  A colla- 
tion was  served. 

Respectfully  submitted, 

John  M.  Malone,  m.d.,  Secretary 
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KENT  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Kent 
County  Medical  Society  was  held  at  the  Dreyfus 
Frog  Farm  in  Warwick,  Tuesday,  March  9,  1948. 
After  dinner  the  meeting  was  called  to  order  at 
10:20  p.  m.  by  the  President.  Reading  of  the  min- 
utes of  the  last  meeting  was  dispensed  with  in  the 
absence  of  the  Secretary.  Dr.  Vidal  called  upon 
Dr.  Edmund  Hackman  to  act  as  Secretary  pro-tem. 

Dr.  Francis  Temple  of  Hoxie  was  voted  in  by 
the  assembly  as  a new  member. 

The  speaker  of  the  evening,  Dr.  Henry  E.  Utter, 
then  gave  an  important  interesting  talk  on  “Office 
Pediatrics.”  After  discussion  by  the  members  of 
mutual  problems  in  the  practice  of  pediatrics,  Dr. 
Utter  was  given  a rising  vote  of  thanks. 

Motion  to  adjourn  was  made  and  seconded  at 
1 1 :30  p.  m. 

Edmund  Hackman,  m.d., 

Secretary  Pro-tem 

WOONSOCKET  DISTRICT  MEDICAL 
SOCIETY 

The  first  Spring  meeting  of  the  Woonsocket  Dis- 
trict Medical  Society  was  held  on  April  13,  1948, 
at  9:00  p.  m.  at  the  St.  James  Hotel.  The  meeting 
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was  called  to  order  by  the  President,  Dr.  Richard 
H.  Dowling  at  9:20  p.  m. 

The  applications  of  Drs.  Philip  H.  Sheridan, 
Alton  P.  Thomas,  Dominic  P.  Ferrucci,  and 
Charles  E.  Broclni  were  considered  and  accepted. 
They  were  unanimously  elected  members  of  the 
Society. 

Dr.  Francis  J.  King  discussed  a committee  meet- 
ing with  the  publisher  of  the  W oonsockct  Call  re- 
garding Chiropractic  advertisements.  It  was  re- 
vealed that  the  publisher  agreed  to  omit  statements 
regarding  definite  claims  of  cure.  It  was  noted  by 
some  of  the  members  that  the  character  of  the  ad- 
vertisements had  not  changed  much  since  the 
discussion. 

Dr.  Henry  E.  Gauthier  talked  about  his  attend- 
ance at  meetings  of  the  State  Society  committee 
for  Prepaid  Surgical  Insurance.  The  difficulty 
concerning  the  low  income  bracket  inclusion  was 
discussed. 

There  being  no  further  business  to  come  before 
the  Assembly,  the  meeting  was  adjourned  at  9:55 
p.  m. 

Respectfully  submitted. 

Alfred  E.  King,  m.d.,  Secretary 
Woonsocket  District  Medical  Society 

continued  on  next  page 
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CLINITEST 

FOR  QUICK  URINE-SUGAR  TESTING 


NO  HEATING,  NO  MEASURING 

of  Reagents  — Simply  drop  one 
Clinitest  Tablet  in  diluted  urine. 
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with  color  scale.  That  is  all. 
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PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Medical  Library  on 
Monday,  April  5,  1948.  The  reading  of  the  minutes 
of  the  previous  meeting  was  omitted  by  consent  of 
the  members  present. 

Dr.  Daniel  V.  Troppoli,  Secretary,  read  a com- 
munication from  Dr.  Reginald  Fitz,  orator  on  the 
occasion  of  the  Association’s  Centennial,  thanking 
the  Association  for  the  resolution  adopted  at  its 
meeting  on  March  1,  1948  commending  him  for 
his  contribution  to  the  Centennial  program.  Dr. 
Frederick  Webster  presented  the  following  resolu- 
tion relative  to  the  College  of  Pharmacy. 

WHEREAS,  the  field  of  therapeutic  medicine 
has  been  and  is  being  increasingly  augmented  by 
the  discovery  of  new  and  powerful  drugs  and 
remedies,  and 

WHEREAS,  the  physicians  of  this  City  and 
State  depend  in  great  measure  upon  trained 
pharmacists  for  the  careful  preparation  and  dis- 
pensing of  drugs  and  remedies  prescribed  by 
them,  and 

WHEREAS,  every  opportunity  should  be  made 
available  within  our  State  for  the  proper  and 
adequate  training  of  young  men  and  women  for 
a career  in  pharmacy  in  the  interest  of  com- 
munity health. 

THEREFORE,  BE  IT  RESOLVED,  That 
the  Providence  Medical  Association  express  its 
full  endorsement  of  the  building  fund  campaign 
of  the  Rhode  Island  College  of  Pharmacy  and 
Allied  Sciences,  and  further  that  it  urge  the  gen- 
erous financial  support  of  the  citizens  of  this 
State  for  this  outstanding  educational  institution. 

The  resolution  was  seconded  and  unanimously 
adopted. 

The  scientific  program  was  started  with  the 
showing  of  a motion  picture  with  sound  on  Gas- 
troscopy presented  by  Harrower  Laboratories 
which  showed  the  development  of  the  gastroscope 
from  the  early  days  the  Germans  got  the  idea  from 
watching  a sword  swallower  to  the  modern  instru- 
ment. 

It  was  demonstrated  that  aluminum  hydroxide 
and  trisilicate  when  given  with  muccin  formed  the 
best  coat  over  the  ulcer  and  stomach  mucosa. 

It  stressed  the  importance  of  using  both  x-ray 
and  gastroscopy  for  accurate  diagnosis  of  stomach 
disease. 

Dr.  Walter  C.  Weigner,  Assistant  Physician, 
Outpatient  Department,  Department  of  Neurology 
and  Psychiatry,  Rhode  Island  Hospital,  presented 
the  first  scientific  paper  on  the  subject  “Ascending 
Paralysis — Complete  Recovery”. 

Dr.  W eigner  presented  an  excellent  bibliography 
of  Laudry’s  Ascending  Paralysis  and  then  pre- 
sented a case  unique  in  that  the  patient  survived 
two  attacks  of  a malady  which  is  usually  fatal. 
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The  criteria  to  be  met  in  making  a diagnosis  of 
Laudry’s  Paraylsis  are : 

1.  Rapid  Onset 

2.  Motor  involvement  only 

3.  No  sphincter  disturbance 

4.  No  pathological  changes 

At  present  about  30%  of  cases  show  pathological 
changes  and  these  are  in  the  anterior  horn  cells. 

Dr.  Batchelder  announced  that  in  continuance  of 
the  policy  initiated  at  the  March  meeting  of  having 
a representative  of  a local  health  and  welfare 
agency  address  the  members,  he  had  invited  Mrs. 
Edward  H.  Fuller,  Executive  Secretary  of  the 
Providence  League  for  the  Hard  of  Hearing  to 
speak  to  the  Association.  Mrs.  Fuller  explained 
the  work  of  the  League  for  the  Hard  of  Hearing 
stating  that  three  years  ago  a committee  was 
formed  to  select  hearing  aids  for  the  deaf.  Prior 
to  this,  these  patients  bought  aids  which  were  not 
the  proper  ones  for  their  specific  needs  and  could 
not  use  them. 

The  committee  saw  dealers  who  loaned  them  a 
model  of  each  type.  The  patients  are  tested  im- 
partially and  the  proper  aid  selected  and  patient  re- 
ferred to  the  proper  dealer  to  obtain  it.  There  are 
at  least  twelve  different  hearing  aids  on  the  market. 
She  appealed  to  the  Doctors  to  acquaint  patients 
with  the  work  of  the  Hard  of  Hearing  Society. 
The  longer  a patient  goes  without  hearing  sound, 
the  more  difficult  it  is  for  them  to  get  used  to  it 
again. 

In  addition  they  conduct  classes  in  lip  reading 
for  those  whose  hearing  loss  is  not  too  great.  She 
made  the  startling  statement  that  one  out  of  every 
twenty-five  children  of  school  age  develop  hearing 
difficulty. 

The  final  scientific  paper  of  the  evening  was 
given  by  Dr.  Vincent  J.  Oddo,  Surgeon-in-chief, 
Urological  Department,  St.  Joseph’s  Hospital. 

Dr.  Oddo  presented  a new  technique  for  radical 
cure  of  a hydrocele  that  he  had  performed  on 
eighteen  patients  without  recurrence. 

He  presented  slides  showing  the  pathology  of 
the  tunica  vaginalis  in  hydrocele. 

The  commonly  used  operation  is  the  bottle  oper- 
ation. He  feels  this  leaves  a large  mass  of  tissue, 
causes  hematoma  and  adhesions.  Some  reef  the 
tunica  instead  of  everting  it.  In  another  technique 
the  tunica  is  excised. 

The  author  has  a new  physiological  principle. 
He  feels  hydrocele  is  due  to  trauma  or  infection 
hence  the  pathological  picture  of  chronic  inflamma- 
tion. In  the  author’s  technique,  he  makes  an  inci- 
sion in  the  tunica  vaginalis  about  three-quarter  to 
one  inch  long  and  sutures  the  edge  with  eversion. 
A drain  is  placed  inside  the  tunica  and  it  is  removed 
in  twenty-four  hours. 

The  meeting  adjourned  at  10:10. 

Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d.,  Secretary 


DECHOLIN 
HYDROCHOLERESIS 
Encourages  Biliary 
Tract  Drainage 


n*  vini 


iv  /V  J9  40  39  60  70  10  90  100  110 


HYDROCHOURUIC 
EFFECT  OF  DECHOLIN 
( dtbytfrtchdlc  arid) 


• Percentage  Increase  in  Composition 
and  Quantity  of  Bile  Flow 

Ivy,  A.  C.,  et  al:  Am.  J.  Dig.  Dis.  7:333  (Aug.)  1940. 


HYDROCHOLERESIS  — 

an  increased  production  of  thin  liver  bile — is 
a desirable  approach  to  therapy  of  non-ob- 
structive biliary  tract  disturbances. 


DECHOLIN  — 

by  producing  an  increased  flow  of  bile — washes 
stagnant,  infected  bile  from  the  intra- 
hepatic  and  extrahepatic  biliary  passages, 
removing  pus-laden  material  and  discouraging 
the  ascent  of  infection. 


HOW  SUPPLIED: 

Decholin  in  gr.  tablets.  Packages  oj  25,  100, 
500  and  1000. 


DfieJiolin 

BRAND  • REG.  U.  S.  RAT.  OFF. 

(DEHYDROCHOLIC  ACID) 


AMES  COMPANY,  INC. 

ELKHART.  INDIANA 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 


STAND 

FOR? 


DRUGS 

YOU  CAN  DEPEND  ON 
ANY  DRUG  PRODUCT  THAT 
BEARS  THE  NAME  REXALL. 


Samuel  Plimsoll  fought  bitterly  against  the 
overloading  of  merchant  ships  which  caused 
disasters  at  sea.  From  his  fight  came  this 
symbol.  It  sets  a limit  beyond  which  a ship 
may  not  be  burdened.  To  the  seaman,  this 
"Plimsoll  mark”  is  a symbol  of  safety  through 
rigid  control. 

Another  symbol  of  safety  through  rigid 
control  is  the  blue  and  white  symbol  of  Rexall. 
About  10,000  conveniently  located,  independ- 
ent drug  stores  display  the  familiar  Rexall 
sign.  It  is  your  assurance  of  reliable  pharma- 
ceuticals and  superior  pharmacal  skill  in  their 
compounding. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 
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SUCCESSFUL  IN 
INFANT  NUTRITION 

The  advantages  of  these 
Nestle  products  in  the 
feeding  of  infants  have 
been  confirmed  by  long 
and  widespread  usage. 


SPRAY  DRIED 

LACTOGEN 

HOMOGENIZED 
WHOLE  COW’S  MILK 

Modified  with 

MILK  FAT 
LACTOSE 

Reinforced  with  IRON 


DEXTROGEN 

HOMOGENIZED 
WHOLE  COW’S  MILK 

Modified  with 

DEXTRINS- MALTOSE 
DEXTROSE 

Reinforced  with  IRON 


PELARGON 

HOMOGENIZED 
WHOLE  COW’S  MILK 


Modified  with 

GLUCOSE  SUCROSE 
STARCH 

{IRON 
VITAMINS 
A BC&  D 


No  advertising  or  feeding  directions  except  to  physicians 


NESTLE’S 

MILK  PRODUCTS,  INC. 
155  East  44th  Street, 
New  York  17,  N.  Y. 


R1MJ  5-48 

Check  the  coupon  below  for  literature  and  samples  desired. 
LACTOGEN  □ DEXTROGEN  □ PELARGON  □ 

Dr 


Address. 


City- 


-Zone. 


_ Stale - 
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POSTGRADUATE  MEDICAL  EDUCATION  IN  RHODE  ISLAND 


Compiled  by  the  Committee  on  Postgraduate  Education  of  the  Rhode  Island  Medical  Society 


*TpHE  following  is  a list  of  meetings,  clinics  and 
similar  educational  exercises  held  at  the  vari- 
ous hospitals  which  members  of  the  Rhode  Island 
Medical  Society  are  privileged  to  attend.  Through 
the  cooperation  of  the  hospitals  listed  the  medical 
profession  of  the  state  is  thus  offered  an  excellent 
opportunity  to  keep  touch  with  modern  medicine 
in  its  various  branches. 

Although  practically  all  the  conferences  listed 
below  are  held  regularly  as  scheduled  it  is  advisable 
that  physicians  planning  to  attend  them  communi- 
cate with  the  hospital  ahead  of  time  to  make  cer- 
tain that  the  conference  will  he  held. 

BUTLER  HOSPITAL 
(GAspee  3456) 

Conferences  and  Seminars 

Special  arrangements  should  be  made  by  individ- 
ual physicians  wishing  to  attend  these  exercises  by 
communicating  with  the  Superintendent,  Dr.  David 
G.  Wright. 

* * * * 

CHARLES  V.  CHAPIN  HOSPITAL 
(DExter  7400) 

Monthly  staff  meeting  ( C-P-C ) 

Third  Wednesday  every  month  except  July  and 
August. 

Department  of  Pediatrics 

Tuesday,  at  11  :30  a.  m.,  lectures  by  resident  and 
visiting  staff  members. 

Thursday,  at  1 1 a.  m.,  pediatric  ward  rounds  and 
conference. 

Department  of  Neuro-Psychiatry 

Thursday,  conference  from  10  to  11  a.  m. 

Daily,  observation  of  insulin  coma  treatments. 
Monday,  Wednesday,  Friday,  8 a.  m.,  electric 
shock  therapy. 

Department  of  Tuberculosis 

Monday,  at  1 1 a.  m.,  conference  on  pulmonary 
tuberculosis  and  related  pulmonary  diseases. 

* * * * 

PAWTUCKET  MEMORIAL  HOSPITAL 
(PErry  3021) 

Clinico pathological  Conference 


Clinicopathological  Conferences  have  no  set 
date.  Check  with  hospital. 

Demonstrations  and  Reviews  of  Pathology 

Demonstrations  and  reviews  of  pathology  by 
Dr.  B.  Earl  Clarke  and  Staff  on  second  and  fourth 
Thursdays  at  1 1:15  a.  m.  in  the  X-Ray  Department. 

Medical  Service 

Grand  Ward  Rounds  at  10:30  a.  m.  every 
Monday. 

Thoracic  Clinic  at  10 :30  a.  m.  every  Wednesday. 
Conference  at  10:30  a.  m.  every  Thursday  fol- 
lowed by  Pathological  lecture. 

Surgical  Service 

Grand  Ward  Rounds  at  10 :30  a.  m.  every 
Tuesday. 

Surgical  Conference  on  the  second  Tuesday  of 
the  month  at  1 1 a.  m. 

Daily  Ward  Rounds  at  10:30  a.  m.  except 
Wednesday  when  they  will  be  held  at  9:30  a.  m. 

Tumor  Clinic 

The  first  and  third  Thursdays  of  each  month 
at  10 :00  a.  m. 

Urological  Service 

Ward  Rounds  at  10 :45  a.  m.  every  Tuesday. 
Ward  Rounds  followed  by  conference  on  the  last 
Tuesday  of  the  month. 

Pediatric  Service 

Ward  Rounds  and  Conference  at  11  a.  m.  on  the 
first  and  third  Friday  of  each  month. 

Orthopedic  Service 

Ward  Rounds  at  9 a.  m.  every  Monday. 

Health  Maintenance  Clinics  for  Cancer  Prevention 
(By  invitation  only) 

Every  Monday  at  11  a.  m. 

Obstetrical  Service 

Ward  Rounds  and  Conference  at  10  a.  m.  second 
Friday  of  the  month. 

N eurological  Service 

Ward  Rounds  at  7 :30  p.  m.  in  the  X-Ray  De- 
partment on  the  second  Thursday  of  the  month. 

* * * * 
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to  help  vanquish  depression  marked  by 
"morning  tiredness" 

Many  depressions  are  marked  by  morning  tiredness,  inertia,  lassitude 
and  retardation.  'Benzedrine’  Sulfate,  taken  on  awakening,  frequently 
helps  to  lift  the  patient  "over  the  hump”  of  the  early  hours. 
Benzedrine  Sulfate — where  it  shortens,  eases,  or  even  eliminates  the 
patient’s  struggle  with  depression — may  improve  the  tone  of  his  entire 
day.  While  not  always  effective,  Benzedrine  Sulfate  therapy  certainly 
merits  a fair  clinical  trial  in  depression  marked  by  morning  tiredness. 

Tablets  Capsules  Elixir 


Benzedrine*  Sulfate 


One  of  the  fundamental  drugs  in  medicine 


•t.m.req.u.s.  PAT. I 


\ F on  RACEMIC  AMPHETAMINE  SULFATE#S . K.  F . 
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RILCO  ARTIFICIAL  LIMBS 
STAINLESS  STEEL  BRACES 

We  make  RILCO  Artificial  Limbs  to  fit. 
The  fit  of  a limb  cannot  be  described, 
it  can  only  be  felt  by  the  wearer;  the 
actual  wearing  of  a limb  is  the  test.  All 
limbs  built  by  us  carry  a one  year  guar- 
antee. We  can  refer  you  to  limb  wear- 
ers whose  dealings  with  us  have  been 
satisfactory.  We  try  to  understand  the 
needs  of  our  customers,  and  to  make 
them  comfortable.  Every  case  is  an 
individual  one.  Mention  our  name  to 
your  amputee  patients  for  their  arti- 
ficial limb  needs.  Braces  are  built  and 
shaped  to  individual  requirements.  For 
your  patient's  comfort  — call  us  at 
UNion  6419. 

RHODE  ISLAND  LIMB  CO. 

51  Empire  St.,  Providence  3,  R.  I. 


(:)  7 n Union  there  is  strength " 

0 FERROUS-B 

(0 
(0 
(0 
(=) 

(0 
(0 
(0 


TAB  LETS 

( N E L A N D ) 

* Combining  two  readily 
assimilable  ferrous  salts 
with  vitamin  B1  to  provide 
a more  adequate  therapy 
of  iron  deficiency  anemia 
and  its  accompanying 
manifestations  of  nervous 
fatigue. 

Professional  samples  and  literature 
available  on  request. 


NELAND  PHARMACEUTICAL,  INC. 

Hartford,  Conn. 
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PROVIDENCE  LYING-IN  HOSPITAL 
(DExter  3200) 

X-Ray  Conference 
Tuesday  at  1 1 a.  m. 

Staff  Conference 
Thursday  at  9 a.  m. 

Members  of  the  medical  societies  are  cordially 
invited. 

* * * * 

RHODE  ISLAND  HOSPITAL 
(DExter  4300) 

Cancer 

Tuesday,  11  a.  m.,  Cancer  Detection  Clinic — 
Clinic  Building. 

Wednesday,  10  a.  m.,  Tumor  Clinic — Clinic 
Building. 

Dentistry 

Friday,  9 a.  m.,  Follow-Up  Clinic — Clinic  Build- 
ing. 

Dermatology 

Monday,  10 :30  a.  m.,  Clinical  Demonstration 
Conference — Out-Patient  Department. 

Eye 

Thursday,  9 a.  m.,  Teaching  Eye  Rounds — - 
Ward  A. 

First  and  third  Sundays,  1 1 a.  m.,  Eye-Nerve 
Clinic — Potter  Building  Classroom. 

Fracture 

Friday,  11  a.  m.,  Grand  Rounds — Ward  B,  H, 
and  Potter  Building. 

Gynecology 

Monday,  1 p.  m.,  Tumor  Clinic — Clinic  Building. 
Tuesday,  9 a.  m.,  Follow-Up  Clinic — Clinic 
Building. 

Tuesday,  10:30  a.  m.,  Grand  Rounds — Ward  I. 
Medicine 

Tuesday,  10  a.  m..  Grand  Rounds — Wards  A 
and  K. 

Wednesday,  10  a.  m.,  Grand  Rounds — Wards  A 
and  K. 

Thursday,  9 a.  m.,  Gastro-Intestinal  Clinic — 
Clinic  Building. 

Thursday,  11 :30  a.  m.,  Thoracic  Clinic  Confer- 
ence— Clinic  Building. 

Friday,  11  a.  m.,  Department  of  Cardiology — 
Conference — Heart  Station. 

Saturday,  10:15  a.  m.,  Conference — Peters 
House. 

Neurology  and  Psychiatry 

Saturday,  9:15  a.  m.,  Conference  — Peters 
House. 
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HOW  MANY  LIKE  HIM 
ARE  YOUR  PATIENTS? 


FOR  EACH  OF  THEM 
7,500  HOGS  ARE  NEEDED 

It  takes  one  ounce  of  crystalline 
insulin  to  provide  40  units  per  day 
for  40  years.  To  make  one  ounce  of 
insulin,  the  pancreatic  glands  from 
7,500  hogs  or  1,500  cattle  are  needed. 
Insulin  and  other  glandular  medicinals 
are  available  to  your  patients  only 
because  the  meat  packers  of  America 
save  the  pancreatic  and  other  glands 
for  pharmaceutical  purposes.  Without 
an  adequate  livestock  population, 
serious  and  even  life  threatening  short- 
ages of  these  drugs  would  develop. 


The  Seol  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

Main  Office.  Chicago  . . . Member*  Throughout  The  United  State* 
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Experience  is  the  Best  Teacher 


Camillo  Golgi  (1844-1926) 
proved  it  in  neurology 

Golgi  is  best  remembered  today  for  his  detailed  investi- 
gations of  the  finer  microscopic  structures  of  the  nervous 
system.  Golgi’s  improved  methods  for  staining  nerve  cells 
and  fibres,  as  well  as  his  own  histologic 
experiences,  assisted  in  the  development 
of  the  clinical  study  of  neurology.  r? 


R.  J.  Reynolds  Tobacco  Company 
Winston-Salem,  N.  C. 


Experience  is  the  best  teacher  in  cigarettes , too! 


With  millions  of  smokers  who  have  tried  and  compared 
different  brands  of  cigarettes,  Camels  are  the  “choice  of 
experience.”  Try  Camels!  See  how  your  taste  welcomes 
the  rich  flavor  of  Camel’s  choice,  properly  aged,  expertly 
blended  tobaccos.  See  if  your  throat  doesn't  find  Camel’s 
cool  mildness  mighty  pleasing. 

Yes!  Let  your  own  experience  tell  you  why  more  people 
are  smoking  Camels  than  ever  before. 


According  to  a \ationu'it!v  surrvg : 

More  Doctors  Smoke  €JJkMEJLS 

than  any  other  cigarette 

Three  leading  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors 
what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 
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Orthopedics 

Thursday,  9 a.  m.,  Grand  Rounds — Wards  B,  H 
and  Potter  Building. 

Pathology 

First  and  third  Tuesday,  12  Noon,  Clinico- 
pathological  Conference — Peters  House. 

Pediatrics 

Friday,  11  a.  in.,  Grand  Rounds — Potter  Build- 
ing. 

Surgery 

Monday,  9 a.  m.,  Peripheral  Vascular  Clinic — 
Clinic  Building. 

Monday,  9 a.  m.,  Department  of  Neuro-Surgery, 
Grand  Rounds — Ward  C. 

Monday,  10:30  a.  m.,  Grand  Rounds — Wards 
Cor  D. 

Tuesday,  10:30  a.  m.,  Grand  Rounds,  Ward  C 
or  D. 

Friday,  12:00  Noon,  Staff  Conference — Peters 
House. 

Urology 

First  and  Third  Thursday,  11  :30  a.  m.,  Grand 
Rounds — Ward  C. 

* * * * 

ROGER  WILLIAMS  GENERAL  HOSPITAL 
(GAspee  1625) 

Tumor  Clinic 

First  and  Third  Thursday  of  each  month  at 
10  a.  tn. 

Pathological  Conference 

Second  Friday  of  each  month  at  12  Noon. 

These  conferences  are  open  to  any  and  all  physi- 
cians. 

* * * * 

STATE  SANATORIUM  AT 
WALLUM  LAKE 
( Pascoag  22) 

Staff  Conferences 

Daily  from  11a.  m.  to  12  :30  p.  m. 

Thoracic  Surgery 

Every  Tuesday,  starting  at  9:00  a.  m. 

Staff  Meetings 

Monthly  every  second  Wednesday  night  at 
8 p.  m. 


All  physicians  are  invited  to  come  to  the  Sana- 
torium at  any  time  and  the  staff  will  be  glad  to 
acquaint  them  with  what  is  being  done. 

* * * * 

STATE  HOSPITAL  FOR  MENTAL 
DISEASES 
(HOpkins  4700) 

Journal  Clubs  and  Pathological  Conferences 

Alternate  on  Mondays  at  1 :30  p.  m. 

Staff  Conferences 

When  a single  psychiatric  case  is  discussed  in 
some  detail,  staff  conferences  are  held  Tuesdays 
and  Fridays  from  1 :30  to  2 :30  p.  m. 

It  would  be  desirable  for  any  physician  planning 
to  attend,  to  telephone  HOpkins  4700  before  driv- 
ing to  the  hospital  in  order  to  avoid  disappointment 
in  the  event  of  a cancellation  which  occurs  occa- 
sionally. 


.FOOT 

ACTION! 


I HE  mechanical  foot  action  of  Hanger 
Artificial  Legs  allows  a close  approxi- 
mation of  natural  walking  for  their 
wearers.  The  forward  and  backward 
motion  and  rubber  cushions  absorb 
shock  and  give  the  flexibility  of  motion 
so  important  in  maintaining  an  even 
stride.  This  is  one  more  example  how 
the  goal  of  Hanger  design  and  develop- 
ment is  to  allow  the  amputee  to  resume 
life's  normal  functions.  Throughout, 
Hanger  Limbs  are  constructed  of  a few 
parts  simply  assembled  to  reduce  un- 
necessary breakdowns  and  repairs. 


HANGERS 


ARTIFICIAL 
LIMBS 


33*5 


441  STUART  STREET 
BOSTON  16,  MASS. 


EYELID  DERMATITIS 

Froquont  symptom  of 
nail  lacquor  allorgy 


AR-EX  HyPO-AU 6RG6N/C  NAIL  POLISH 

In  clinical  test*  proved  SAFE  for  98%  ' ^ — 

of  women  who  could  wear  no  other 
polish  used. 


At  last,  a nail  polish  for  your  allergic  patients. 
In  7 lustrous  shades.  Send  for  clinical 


resume: 


AR-EX  CO  S M ETICS,  I N C.  1036  w.  van  buren  st.,  Chicago  7,  ill. 


EXCLUSIVELY  BY 
r ^ AR-EX 
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MEDICAL  LIBRARY  NOTES 


* 


SYMPOSIUM  ON  MEDICOLEGAL  PROB- 
LEMS. Edited  by  Samuel  A.  Levinson,  m.d., 
ph.d.,  University  of  Chicago  College  of  Medi- 
cine. J.  B.  Lippincott  Company,  Publishers. 
This  hook  of  249  pages  is  a review  of  meetings 
of  the  Institute  of  Medicine  of  Chicago  and  the 
Chicago  Bar  Association.  The  contents  bring  out, 
as  the  foreword  states,  “Because  of  the  education 
and  training  that  is  given  to  the  members  of  both 
professions  and  the  opportunities  inherent  in  their 
practice,  they  very  clearly  have  a public  duty  to 
perform  in  the  community.  Those  duties  . . . ex- 
tending into  public  welfare  generally.” 

Among  the  problems  discussed  are  Expert  Testi- 
mony, The  Medicolegal  Implications  of  Artificial 
Insemination,  The  Medicolegal  Problems  of 
Pathology,  Medicolegal  Implications  of  Operations 
to  Produce  Sterility,  Trauma  in  the  Causation  of 
Tumor,  Blood  Grouping  in  Paternity  Cases,  Chem- 
ical Tests  for  Intoxication. 

The  scientific  presentation  is  made  by  medical 
men  or  men  skilled  in  a scientific  field  and  the  legal 
viewpoint  is  presented  by  men  learned  in  juris- 
prudence. 

The  presentations  are  excellently  given  and  the 
legal  viewpoint  is  excellently  stated.  The  question 
periods  allowed  at  the  end  of  the  presentations 
bring  out  diverse  viewpoints,  all  of  which  are  pro- 
vocative of  further  thought. 

The  thing  the  scientific  presentation  seems  to 
miss  can  be  adequately  expressed  by  the  word  of 
the  late  Justic  Holmes  viz.  “The  life  of  the  law  is 
not  logic  hut  expediency.”  However,  when  logic 
can  be  reconciled  with  expediency,  i.e.,  when  it  be- 
comes expedient  to  be  logic,  the  scientific  viewpoint 
may  ultimately  he  so  disclosed. 

The  clash  of  the  numerous  private  and  social  in- 
terests is  well  demonstrated.  The  natural  bias  of 
attorneys  representing  individual  interests  as 
against  corporate  and  state  interests  is  obvious  in 
the  questions  put  to  the  speakers. 

Throughout  the  hook  it  is  ideal  that  there  is  full 
and  open  discussion  — without  thought  of  embar- 
rassment by  putting  the  other  fellow  “on  the  spot.” 
Of  course,  the  whole  field  of  medicolegal  mat- 
ters is  not  covered.  To  do  so  would  take  volumes. 
The  present  monograph,  however,  is  an  excellent 


beginning  and  might  well  serve  as  a model  for 
future  symposia  conducted  by  the  medicolegal  asso- 
ciations of  the  several  states. 

J.  Francis  Daurman  has  finely  prepared  a 
foreword.  The  publishers  have  made  the  format 
of  the  hook  such  that  it  is  readable  without  fatigue. 
The  speakers  and  their  questioners  have  well  dis- 
cussed the  problems  presented  and  have  left  the 
reader  with  plenty  of  material  for  consideration. 

Whether  one  appears  in  court  or  not,  whether 
one  is  vitally  interested  in  the  subjects  presented  or 
not,  the  book  is  recommended  for  its  stimulation 
of  thought  and  also  to  show  the  practical  difficul- 
ties that  beset  the  reconciliation  between  that  which 
is  logic  and/or  expedient. 

William  H.  Foley,  m.d. 

A PRIMER  OF  CARDIOLOGY,  by  George  E. 

Burch,  m.d.  and  Paul  Reaser,  m.d.  Lea  & 

Fcbiger,  Philadelphia,  1947,  $4.50. 

This  book  has  been  designed  for  use  of  students 
of  medicine  and  for  the  physician  who  is  begin- 
ning the  study  of  cardiology  and  is  remarkable  be- 
cause so  much  sound  information  has  been  con- 
densed into  such  little  space.  The  hook  shares  with 
many  other  clinical  textbooks  the  tendency  to  ex- 
plain diseases  of  the  heart  and  circulation  on 
physiological  grounds.  In  covering  the  more  im- 
portant aspects  of  the  subject,  the  authors  have 
made  use  of  diagrams,  sound  records,  phlebograms 
and  pulse  tracings  in  such  fashion  as  to  cover  a 
mass  of  data  in  a short  space. 

General  anatomic  considerations,  approach  to 
the  diagnosis  of  heart  disease  and  the  approach  to 
a clinical  cardiac  evaluation  (an  excellent  section), 
are  treated  in  three  general  chapters.  The  remain- 
ing 100  pages  are  taken  up  with  a discussion  of  the 
various  types  of  heart  disease  and  the  bedside  diag- 
nosis and  treatment  of  cardiac  irregularities. 

The  statement  on  page  196  that  the  electrocardio- 
gram in  interventricular  septal  defect  usually  shows 
right  axis  deviation  is  at  variance  with  the  re- 
viewer’s experience.  Although  the  book  contains 
no  material  that  could  not  easily  be  discovered  in 
current  texts  on  clinical  cardiology,  it  will  un- 
doubtedly prove  popular  and  can  be  highly  recom- 
mended for  the  beginning  student  in  cardiology. 

Henry  Miller,  m.d. 
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FIBERGLAS*  FIBERS 
...filter  air  for 
Penicillin  Aerosol  Therapy 


An  inexpensive  nebulization  pump 
designed  for  simplifying  penicillin 
aerosol  therapy  for  home  treatment 
has  recently  been  reported  f.  A glass 
vial  containing  Fiberglas  fibers  is 
inserted  at  the  end  of  the  rubber  hose 
of  an  ordinary  bicycle  pump  and 
attached  to  this  is  a rubber  tubing 
leading  to  the  penicillin  nebulizer. 
The  Fiberglas  fibers  are  used  to  filter 
the  air  when  the  pump  is  in  opera- 
tion. They  help  eliminate  any  foreign 
matter  in  the  air  stream  and  prevent 
plugging  of  the  apparatus. 

Several  applications  of  standard 
Fiberglas  products  are  described  in 


the  second  edition  of 
“Pioneering  Uses  of 
Fiberglas  Materials  in 
Medicine”.  Samples 
and  a listing  of  the 
medically  significant 
characteristics  are  also  included. 

Fiberglas  may  be  helpful  in  some 
of  your  investigations  or  in  solving 
some  of  your  problems.  Write  for  a 
copy  of  this  interesting  booklet  today. 
Owens-Corning  Fiberglas  Corpora- 
tion, Department  2036,  Toledo  1, 
Ohio.  Branches  in  principal  cities. 

In  Canada:  Fiberglas  Canada  Ltd.,  Toronto,  Ontario. 

tFinke,  Walter,  M.D.,  Simplification  of  peni- 
cillin aerosol  therapy  for  home  treatment, 
American  Practitioner  1 : 643-644,  Aug.  1947. 


*Fiberglas  is  the  trade-mark 
(Reg.  U.  S.  Pat.  Off.)  for  a 
variety  af  products  made  of 
or  with  glass  fibers  by 
Owens-Corning  Fiberglas 
Corporation. 


OWENS-CORNING 

Fiberglas 
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MASSAGE 

REFERRALS  BY  PHYSICIANS  SOLICITED 

All  kinds  of  massage  administered  at  our 
salon.  Slenderizing  and  figure  propor- 
tioning by  expertly  trained  nurse  and 
masseuse.  No  diets,  no  strenuous  exercise. 

A modern  ladies’  salon. 

CALL  GASPEE  5666 

Free  Figure  Analysis 

LANGLAIS  HEALTH  INSTITUTE 
51  EMPIRE  STREET  ROOM  422 

Caesar  Misch  Building,  Providence,  R.  I. 


HILLCREST 

A CONVALESCENT  AND  REST  HOME 
OF  DISTINCTION 
UNDER  MANAGEMENT  OF 

Leroy  P.  Cox,  director 
Mrs.  Marjorie  Sawyer,  R.  N. 

SUPERVISOR 

159  DIVISION  STREET  AT  EAST  GREENWICH 
Tel:  East  Greenwich  3568 


The  Alkalol  Company,  Taunton  12,  Mass. 
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MINOR  SURGERY , 6th  Ed.  Frederick  Chris- 
topher. Philadelphia,  IV.  B.  Saunders  Co.,  1948. 

Christopher’s  Minor  Surgery  needs  no  introduc- 
tion to  the  medical  profession.  It  has  been,  and  is 
still,  an  essential  part  of  the  general  practitioner’s 
and  general  surgeon’s  library.  The  sixth  edition 
maintain  the  high  standards  and  general  form  of 
its  predecessors.  There  are  only  a limited  number 
of  changes  necessary,  inasmuch  as  the  last  edition 
was  published  only  four  years  ago,  but  many  new 
departures  in  treatment  are  covered. 

Among  the  sections  containing  important  revi- 
sions and  additions  are  the  passages  devoted  to 
thrombophlebitis,  burns,  and  the  local  and  paren- 
teral use  of  antibiotics.  There  is  also  new'  ma- 
terial on  gelatin  sponge  and  oxidized  cellulose,  pro- 
caine in  serum  sickness,  intra-arterial  injection  of 
penicillin,  surgery  of  bedsores,  placement  of  neck 
incisions,  refrigeration  anesthesia,  and  other  items 
of  current  interest. 

One  of  the  most  valuable  features  of  the  volume 
is  the  profuse  number  of  references.  While  the 
book  is  necessarily  influenced  by  the  opinion  of  the 
author,  he  is  broadminded  enough  to  present  vari- 
ous points  of  view  and  to  document  nearly  every 
statement  with  references  to  the  works  of  others. 

As  compared  with  editions  older  than  the  last 
previous  one,  the  new  sixth  edition  contains  much 
more  new'  material.  For  those  who  do  not  own 
one  of  the  two  most  recent  editions  there  is  enough 
fresh  material  to  warrant  purchase  of  the  new  one. 

Thomas  Perry,  Jr.,  m.d., 

UNIPOLAR  LEAD  ELECTROCARDIOG- 
RAPHY, by  Emanuel  Goldberger,  b.s.,  m.d. 

Lea  & Febiger,  Philadelphia,  1947 , $4.00. 

Unipolar  leads  represent  a natural  phase  in  the 
development  of  electrocardiography.  For  years 
electrocardiographic  interpretation  wras  based  on 
analyses  of  the  three  standard  leads  alone.  In  more 
recent  years,  electrocardiographic  leads  in  which  a 
small  exploring  electrode  placed  over  the  pre- 
cordium  is  paired  with  an  electrode  placed  on  the 
back  or  upon  one  of  the  extremities  have  come  into 
widespread  use.  Because  standard  leads  are  com- 
plex and  represent  the  difference  between  the  elec- 
trical potentials  at  two  points  of  the  body,  some 
criticism  of  the  interpretation  of  such  records  has 
been  raised.  With  the  introduction  of  unipolar 
leads,  there  has  occurred  a gradually  increasing 
appreciation  of  their  clinical  value.  This  small  book 
is  the  result  of  Goldberger’s  extensive  studies  on 
this  subject. 

This  new  system  of  electrocardiography  consists 
of  three  “augmented”  unipolar  extremity  leads 

continued  on  page  343 
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Echoes 

from 

assorted 

chocolates? 


One  slip  in  her  prenatal  diet  so  easily  leads  to  another — 
from  a tempting  giftbox  of  favorite  chocolates,  for  example, 
to  steak  and  French  fries  and  from  there  to  further  whims 
of  capricious  appetite.  To  make  sure  the  patient  will 
receive  a sufficient  daily  amount  of  essential  minerals  and 
vitamins — if  old  habits  do  tempt  her  to  stray  from  the 
dietary  path — many  physicians  prescribe  a regular  meal- 
time addition  of  easy-to-take  Dicaldimin  Capsules. 
Dicaldimin  supplies  protective  amounts  of  both  minerals 
and  vitamins:  iron,  calcium,  phosphorus  and  vitamin  D 
plus  B complex  factors.  Dicaldimin  provides  a sufficient 
amount  of  vitamin  D in  the  form  of  viosterol  to  meet  the 
entire  requirement  for  this  factor  during  pregnancy  and 
lactation.  And  the  new  Dicaldimin  with  Vitamin  C supplies 
still  another  dietary.  Both  products  are  available  now  at 
your  favorite  pharmacy  in  bottles  of  100  and  1000. 

Abbott  Laboratories,  North  Chicago,  Illinois 


Specify  DICALDIMIN 


ABBOTT’S  DICALCIUM  PHOSPHATE  WITH  VITAMIN  D.  IRON  AND  VITAMIN  B COMPLEX  FACTOR 
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INTENSIVE 


MTt 


In  manifest  vitamin  deficiencies 
it  is  inadvisable  and  impractical  to 
rely  primarily  on  dietary  correction. 
The  deprivation  of  essential  nutrient 
factors  usually  has  existed  for  many 
years,  and  it  is  important  to  give 
adequate  treatment  in  order  to  restore 
health  promptly. 

Pluraxin  is  especially  designed 
for  intensive  vitamin  therapy. 


SPECIAL  THERAPEUTIC  FORMULA 

Vitamin  A 

(from  fish  liver  oil)  . 25,000  U.S.P.  Units 

Vitamin  Bi  (thiamine) 15  mg. 

Vitamin  B2  (riboflavin)  .......  10  mg. 

Vitamin  Be  (pyridoxine) 2 mg. 

Nicotinamide . . 150  mg. 

Folic  acid 5 mg. 

Calcium  pantothenate 10  mg. 

Vitamin  C (ascorbic  acid) 150  mg. 

Vitamin  D2  (calciferol) 1000  U.S.P.  Units 


Pluraxin 

WITH  FOLIC  ACID 

High  Potency - Therapeutic  Formula- 
Multiple  Vitamin  Capsules 


One  capsule  of  Pluraxin  daily  is 
usually  sufficient.  Some  patients  may 
require  larger  doses  during  the  early 
stages  of  treatment.  In  vitamin 
therapy,  "it  is  far  better  to  pre- 
scribe too  much  than  too  little,  too 
soon  rather  than  too  late"  (Spies). 
Available  in  bottles  of  30  and 
100  capsules;  same  formula  also 
supplied  without  folic  acid,  in  bottles 
of  30  and  100  capsules. 


PLURAXIN,  trademark 
reg.  U.S.  & Canada 


New  York  13,  N.  Y.  Windsor,  Ont. 
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BOOK  REVIEWS 

concluded  from  page  340 

(the  aV  leads)  and  the  precordial  leads  each  of 
which  represents  potentials  from  only  one  region 
of  the  body.  The  first  part  of  the  book  is  devoted 
to  a description  of  the  physiologic  principles  under- 
lying the  use  of  “augmented”  unipolar  extremity 
and  precordial  leads  and  the  technique  of  obtaining 
such  leads.  This  is  followed  by  a discussion  of  the 
value  of  these  leads  in  determining  the  position  of 
the  heart  in  the  thoracic  cavity.  The  second  section 
of  the  book  considers  various  abnormal  electro- 
cardiographic patterns.  The  discussion  is  well  or- 
ganized ; in  some  instances  more  electrocardio- 
grams would  have  been  desirable  for  greater 
clarity. 

Unipolar  extremity  leads  may  he  of  value  in  the 
interpretation  of  abnormalities  of  theQ  waves,  espe- 
cially Qs,  and  it  is  claimed  that  they  may  be  useful 
in  the  differentiation  of  pulmonary  embolism  from 
posterior  myocardial  infarction,  the  diagnosis  of 
small  myocardial  infarcts,  the  diagnosis  of  right 
ventricular  hypertrophy,  the  interpretation  of  trac- 
ings with  abnormalities  of  the  RS-T  segment  and 
T wave,  and  the  interpretation  of  tracings  with 
minimal  changes  in  the  standard  leads.  The  book 
deserves  wide  circulation.  It  is  clearly  written  and 
well  organized.  It  is  to  be  hoped  that  the  study  and 
use  of  these  leads,  in  conjunction  with  standard 
leads,  will  lead  to  a fuller  understanding  of  various 
electrocardiographic  patterns. 

Henry  Miller,  m.d. 


YOU  AND  YOUR  DOCTOR,  by  Benjamin  F. 

Miller,  m.d.,  Clinical  Professor  of  Medicine, 

George  Washington  Medical  School.  Whittlesey 

House,  publishers,  New  York,  $2.75,  1948. 

This  book  is  a discussion  of  medical  practice  and 
problems  in  the  United  States,  written  primarily 
for  the  laity.  The  author  presents  all  of  the  dis- 
advantages and  none  of  the  advantages  of  the  sys- 
tem of  general  practice  and  the  reverse  of  group 
practice.  He  would  abolish  the  general  practitioner 
and  substitute  in  his  place  a “pilot  physician”  whose 
chief  function  would  he  to  route  patients  to  the 
proper  specialist.  The  inadequacies  of  modern 
medical  and  scientific  education  and  research  are 
vividly  and  aptly  brought  to  the  attention  of  the 
reader.  A plan  for  the  correction  of  medicine’s 
dilemma  is  offered. 

The  author  advocates  government  subsidization 
of  medical  education,  research,  and  patient  care 
based  on  a system  of  specialists  groups  and  pilot 
physicians,  financed  by  a form  of  compulsory  in- 
surance. Administration  would  be  by  the  United 
States  Public  Health  Service. 

The  book  is  well  written  and  easily  read.  While 
it  discusses  a highly  controversial  subject  it  pre- 
sents several  worthwhile  ideas  and  should  serve 
well  as  an  introduction  to  many  of  our  health  prob- 
lems. Briefly,  however,  it  is  a demand  for  the 
socialization  of  medicine. 

A.  Lloyd  Lagerquist,  m.d. 


It  fills  the  need  . . . 

FOR  A SOFT  CURD  MILK 

Proper  homogenization  produces  a very  low-tension  curd  and  at 
no  sacrifice  of  the  milk’s  normal  calcium  and  phosphorus. 

• For  a milk  acceptable  to  finnicky  digestive  systems  . . . 

• For  a key  food  for  expectant  and  nursing  mothers  . . . 

• For  the  most  important  item  in  infant  feeding  . . . 

• For  a war-time  replacement  food  as  well  as  a basic  food  . . . 

PRESCRIBE 

GRADE  A HOMOGENIZED  MILK 


Produced  by 

A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street,  East  Providence,  R.  I.,  Telephone  East  Providence  2091 


344 


RHODE  ISLAND  MEDICAL  JOURNAL 


When  life  is  measured  in  days 

Not  years,  nor  months,  but  days  measure  the  life  of  a new-born  infant. 
And  during  the  first  30  days  when  infant  mortality  is  at  its  highest, 
every  effort  must  be  made  to  minimize  the  hazards  to  life.  At  this  crit- 
ical time,  the  right  start  on  the  right  feeding  can  be  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because  of  its  high 
dextrin  content,  it  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds. 

Readily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 


‘Dexin’ 


RICH  DEXTRIN  CARBOHYDRATE 


IRANI 


omposition— Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

'Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U  S.  A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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HEALTH  IN  PROVIDENCE  IN  1947 


Below  is  the  preliminary  report  of  the  Superin- 
tendent of  Health  and  City  Registrar  for  the  year 
1947. 

During  the  year  1947  there  were  97  more  deaths 
and  975  more  births  than  in  1946.  The  rates  as 
shown  have  been  figured  at  a population  figure  of 
266,000  rather  than  at  the  federal  estimate  which 
is  somewhat  higher. 

It  is  interesting  to  note  that  the  increase  in  the 
number  of  deaths  from  heart  disease  during  the 
year  1947  over  that  of  1946  equals  the  increase  in 
deaths  in  the  age  group  over  70.  This  figure  also 
accounts  for  90%  of  the  total  increase  in  the  deaths 
over  the  previous  year. 

While  there  was  an  increase  in  the  number  of 
infant  deaths  in  1947,  the  Infant  Mortality  rate 
shows  a decrease  over  the  previous  year.  This  is 
accounted  for  by  the  marked  increase  in  the  total 
number  of  births. 

The  1946  epidemic  of  measles  and  whooping 
cough  continued  on  through  1947.  We  were  ex- 
ceptionally fortunate  in  having  had  only  one  death 
from  measles  during  this  entire  period.  We  were 
also  fortunate  in  having  no  resident  deaths  from 
Poliomyelitis  among  the  46  cases  reported. 

The  incidence  of  Diphtheria  is  on  the  increase. 


It  must  be  remembered  that  owing  to  the  contract- 
ing world  many  persons  returning  from  Europe 
are  bringing  back  with  them  the  diphtheria  organ- 
ism. Because  of  the  comparative  freedom  from 
this  disease,  there  has  been  a certain  laxity  on  the 
part  of  parents  in  having  their  children  properly 
immunized  and  tested.  It  is  absolutely  vital  that 
parents  become  conscious  of  the  fact  that  only  by 
reschicking  can  they  be  sure  that  their  children  are 
still  protected  against  this  disease. 

It  is  also  gratifying  to  note  that  the  downward 
trend  of  the  incidence  of  Tuberculosis  has  con- 
tinued for  the  year  1947.  However,  it  must  be  re- 
alized that  constant  care  and  vigilance  must  still 
be  exercised  against  this  disease  to  prevent  a 
change  in  this  trend. 

During  December  the  Health  Department  re- 
codified its  regulations  regarding  restaurants  and 
other  eating  and  drinking  establishments,  to  comply 
more  closely  with  the  standard  Federal  Ordinance. 

During  the  year  1947  this  Department  also  set 
up  a Rat  Control  program. 

April  1,  1948 

Michael  J.  Nestor,  m.d. 

Superintendent  of  Health 
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* Vital  Statistics* 

1947 

1946 

1945 

Deaths  all  

3270 

3173 

3158 

Deaths  under  1 

281 

269 

227 

Deaths  over  70 

1246 

1157 

1120 

Births  

11190 

10215 

8232 

Marriages  

3525 

3903 

2814 

Infant  Mortality  

25.11 

26.33 

27.57 

Death  Rate  

12.29 

11.92 

11.91 

Birth  Rate 

42.06 

38.40 

31.06 

Principal  Causes 

1.  Heart  Disease  

1143 

1054 

1082 

2.  Cancer  

486 

484 

446 

3.  Pneumonia  

106 

108 

115 

4.  Nephritis  

179 

182 

188 

5.  Cerebral  Hemorrhage  

201 

216 

224 

6.  Auto  Accidents  

40 

49 

41 

Milk  Department 

No.  Samples  Tested  

No.  Licenses  Issued 

17686 
1464 

16873 

1389 

22373 

1329 

Physicians 

No.  Visits  to  Sick  Poor 

309 

986 

1788 

1947 

1946 

1945 

Diphtheria  Immunization 

No.  Schick  Tests  

7879 

7217 

7084 

No.  Alum  Toxoid  Treat 

4538 

4394 

4715 

Smallpox  Immunization 

No.  Vaccinated 

1684 

2208 

2512 

Inspectors 

Food  Inspector: 

Inspections  

7190 

9041 

8687 

Licenses  Renewed 

1940 

1917 

1779 

New  Licenses 

215 

210 

92 

Transfers  

177 

150 

131 

Licenses  Withdrawn 

2 

0 

1 

Licenses  Not  Approved 

17 

5 

0 

Lunch  Cart  Licenses 

3 

Sanitary  Division: 

No.  of  Visits 

6795 

6225 

7524 

Animal  Bite  Visits  

1816 

1461 

1248 

Kennel  Lie.  Approved  

39 

36 

78 

Garbage  Lie.  Approved  

19 

12 

21 

Nursing  Visits 

Communicable  Diseases 

6775 

6288 

4626 

Parochial  Schools  

3890 

4662 

3200 

Tuberculosis — Home  

9022 

7466 

4958 
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COMMUNICABLE  DISEASES 

C A 

S E S 

4 6 

1 9 4 

♦DEATHS* 

4 6 

1 9 

4 7 

1 9 

7 

1 9 

Res. 

Non- 

Res. 

Res. 

Non- 

Res. 

Res. 

Non- 

Res. 

Res. 

Non- 

Res. 

Diphtheria  

18 

9 

11 

10 

2 

2 

0 

1 

Scarlet  Fever  

176 

78 

186 

56 

0 

0 

0 

0 

Measles  

2951 

62 

1079 

14 

1 

1 

0 

0 

Whooping  Cough  

842 

38 

1097 

26 

0 

0 

2 

1 

Pulmonary  Tuberculosis  

223 

180 

43 

12 

51 

8 

Septic  Sore  Throat 

3 

0 

1 

0 

1 

0 

0 

0 

Strep  Sore  Throat 

8 

0 

36 

3 

0 

0 

1 

1 

Gastro  Enteritis 

39 

23 

26 

14 

0 

0 

5 

2 

Bacillary  Dysentery  

7 

0 

7 

0 

6 

4 

0 

0 

Poliomyelitis  

46 

79 

9 

79 

0 

4 

0 

5 

Epidemic  Meningitis 

7 

11 

12 

17 

1 

2 

3 

4 

Typhoid  Fever  

3 

1 

0 

1 

0 

1 

0 

0 

Paratyphoid  Fever  

3 

3 

3 

3 

0 

1 

0 

0 

Epidemic  Encephalitis 

0 

1 

0 

0 

0 

1 

0 

0 

Undulant  Fever 

0 

0 

1 

2 

0 

0 

0 

0 

Infectious  Mononucleosis  

9 

2 

4 

1 

0 

0 

0 

0 

Traehinosis  

5 

4 

12 
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♦Includes  Non-Residents 

Michael  J.  Nf.stok, 

, M.D. 

Suprintendcnt  of  Health 


IN  OLNEYVILLE  IT'S... 

McCaffrey  me. 


Jb'UUftlitl 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 

DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 


Corner  Smith  & Chalkstone  Aves. 
DEXTER  0823 


IN  PAWTUCKET  I T'S  . . . 

].  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

rffiotHUc&Ued 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


IN  WOONSOCKET  IT'S  . . . 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 

188  Main  Street  Woonsocket,  R.  I. 
"If  It's  from  Brown's,  It's  All  Right" 
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'•  The  old  surgeon  may  have  dreamed  of  the  day  when  a ready- 


made clot  would  staunch  oozing  surfaces,  capillary  bleeding, 
trickling  from  small  veins,  hemorrhage  from  resected  tissues. 


The  surgeon  of  today  has  at  hand  a custom-made  clot  with 
Gelfoam,  the  absorbable  hemostatic  gelatin  sponge.  Cut  or 
molded  to  the  exact  specifications  of  any  Avound,  and  applied 
with  or  without  thrombin,  Gelfoam  may  be  left  in  situ  with- 
out fear  Of  tissue  reaction.  •Trademark.  Reg.  U.  S.  Pal.  Off. 


Upjohit 


fine  pharmaceuticals  since  1886 


Gelfoam 


KALAMAZOO  99.  MICHIGAN 
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AMA  NAMES  ASSISTANT  SECRETARY 

Dr.  Ernest  B.  Howard,  since  late  in  1945 
the  director  of  the  health  mission  to  Peru,  of 
the  Institute  of  Inter-American  Affairs  with- 
in the  Department  of  State,  has  now  been 
named  assistant  secretary  of  the  American 
Medical  Association. 

Dr.  Howard  is  a graduate  of  Harvard  Col- 
lege and  Boston  University  Medical  School 
(1936),  and  the  Harvard  School  of  Public 
Health  (1941). 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

TURKS  HEAD  BUILDING,  PROVIDENCE 

GAspee  8123 
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DILANTIN  denotes  defense  against  the  grand 
mal  or  psychomotor  type  of  epileptic  seizure.  In 
the  majority  of  patients,  DILANTIN  prevents 
attacks  or  greatly  decreases  their  frequency  or 
severity.  Optimal  control  is  afforded  by  individualized 
dosage  determined  by  trial  in  the  particular  case. 
Relative  freedom  from  hypnotic  side-effects  enhances 
DILANTIN  s effectiveness  in  fostering  return 
to  the  patient’s  normal  activities. 

DILANTIN  Sodium  (diphenylhydantoin  sodium,  P.  D.  & Co.) 
is  available  in  0.03  gm.  (&  gr.)  and  0.1  gm.  (lKgr.) 

Kapseals,  ® in  bottles  of  100  and  1000. 


PARKE,  DAVIS  & COMPANY  • DETROIT  3 2,  MICHIGAN 


This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor' 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

" Servamus  Fidem” 


Not  very  much:  (l)When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365| 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 


ith  this 
in  hand 


Digitalis 

(Davies,  Rose) 

0.1  Gram 

( approx.  \y2  grains) 

CAUTION:  To  be 
dispensed  only  by  or 
on  the  prescription  of 
a Physician. 


^jhe 


(Cardiologist ~ 


in  Dig 


^ 

Being  tlie  powdered  leaves  made  into 
physiologically  tested  pills, 
all  that  Digitalis  can  do,  these  pills  will  do. 


Trial  package  and  literature  sent  to  physicians  on  request. 

DAVIES,  ROSE  & COMPANY,  Limited 

Alanufacturing  Chemists,  Boston  18,  jMLassaeliusetts 


D14 
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safe  prolonged  obstetric  analgesia 


saddle 

block 

with 


HEAVY 

NUPERCAINE 


An  intraspinal  injection  of  only^.2.5  mg. 
(y2 5 gr.)  of  Nupercaine  will  usually^ block— ' 
sensory  impulses  from  the  uterus  and  birth 
canal  for  i Vi  to  3 hours. 

The  inherent  safety  of  the  saddle  block  method 
is  enhanced  by  the  wide  therapeutic  margin 
of  intraspinal  Nupercaine. 

Now  in  a single  ampul,  Heavy  Nupercaine 
(Nupercaine  1:400  and  5%  dextrose)  may  be 
injected  without  mixing  and  without  dilution. 

Comprehensive  brochure  with  extensive 
bibliography  is  available  on  request. 

Heavy  Nupercaine  — ampuls  of  2 cc.  in  cartons  of  10. 
Sales  limited  to  hospitals. 

For  further  information  write  Medical  Service  Division. 

• CIBA  PHARMACEUTICAL  PRODUCTS.  INC..  SUMMIT.  N.  I. 


NUPERCAINE  (brand  of  dibucaine)  Trade  Mark  Ree.  U.S.  Pat.  Off. 
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6 OUNCES 

AMINOIDS 

Protein  Hydrolysate  Product  j 

<WW«I  from  .Animal,  «*j 
8#«f  M«kI».  Wh«o».  Soya.  ■ 

ivolci*t  to  protein*  (N  * *-«)  j 

<0«itrote.  McJtfoje.  Sucrot*)  •'  j 

able  Calorie*  P*'  ounc*  100  ; 

r _ J C * ■ nnlaniAn t 


incton  Chemical  Cc 


AMINOIDS*  provides  a “double-plus”  when 
protein  supplementation  is  indicated. 

AMINOIDS  has  high  biological  value — com- 
paring favorably  with  that  of  casein,  long  ac- 
cepted as  a protein  standard. 

When  protein  supplementation  is  required  for 
long  periods,  the  palatability  of  AMINOIDS, 
and  the  many  ways  it  can  be  given — in  liquids 
(milk,  fruit  juice,  soups),  cereal,  or  desserts — is 


a valuable  ally  in  securing  patient-cooperation. 
One  tablespoonful  of  AMINOIDS  t.i.d.  supplies 
12  Gm.  of  protein  as  hydrolysate  (derived  by 
enzymatic  digestion  of  selected  animal,  vege- 
table, and  milk  protein  sources). 

SUPPLIED:  As  a dry,  granular  powder  in 
bottles  containing  6 ounces. 

♦The  word  AMINOIDS  is  a registered  trademark  of  The  Arlington  Chemical 
Company. 


THE 

ARLINGTON 

CHEMICAL 

COMPANY 

YONKERS  1,  NEW  YORK 
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Of  the  so-called  minor  complaints  of 
pregnancy,  a contributor  to  the  medical 
literature*  makes  the  following  statement 
concerning  backache  — 

"Backache  seemed  to  be  due  to  several 
causes.  Strain  of  the  lumbar  muscles  and  the 
vertebral  ligaments,  due  to  a change  in  the 
center  of  gravity  was  often  responsible; 
fallen  arches  aggravated  the  complaint.  It 


was  relieved  by  rest  in  bed.  A maternity 
corset  with  moderately  rigid  stays  in  the  back 
was  of  benefit  . . . Sacro-iliac  relaxation  as 
evidenced  by  pain  over  the  joint  was  usually 
unilateral  and  was  referred  along  the  sciatic 
nerve.  Usually  a maternity  corset  would  re- 
lieve it.  This  corset  should  have  a strap  or 
other  device  that  will  pull  it  snug  over  the 
sacro-iliac  region.” 


•■•Charles  J.  Marshall,  New  York  Journal  of  Medicine,  Vol.  34,  Aug.  15,  1934 

Camp  prenatal  supports  are  unique  in  that  the  overstrap  with  its  buckle  (through  which 
the  lacings  ply)  allows  the  support  to  be  drawn  evenly  and  firmly  about  the  pelvis; 
thus  the  pelvic  joints  are  protected  and  steadied. 

From  such  a foundation,  the  back  of  the  patient  is  well  supported  and  the  abdominal 
muscles  are  aided  in  holding  the  increasing  load  in  position. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World9 s Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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PROFESSIONAL  OlfR’S  PROGRROl 


A PLAN  OF 


INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

to-  SCiyi&iz  ’THetnC&ii.  t&£ 

‘MEDICAL  ‘DENTAL  ‘LEGAL  Professions 


Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  N of  United  Benefit  and  PG  20  N of  Mutual  Benefit 


Separate  Policies  Underwritten  By 


[BUTUflL  Btntfll  HEALTH  S HCCIDEAT  ASSOCIATION 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

UNITED  BENEflT  Lift  INSURANCE  COAIPflAA 

ONE  OF  AMERICA'S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1 104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3,  RHODE  ISLAND 
PHONE — DEXTER  5390 
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' "After  the  baby  comes  . . For  months  that  refrain  has  prefaced 
each  promise  to  herself — for  a new  suit,  hours  in  the  beauty  shop,  all  the 
rich  foods  she  had  refused  for  the  sake  of  her  prenatal  diet.  A postnatal  diet 
doesn’t  seem  so  important  to  her,  especially  if  she  is  not  nursing  the  baby — and 
common-sense  eating  is  no  match  for  her  newly-released  appetite.  Many 
physicians  continue  a dietary  supplement  of  Dicaldimin  Capsules  to  assure  an 
adequate  supply  of  minerals  and  vitamins  which  have  been  unduly  drawn  on  during 
pregnancy,  and  to  aid  the  return  to  normal  health.  Dicaldimin  supplies  protective 
amounts  of  both  minerals  and  vitamins:  iron,  calcium,  phosphorus  and  vitamin  D,  plus  B 
complex  factors.  Dicaldimin  provides  a sufficient  amount  of  vitamin  D in  the  form 
of  viosterol  to  meet  the  entire  requirement  for  this  factor  during  pregnancy  and 

lactation.  And  the  new  Dicaldimin  with  Vitamin  C furnishes  still  another 
vitamin  commonly  lacking  in  the  national  dietary.  Dicaldimin  Capsules  and 
the  new  Dicaldimin  with  Vitamin  C are  available  now  through  prescription 
pharmacies  everywhere  in  bottles  of  100  and  1000. 

Abbott  Laboratories,  North  Chicago,  Illinois. 

^ D\CM-D\N\\N9 


(Abbott's  Dicalcium  Phosphate  with  Vitamin  D,  Iron  and  Vitamin  B Complex  Factors) 
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Invest  in  the  Best 

HAMILTON  NUTONE  SUITE 

Built  to  highest  standards,  the  conservative,  digni- 
fied modern  design  is  thoroughly  professional,  har- 
monizes beautifully  with  any  surroundings. 

Each  unit 
is  designed  for 
greatest  utility  and 
efficiency,  featuring  the 
longer,  wider  table  with  dis- 
appearing stirrups,  pull-out  foot 
rest,  steel-wood  drawers,  hide-a-roll 
paper  cover. 


ANESTHETIC 

c«  MITH-HOLDETLT 

HOSPITAL  BEDS  • 

GASES  • 

S INC.  N 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 

HOSPITAL  SUPPLIES 

G24  BROAD  STREET  • PROVIDENCE 

SUPPLIES 

TABLE  OF  CONTENTS 
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j Experience  is  the  Best  Teacher 


Paul  Ehrlich 

( 1854-1915 ) 
proved  it  in 
chemotherapy 

Paul  Ehrlich,  expanding  on 
his  knowledge  gained  as  a 
pupil  of  Koch,  concluded  from 
his  experiences  in  the  staining 
of  bacteria  that  there  was  a 
close  chemical  affinity  be- 
tween the  cellular  body  and 
the  stain.  This  idea  led  him  to 
believe  that  specific  drugs 
could  be  found  which  would 
kill  invading  pathologic  or- 
ganisms, without  damage  to 
the  host.  His  conclusions 
helped  create  the  science  of 
chemotherapy,  which  is  in- 
creasingly important  today. 


Experience  is  the  best  teacher  in  cigarettes  too! 

Yes!  Experience  counts — today  as  always.  And  with  the  thousands 
and  thousands  of  smokers  who  have  tried  and  compared  many 
different  brands  of  cigarettes,  Camels  are 
the  “choice  of  experience.” 

Try  Camels  yourself!  See  how  your 
taste  welcomes  the  rich,  full  flavor  of 
Camel’s  choice,  properly  aged,  expertly 
blended  tobaccos.  And  see  how  your  throat 
appreciates  Camel’s  cool,  cool  mildness. 

Let  your  own  experience  tell  you  why 
more  people  are  smoking  Camels  than 
ever  before. 


R.  J.  Reynolds  Tob.  Co..  Winston-Salem.  N.  C. 


Aeettrdiny  to  a nationwide  survey: 

More  Doctors  Smoke  CAMEL/ S 

than  any  other  cigarette 

Three  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors  to  name  the  cigarette 
they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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aj 

middle  age 


emotional  tranquility 


In  many  women,  the  physical  distress  of  the  menopausal  syndrome 
is  aggravated  by  emotional  instability.  " Premarin " therapy,  in  the 
majority  of  cases,  is  synonymous  with  prompt  relief  of  physical  dis- 
comfort as  well  as  restoration  of  emotional  calm. 

In  addition,  there  is  a "plus"  in '"Premarin"  therapy. ..the  grati- 
fying "sense  of  well-being"  so  frequently  reported  following  the 
administration  of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adapt  treatment  to  the  particu- 
lar needs  of  the  patient  are  made  possible  with  " Premarin " 

Tablets  of  2.5,  1 .25,  or  0.625  mg.,  and  liquid— 0.625  mg.  per 
4 cc.  ( one  teaspoonful.) 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
" Premarin other  equine  estrogens...  estradiol,  equilin, 
equilenin,  hippulin  . . . are  probably  also  present  in  vary- 
ing amounts  as  water  soluble  conjugates. 


Ayerst,  McKenna  & Harrison 

Limited 


22  East  40th  Street,  New  York  16,  N.  Y 
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f SPECIALLY  DURING 


Following  recovery  from  severe  infec- 
tious disease,  acure  nutritional  defi- 
ciencies must  be  corrected  promptly  if 
maximum  speed  of  recovery  is  to  be 
attained.  The  nutrient  imbalance  which 
exists  during  this  period  usually  in- 
volves not  only  members  of  the  vitamin 
B complex,  but  also  proteins  as  well. 

The  delicious  food  drink  made  by 
mixing  Ovaltine  with  milk  is  a pleas- 
ant and  effective  means  of  increasing 
the  intake  of  virtually  all  essential  nu- 
trients. Easily  digested  and  of  low 
curd  tension,  it  does  not  impose  an 


undue  digestive  burden,  and  is  fre- 
quently acceptable  when  other  foods 
are  refused.  Three  glassfuls  daily  sup- 
ply significant  amounts  of  B complex 
and  other  vitamins  including  ascorbic 
acid,  biologically  adequate  protein, 
readily  digested  fat  and  carbohydrate, 
and  the  important  minerals  copper, 
iron,  and  calcium.  This  dietary  sup- 
plement is  enjoyed  by  all  patients, 
young  and  old,  and  is  taken  without 
difficulty  in  recommended  amounts. 
Hence  it  might  well  be  included  rou- 
tinely in  the  dietary  of  convalescence. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

. . 669 

VITAMIN  A 

. . . 3000  I.U. 

PROTEIN 

. . 32.1  Gm. 

VITAMIN  8i 

1.16  mg. 

FAT 

. . 31.5  Gm 

RIBOFLAVIN 

. . . 2.00  mg. 

CARBOHYDRATE  . . 

. . 64.8  Gm. 

NIACIN 

CALCIUM  

1.12  Gm 

VITAMIN  C . . . 

PHOSPHORUS  . . . 

. . 0.94  Gm. 

VITAMIN  D . . . 

. . . 417  I.U. 

IRON 

. . 12.0  mg. 

COPPER  

*Based  on  average  reported  values  for  milk. 


june,  1948 


359 


A 

DISTINCT 

ADVANCE 

IN 

PENICILLIN 

THERAPY 


*8. =200, 000  vm 
jpCRYHTAIXrVE  S* 

^ICILLIN  G SODil* 

MERCK 


W»c.  1 04 
*’WV..W.‘'i.»«(<  HI  *>  '«* 
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The  development  of  Crystalline  Penicillin  G Sodium  has  effected 
a distinct  advance  in  Penicillin  therapy.  Compared  with  earlier, 
amorphous  preparations,  this  highly  purified  crystalline  product 
affords  several  important  advantages: 


• More  predictable  clinical  results — 
because  of  high,  uniform  potency. 


• Decreased  tendency  to  certain  side 

effects — therapeutically  inert  materials 
which  may  act  as  allergens  have  been 
virtually  eliminated. 


• Greater  convenience  for  the  physi- 
cian— no  refrigeration  is  required  for 
the  dry  form. 

• Less  annoyance  for  the  patient — 
pain  and  irritation  at  the  site  of  injec- 
tion have  been  considerably  reduced 
by  removal  of  impurities. 


CRYSTALLINE 
PENICILLIN  G SODIUM 
MERCK 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 
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Hand  in  Glove 


with  Advanced  Age 


There  is  a way  to  lighten  the  burden  of  nutritional 
privation  in  older  individuals.  The  method  is  the  routine 
prescription  of  GERILAC  to  supplement  the  diet  of  your 
elderly  patients.  This  will  be  particularly  appreciated  by  those 
with  whom  material  want  goes  "hand  in  glove”  with  advanced  age. 

ii 

At  a cost  of  only  19<t  a day,  Gerilac  is  all  the  more 
onomical  because  it  does  not  require  mixing  with  milk.  One 
reliquefied  pint  of  Gerilac  provides  % of  the  proteins,  a full 
allowance  of  each  of  the  necessary  vitamins*  and  minerals, 

and  300  calories  in  two  8-ounce  glasses  of  tasty  drink. 
With  this  fortified  formula  of  spray  dried  whole  milk  and 
skim  milk,  Gerilac  provides  a specifically  designed 
economical  preparation  for  the  aged. 


GERILAC 

the  pleasant  complete  nutritional 

supplement  for  the  aged 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION  350  Madison  Avenue,  New  York  17,  N.  Y. 


*as  recommended  by  the  National  Research  Council 
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PEPTIC  ULCER 


LIQUID 
Bottles  of  12  fl.  oz. 
TABLETS 
Tins  of  12 

Bottles  of  100  and  500 


The  gastric  pH  range  which  is  safe  for  the  peptic  ulcer 
patient  lies  between  4 and  5.  In  this  "safety  zone" 
there  is  neither  pepsin  activity  (which  may  cause  con- 
tinued erosion  or  bleeding)  nor  stimulation  of  excess 
acid  production. 

Tricreamalate,  a balanced  blend  of  aluminum  hydrox- 
ide gel  with  magnesium  trisilicate  reduces  acidity 
within  the  stomach  to  pH  4 to  5.  Absolute  neutrality 
is  not  reached.  Hence,  there  is  no  stimulus  to  "acid 
rebound"  and  no  alkalosis. 

Through  the  formation  of  a protective  coating  and  a 
mild  astringent  effect,  nonabsorbable  Tricreamalate 
is  soothing  to  the  irritated  gastric  mucosa,  relieves 
gastric  pain  and  heartburn,  and  aids  in  healing 
peptic  ulceration  as  well  as  in  preventing  recurrence. 


TricreamalatE 

Al  uminum  Hydroxide  Gel  with  Magnesium  Trisilicate 


Dose:  1 or  2 teaspoonfuls  or  tablets  every  2 to  4 hours. 


INC. 


Tricreamalate.  trademark 


New  York  13,  N.  Y.  Windsor,  Ont. 
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The  Prescription  Store  . . . Since  1849 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 


155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 


Application  of  Tincture  ‘Merthiolate’  (Sodium  Ethyl  Mer- 
curi  Thiosalicylate,  Lilly)  to  the  operative  field  assures  rapid 
elimination  of  many  pathogenic  organisms.  Extra  protection 
is  afforded  because  ‘Merthiolate’  continues  to  inhibit  and 
destroy  organisms  as  they  are  released  from  sebaceous  and 
sweat  glands  during  the  surgical  procedure.  ‘Merthiolate’ 
does  not  coagulate  tissue  proteins.  Significant,  too,  is  its 
compatibility  with  soap  and  other  defatting  agents. 

‘Merthiolate,’  the  many-purpose  antiseptic,  is  available  in 
the  following  convenient-to-use  preparations: 


‘Merthiolate’  Tincture  1:1,000 

‘Merthiolate’  Solution  1:1,000 

‘Merthiolate’  Jelly  1:1,000 

‘Merthiolate’  Ophthalmic  Ointment  1:5,000 

‘Merthiolate’  Suppositories  1:1,000 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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A 15  x 12  reproduction  of  this  Raymond  Breinin  illustration 

T*#11  • y 1*  is  available  upon  request. 

Lilly  in  India 


“it  is  to  the  Hindus  that  we  owe  the  first  system  of 
medicine,”  states  Wise.  Other  Western  scholars 
have  indicated  that  the  Greeks  are  indebted  to  the 
ancient  Hindus  for  the  growth  and  development  of 
medical  knowledge.  Since  modern  Western  medi- 
cine is  principally  based  on  the  Greek  system,  we 
are  indirectly  dependent,  in  some  particulars,  upon 
Indian  medicine  and  surgery. 

The  year  1869  marked  the  beginning  of  modern 
medical  research  in  India.  The  ensuing  years  have 
witnessed  the  steady  development  of  research  labo- 
ratories in  many  parts  of  that  country. 

The  first  Lilly  medical  service  representative  be- 
gan his  calls  on  the  physicians  of  India  in  1931.  To- 
day, the  physicians  in  general  and  specialty  practice, 


as  well  as  those  connected  with  research  institutions, 
are  visited  regularly.  In  1947,  a Lilly  branch  house 
was  established  in  Bombay.  Future  developments 
in  medical  research  in  India  will,  whenever  pos- 
sible, have  the  full  co-operation  and  support  of  the 
Lilly  organization.  By  these  means  are  the  dis- 
coveries of  science  developed  into  practical  forms 
for  the  benefit  of  all. 
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EXTRA-MURAL  AND  INTRA  MURAL  PRACTICE— THEN  AND  NOW* 

Samuel  A.  Levine,  m.d. 


The  Author.  Samuel  A.  Levine,  M.D.  of  Boston,  Mass. 
Physician,  Peter  Bent  Brigham  Hospital;  Assistant 
Professor  of  Medicine,  Harvard  University  Medical 
School. 


TVTr.  President,  Members  of  the  Providence 
Medical  Association  and  Friends  — I chose 
a rather  odd  title  for  my  talk  tonight.  It  is  a 
sort  of  noncommittal  subject  that  gives  me 
plenty  of  leeway  to  ramble.  This  is  the  hundredth 
year  celebration  of  your  society,  and  it  gives  us  an 
opportunity  to  look  back  on  an  entire  century.  You 
can  quickly  see  what  a difference  there  is  between 
the  role  of  the  practitioner  then  and  now.  About  all 
he  could  do  one  hundred  years  ago  he  could  very 
well  do  at  his  office  or  in  the  patient’s  home.  Very 
little  was  lost  as  far  as  the  welfare  of  the  patient 
was  concerned  if  he  overlooked  many  of  the  con- 
ditions that  were  then  prevalent.  Just  think  of  how 
that  has  all  changed  now. 

To  obtain  some  picture  as  to  what  was  going  on 
in  1848,  I looked  over  some  of  the  issues  of  the 
Boston  Medical  and  Surgical  Journal  of  that  year. 
As  you  can  quickly  guess,  the  articles  concentrated 
their  attention  on  infectious  diseases,  midwifery 
and  a great  variety  of  drugs  and  bizarre  therapeutic 
procedures.  Just  about  this  time  ether  was  discov- 
ered and  that  began  to  attract  attention.  In  the  first 
issue  of  that  year  there  was  an  article  on  “Rattle- 
snakes” and  the  various  treatments  employed  for 
snake  poison.  All  sorts  of  concoctions  were  used; 
decoction  of  viola  ovata,  juice  of  purple  bind  weed, 
olive  oil  externally  and  internally.  In  another  arti- 
cle on  Typhus  Fever  by  Dr.  Silas  Brown  the 
author  states  that  ‘blistering  the  arms  nigh  to  the 
shoulder  is  superior  to  my  old  custom  of  blistering 
the  scalp".  Although  we  still  have  no  specific  treat- 
ment for  typhus  or  typhoid  fever,  we  at  least  know 
what  not  to  do.  Another  paper  was  published  by 
Daniel  Holt,  M.D.  and  R.  Stackford,  M.D.,  entitled 

^Presented  at  the  101st  Annual  Meeting  of  the  Providence 
Medical  Association,  at  Providence,  R.  I.,  January  5,  1948. 


“The  Dysentery  as  it  Appeared  in  Lowell  in  1847, 
Homeopathically  Treated”.  A great  variety  of 
medicaments  was  employed,  one  type  for  one  stage 
of  the  dysentary  and  another  for  a different  stage. 
Amongst  the  drugs  mentioned  were  aconite,  colo- 
cynth,  mercury,  nux  vomica,  arsenic  and  rhus  toxi- 
codendron. Then  there  was  an  article  on  “Ether- 
ization” and  another  on  “Clinical  Records  and 
Post-Mortem  Illustration  of  Typhus  or  Ship 
Fever”.  Ship  fever  was  a mixture  of  typhoid  and 
typhus  fever,  for  both  were  prevalent  in  New  Eng- 
land one  hundred  years  ago  and  the  two  were  not 
clearly  differentiated  until  later.  A paper  by  Dr.  S. 
Clapp  of  Pawtucket  also  appeared  “On  the  Pathol- 
ogy of  Diabetes  Mellitus”  in  which  he  claimed  it 
was  due  to  a disease  of  the  brain.  Then  there  were 
articles  such  as  “Etherization  in  Labor”  and  “A 
Case  of  Labor,  Complicated  with  Cervical  Presen- 
tation and  Uterine  Tumor”,  discussing  how  that 
was  managed. 

The  point  of  all  this  is  that  with  the  knowledge 
available  at  that  time  the  physician  could  do  every- 
thing he  could,  either  in  his  office  or  in  the  patient’s 
home.  The  main  purpose  of  a hospital  was  to  iso- 
late infectious  cases,  especially  smallpox,  and  to 
serve  as  an  almshouse  for  the  very  poor.  There 
were  no  special  examinations  or  therapeutic  pro- 
cedures that  could  be  done  there  that  could  not  be 
performed  at  home.  The  situation  obviously  is 
entirely  different  at  the  present  time,  with  the  re- 
sult that  hospital  space  is  required  more  and  more 
for  additional  work  to  be  done,  either  diagnostic 
or  therapeutic.  The  situation  is  not  likely  to  lighten, 
as  the  demand  for  more  involved  observation  and 
methods  of  treatment  is  more  apt  to  increase  as 
time  goes  on. 

With  the  great  increase  in  medical  knowledge 
that  has  taken  place  these  past  decades,  the  func- 
tion and  responsibility  of  the  physician  has  changed. 
It  now  often  matters  greatly  whether  the  family 
practitioner,  who  is  generally  the  first  one  to  meet 
the  medical  problem,  overlooks  the  underlying 

continued  on  next  page 
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cause  of  the  illness.  He  has  the  most  difficult  task, 
for  he  needs  to  guide  the  patient  along  the  right 
path  for  further  investigation.  He  must  choose 
what  test  to  perform  or  from  what  specialist  to 
seek  further  guidance.  His  training  may  leave  him 
bewildered,  for  he  learned  in  his  internship  days  that 
the  possibilities  involved  in  many  cases  are  numer- 
ous. The  early  habits  that  he  developed  were  those 
prevalent  in  intra-mural  practice.  Now  he  needs 
an  entirely  different  point  of  view,  one  that  is  suit- 
able to  extra-mural  practice. 

During  the  years  spent  in  hospital  training,  the 
young  physician  learns  a good  deal  about  an  ex- 
tensive differential  diagnosis.  An  obscure  case  is 
admitted  and  quickly  several  possibilities  come  to 
his  mind.  Within  a few  days  the  Wassermann  test 
is  found  to  be  negative  which  rules  out  syphilis. 
An  X-ray  of  the  chest  is  done  and  found  to  be 
normal,  which  eliminates  tuberculosis  and  tumor  of 
the  lung.  Various  blood  and  urine  examinations 
are  performed,  as  a result  of  which  leukemia,  poly- 
cythemia. uremia,  diabetes  and  other  conditions  can 
be  dismissed.  Finally,  the  blood  culture  report  is 
returned,  and  found  to  be  positive  for  strepto- 
coccus viridans  and  the  diagnosis  of  sub-acute  bac- 
terial endocarditis  is  made.  In  fact,  many  of  these 
tests  are  routine  in  most  teaching  hospitals  so  that 
the  physician  does  not  even  have  to  think  about 
these  possible  diagnoses.  How  different  the  situa- 
tion is  when  you  go  into  practice,  especially  in  gen- 
eral practice ! You  can  not  turn  around  and  ask 
what  the  blood  counts  were  or  what  the  X-ray  of 
chest  showed  or  what  the  lumbar  puncture  re- 
vealed. You  only  have  your  five  senses  and  a few 
simple  instruments  that  you  carry  in  your  bag.  An 
entirely  different  type  of  thinking  is  now  necessary. 
In  some  ways  the  early  intra-mural  or  hospital  train-/ 
ing  may  actually  be  a handicap.  There  are  many 
diagnoses  that  are  automatically  made  or  eliminated 
in  hospital  practice.  The  young  interne  or  the  senior 
staff  member  cannot  overlook  conditions  like  dia- 
betes, leukemia,  polycythemia  and  many  others  be- 
cause the  routine  tests  done  the  first  day  or  two 
quickly  supply  data  to  answer  these  questions.  The 
result  is  that  one  does  not  even  have  to  think  about 
many  of  these  possibilities. 

When  the  physician  continues  his  work  in  extra- 
mural practice  and  is  left  on  his  own  resources,  he 
now  has  to  think  particularly  of  those  conditions 
which  his  more  restricted  routine  does  not  cover. 
He  no  longer  performs  a Wassermann  test  on  every 
new  patient  or  examines  the  fundi  or  counts  the 
blood  corpuscles.  He  now  must  choose  which  of  an 
endless  variety  of  examinations  he  should  perform. 
He  cannot  do  all  of  them,  for  much  time  and  money 
would  be  wasted.  After  formulating  a reasonable 
procedure  for  every  new  patient,  which  might  well 
include  a routine  examination  of  the  urine,  a deter- 
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mination  of  the  blood  pressure,  in  addition  to  an 
adequate  family  history,  past  history,  present  ill- 
ness and  physical  examination,  the  busy  practi- 
tioner needs  simple  clues  to  guide  him  for  further 
study  or  treatment.  Additional  study  may  not  be 
necessary  when  the  problem  is  simple.  When  an 
elderly  patient  is  suddenly  stricken  with  a hemi- 
plegia and  is  found  to  have  a blood  pressure  of 
220/110,  there  is  very  little  doubt  but  that  he  suf- 
fered a cerebral  hemorrhage  or  thrombosis.  How- 
ever, if  the  same  hemiplegia  occurred  in  a young 
woman  35  years  old,  who  had  a blood  pressure  of 
125/85,  he  would  listen  to  the  heart  with  greater 
care  and  possibly  find  evidence  of  mitral  stenosis 
and  conclude  that  cerebral  embolism  had  occurred. 

The  great  difficulty  centers  around  those  cases 
in  which  the  preliminary  survey  fails  to  reveal  an 
adequate  diagnosis.  The  general  practictioner  has 
the  most  difficult  task  of  all  physicians.  He  must 
discover  the  one  patient  out  of  a thousand  he  sees 
who  has  a brain  tumor,  or  pernicious  anemia ; the 
one  in  a hundred  who  has  pulmonary  tuberculosis ; 
the  rare  case  of  coarctation  of  the  aorta,  as  well  as 
the  more  common  patient  with  acute  appendicitis, 
cancer  of  the  bowel  or  streptococcus  sore  throat. 
It  was  not  difficult  for  the  late  Dr.  Harvey  Cushing 
to  make  the  diagnosis  of  brain  tumor  in  most  cases, 
for  his  patients  were  sent  to  him  with  that  diag- 
nosis already  suspected.  It  was  the  function  of  that 
great  master  to  confirm  the  diagnosis  and  perform 
the  delicate  task  of  curing  the  malady  if  it  were 
possible.  As  was  stated  above,  the  really  difficult 
job  is  for  the  physician  in  the  field,  so  to  speak,  to 
find  or  suspect  the  case  to  begin  with. 

The  following  experience  illustrates  the  change 
in  the  type  of  thinking  required  in  general  extra- 
mural practice  from  what  often  prevails  within  the 
confines  of  hospital  practice.  A woman  sixty  years 
old  complained  of  some  vague  cerebral  symptoms 
and  had  weakness  of  one  arm.  She  was  seen  by  two 
experienced  consultants  who  did  most  of  their  work 
in  teaching  hospitals.  Both  agreed  with  the  family 
physician  that  the  patient  was  suffering  from  cere- 
bral arteriosclerosis.  By  an  odd  chance  I had  an 
opportunity  of  seeing  this  case,  and  arrived  at  the 
same  conclusion.  However,  I did  suggest  that  there 
were  several  other  possibilities  that  had  not  been 
ruled  out  by  the  limited  examinations  carried  out 
in  the  patient’s  home.  If  she  had  been  in  a hos- 
pital, she  would  have  had  routine  blood  counts,  a 
VVasserman  test,  X-ray  of  the  skull  and  lumbar 
puncture.  Some  of  the  conditions  upon  which  these 
procedures  could  throw  light  obviously  had  not 
been  eliminated.  I therefore  advised  searching  for 
the  possibility  of  luetic  infection,  brain  tumor  and 
polycythemia.  As  it  turned  out,  the  erythrocyte 
count  proved  to  be  8.5  million  and  the  diagnosis 
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of  polycythemia  vera  was  established.  The  point 
of  this  experience  is  that  the  correct  diagnosis  was 
made,  not  because  I knew  more  than  the  other  con- 
sultants about  polycythemia.  In  fact,  this  was  the 
first  case  I had  recognized  in  private  practice  and 
this  patient  had  been  seen  by  a consultant  who  had 
written  one  of  the  best  treatises  on  the  subject. 
The  difference  was  that  the  intra-mural  physician 
never  had  to  think  about  making  the  diagnosis  of 
polycythemia.  It  was  always  made  for  him  by  the 
laboratory  intern.  Whereas  I was  aware  of  my 
limitations  and  realized  that,  in  general  practice, 
one  had  to  think  about  those  conditions  that  a very 
restricted  routine  examination  did  not  include. 
We  particularly  need  to  think  about  those  diseases 
which  are  amenable  to  medical  or  surgical  treat- 
ment, and  from  which  spontaneous  recovery  does 
not  take  place. 

What  is  the  physician  to  do  when  he  sees  his 
patient  in  the  office  or  in  the  home?  Which  one 
of  the  innumerable  tests  should  he  employ?  He 
cannot  do  all  of  them  every  time  he  sees  a new 
patient.  It  would  simplify  matters  greatly  if  the 
important  ones  could  be  as  quickly  and  inex- 
pensively performed  as  the  Benedict  test  for  sugar. 
Then  we  might  well  obtain  a routine  X-ray  of  the 
chest  and  gastro-intestinal  tract,  a complete  blood 
examination,  a metabolism  determination,  an  elec- 
trocardiograph tracing,  etc.,  in  all  cases.  The  diag- 
nosis of  diabetes  is  not  often  overlooked,  or  one 
might  say  should  not  often  be  overlooked,  because 
the  diagnostic  test  is  so  simple.  But  many  condi- 
tions require  more  time  and  elaborate  techniques 
for  their  analyses,  and  the  physician  needs  some 
clue  as  to  which  he  should  perform.  There  are 
many  such  clues  available,  and  the  experienced 
clinician  is  constantly  using  this  method  con- 
sciously or  subconsciously.  After  constructing  an 
extensive  differential  diagnoses  for  a certain  set 
of  clinical  circumstances,  a process  one  learns  par- 
ticularly in  hospital  training,  he  now  is  confronted 
with  the  problem  of  eliminating  one  condition  or 
another  — or  what  might  be  called  the  “destructive 
differential  diagnosis.”  In  intra-mural  practice, 
one  possibility  after  another  is  eliminated  by  cer- 
tain tests.  In  extra-mural  practice  the  physician 
would  like  to  perform  the  right  test  first  or  soon, 
as  he  fears  he  will  not  be  able  to  perform  them  all. 
He  needs  simple  bedside  guides  to  enable  him  to 
dismiss  some  of  the  possible  diagnosis  from  con- 
sideration. to  spare  the  patient  the  trouble  and  ex- 
pense of  additional  laboratory  procedures.  Instead 
of  doing  a Wasserman  test  that  rules  out  syphilis, 
an  X-ray  that  rules  out  tuberculosis,  a blood  culture 
that  rules  out  bacterial  endocarditis,  and  finally  a 
basal  metabolism  determination  that  establishes  the 
diagnosis  of  thyrotoxicosis,  he  would  wish  to  per- 
form that  last  test  first. 


There  is  great  need,  therefore,  for  simple  means 
to  rule  out  diagnoses  as  well  as  to  rule  them  in. 
This  entails  the  use  of  short  cuts,  which  need  not 
be  absolutely  accurate,  but  which  enable  the  physi- 
cian to  be  guided  more  quickly  to  the  correct  diag- 
nosis. This  method  of  medical  thinking  is  some- 
times frowned  upon  because  it  is  not  scientific,  but 
I am  certain  that  it  is  very  helpful  and  useful,  espe- 
cially for  the  active,  busy  practitioner  or  consultant. 
All  experienced  physicians  constantly  employ  this 
method,  hut  very  little  is  formally  taught  about  it. 
Let  me  illustrate.  Frequently  the  possibility  of 
hyperthyroidism  comes  up  when  there  has  been 
loss  of  weight,  weakness,  shortness  of  breath,  and 
some  other  vague  signs  or  symptoms.  We  know 
that  a basal  metabolism  test  can  answer  the  ques- 
tion. But  if  the  patient  prefers  summer  to  winter 
and  has  a coarse  dry  skin,  it  is  very  unlikely  that 
he  has  hyperthyroidism,  and  one  would  be  justified 
in  not  performing  the  metabolism  test  at  that  time, 
and  look  for  some  other  cause.  On  the  other  hand, 
if  under  the  same  circumstances,  the  patient  pre- 
ferred cold  to  warm  weather  and  had  a warm,  moist 
skin,  the  metabolism  determination  might  be  the 
first  test  to  do.  In  a very  recent  experience  such 
simple  bedside  clues  proved  very  decisive  in  a 
patient’s  recovery.  This  man  had  pain  in  the  chest 
from  coronary  artery  disease.  The  electrocardio- 
grams definitely  confirmed  the  diagnosis.  He  had 
been  in  bed  for  weeks  with  recurrent  chest  pain. 
When  he  was  seen  one  cold  morning  (and  his  bed- 
room was  also  cold)  he  was  covered  with  only  one 
sheet  and  his  feet  were  uncovered.  When  he  was 
asked  about  this,  he  replied  that  for  some  years  he 
had  felt  warm  and  did  not  like  many  bedclothes. 
That  was  enough  to  direct  my  attention  at  the 
thyroid  gland.  On  careful  palpation  a small  nodule 
was  felt  in  one  lobe,  which  had  been  overlooked  and 
which  one  could  readily  miss  unless  it  was  deliber- 
ately looked  for.  He  subsequently  made  a most 
gratifying  recovery  after  a course  of  iodine  therapy 
and  a sub-total  thyroidectomy. 

Frequently  in  febrile  illnesses  the  question  of 
bacterial  endocarditis  and  tuberculosis  arises.  One 
hundred  years  ago  it  did  not  matter  whether  the 
correct  diagnosis  was  made.  Now,  with  the  avail- 
ability of  chemotherapeutic  and  other  agents,  it 
makes  the  difference  between  life  and  death.  Here, 
also,  a so-called  short  cut  can  be  employed.  If 
there  has  been  prolonged  fever,  sweats  and  loss  of 
weight  and  no  murmurs  whatever  can  be  heard, 
blood  cultures  would  be  the  last  thing  to  obtain. 
Such  a patient  will  almost  never  have  bacterial  en- 
docarditis. By  this  simple  bedside  observation,  one 
is  justified  in  eliminating  the  diagnosis,  and  will 
more  quickly  look  for  tubercle  bacilli  in  the  sputum 
or  gastric  washings,  or  obtain  an  X-ray  of  the 
chest.  In  this  way  I have  frequently  been  able  to 
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rule  out  the  diagnosis  of  subacute  bacterial  endo- 
carditis (when  it  bad  been  seriously  entertained 
previously)  even  though  I was  unable  to  offer  a 
more  positive  alternative  diagnosis.  There  are 
many  situations  where  it  is  vital  at  least  to  rule  out 
a certain  diagnosis,  even  if  one  cannot  suggest  the 
correct  one.  In  the  problem  just  discussed  simple 
auscultation,  which  can  be  carried  out  by  any  physi- 
cian in  a few  moments,  may  spare  the  patient  the 
cost  of  several  unnecessary  blood  cultures. 

I have  emphasized  that  the  practitioner  is  mostly 
concerned  with  conditions  that  are  amenable  to 
treatment.  In  contrast,  the  investigator  works  on 
unsolved  problems.  As  therapeutic  procedures  are 
discovered  that  are  applicable  to  hitherto  incurable 
conditions,  the  responsibility  of  the  physician  in- 
creases. A striking  example  of  this  is  the  surgical 
treatment  of  various  forms  of  congenital  heart 
disease.  In  the  past  it  did  not  greatly  matter  what 
form  of  congenital  defect  was  present,  as  there 
was  no  treatment  available.  Now  that  conditions 
like  patent  ductus  arteriosus  or  coarctation  of  the 
aorta  can  be  cured,  it  is  imperative  that  correct 
diagnoses  be  made.  Let  us  apply  the  principles  dis- 
cussed above  to  the  new  situation  that  confronts 
the  general  practitioner  with  regard  to  some  of  the 
problems  of  congenital  heart  disease.  In  order  to 
discover  cases  of  coarctation  of  the  aorta,  it  is  neces- 
sary to  think  of  it  in  every  patient  with  hypertension. 
As  a further  aid,  it  should  become  the  routine  habit 
for  the  physician  to  palpate  the  femoral  arteries  and 
abdominal  aorta  in  every  case  of  hypertension.  If 
these  pulsations  appear  normal  and  vigorous,  one 
can  fairly  safely  rule  out  coarctation  of  the  aorta. 
If  they  are  difficult  to  feel  or  entirely  absent,  the 
possibility  of  coarctation  of  the  aorta  is  great,  and 
then  further  tests  need  to  be  made  to  confirm  the 
diagnosis,  i.e.,  a lower  blood  pressure  in  the  legs 
than  in  the  arms,  the  presence  of  pulsating  arteries 
near  the  scapulae,  and  notching  of  the  ribs  on  X-ray 
examination.  Inasmuch  as  it  would  be  a great  waste 
of  time  and  effort  to  go  through  these  additional 
procedures  in  all  hypertensives,  the  simple  bedside 
technique  of  finding  adequate  femoral  pulsations 
limits  this  search  to  those  who  are  most  likely  to 
have  the  condition  under  consideration.  This  is  an- 
other instance  in  which  a simple  test  can  rule  out  a 
particular  diagnosis,  for  the  finding  of  a strong 
femoral  pulse  fairly  well  eliminates  the  possibility 
of  coarctation  of  the  aorta. 

Angina  pectoris  is  another  example  in  which  the 
diagnosis  can  generally  be  ruled  out  by  simple 
means.  All  the  physician  needs  to  do  is  to  ask  one 
question.  No  expensive  tests  or  elaborate  methods 
of  examination  are  necessary.  If  the  patient  can 
walk  briskly  in  cold  weather  without  stopping  and 
without  experiencing  pain  or  distress  in  the  chest, 
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one  can  be  fairly  certain  that  he  is  not  suffering 
from  angina.  This  does  not  apply  to  the  diagnosis 
of  coronary  thrombosis,  which  often  occurs  at  rest. 
Nor  does  the  absence  of  chest  distress  on  walking 
briskly  eliminate  the  possibility  of  a previous  attack 
of  coronary  thrombosis,  for  many  patients  have  no 
physical  limitations  after  such  attacks.  The  point 
is  that  complete  freedom  in  walking  briskly,  after 
meals,  in  cold  weather  and  up  grade,  means  that 
he  has  not  angina  at  that  time,  and  whatever  symp- 
toms such  a patient  might  have  are  probably  due  to 
some  other  cause. 

W hile  considering  angina  pectoris  and  coronary 
artery  disease,  it  is  of  interest  to  comment  on  the 
differences  in  the  two  sexes  with  relation  to  hyper- 
tension. Whereas  angina  is  very  common  in  men 
who  never  had  hypertension,  it  is  quite  rare  in  non- 
hypertensive women,  especially  under  the  age  of 
55  to  60  years.  If  a woman  has  symptoms  suggest- 
ing coronary  artery  disease  and  is  known  to  have 
had  a normal  or  low  blood  pressure  all  her  life,  it 
is  well  to  look  for  some  other  cause.  In  such  cases 
X-ray  of  the  gall  bladder  looking  for  stones,  of  the 
spine  for  arthritis,  of  the  gastro-intestinal  tract  for 
diaphragmatic  hernia  or  other  pathology,  all  are  in- 
dicated and  may  reveal  the  true  nature  of  the 
illness.  Not  long  ago  an  obese  woman  45  years  old 
from  this  city  came  to  see  me.  She  had  been  in  a 
hospital  for  several  weeks  and  treated  for  acute 
coronary  thrombosis.  She  had  been  taken  with 
severe  distress  in  the  lower  sternum  and  upper 
epigastrium,  and  during  her  hospital  stay  also  de- 
veloped heart  block.  The  latter  complication  seemed 
to  confirm  the  diagnosis.  I learned  that  she  never 
had  hypertension  and  that  the  heart  block  followed 
liberal  administration  of  digitalis.  The  absence  of 
hypertension  made  me  suspect  that  she  did  not  have 
coronary  artery  disease,  and  X-ray  examination 
showed  a fairly  large  diaphragmatic  hernia  of  the 
stomach.  There  was  no  evidence  of  heart  disease, 
and  subsequent  events  confirmed  the  fact  that  the 
stomach  was  the  cause  of  her  difficulty.  One  must 
admit  that  women  do  have  coronary  disease  with- 
out hypertension,  but  it  is  comparatively  rare.  This 
general  viewpoint  merely  directs  attention  to  other 
possibilities  that  need  investigation  in  certain  cases 
that  otherwise  would  be  overlooked. 

The  appearance  of  the  tongue  is  another  simple 
clue  that  will  aid  the  physician  in  diagnoses  and 
help  to  eliminate  certain  possibilities.  When  a 
middled-aged  or  elderly  patient  is  seen  who  is 
anemic,  the  possibility  of  pernicious  anemia  must 
always  be  considered.  This  condition  must  particu- 
larly be  thought  of  because  it  is  curable.  If  the 
tongue  is  dirty,  coated  and  furrowed,  one  can  read- 
ily dismiss  pernicious  anemia  from  mind.  Con- 
trariwise, if  an  anemic  patient  bad  been  chronically 
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ill,  possibly  bedridden,  and  still  shows  a clean, 
smooth,  somewhat  glossy  tongue  that  is  likely  to  be 
less  pale  than  the  skin,  the  possibility  of  pernicious 
anemia  is  so  great  that  all  effort  should  be  made 
to  establish  the  diagnosis,  e.g.,  gastric  analysis, 
blood  counts,  etc.  This  simple  observation  of  the 
tongue  that  only  takes  a few  seconds  has  enabled 
me  to  make  the  diagnosis  of  primary  anemia  on 
several  occasions,  when  patients  were  being  un- 
successfully treated  for  chronic  heart  disease.  In 
such  cases  the  entire  outlook  would  change  and 
the  patient  would  be  completely  rehabilitated,  pri- 
marily as  a result  of  observation  of  the  tongue. 

When  the  possibility  of  uremia  comes  up.  there 
are  also  simple  tests  which  any  physician  can  per- 
form that  may  help  at  least  to  rule  out  the  diagnosis. 
If  a patient  is  apathetic  and  drowsy  and  full- 
blooded,  it  is  extremely  unlikely  that  uremia  is  the 
cause.  One  does  not  see  advanced  chronic  nephritis 
with  uremia  in  a patient  with  a hemoglobin  of 
100%.  This  test  can  be  performed  readily,  whereas 
the  blood  urea  nitrogen  determination  is  much 
more  elaborate.  Furthermore,  the  specific  gravity 
of  the  urine  may  be  very  informing  in  such  a case. 
If  the  specific  gravity  is  1020-25  or  more,  it  is  ex- 
tremely unlikely  that  the  patient  has  uremia.  These 
again  are  so-called  diagnostic  short-cuts.  They  are 
helpful  to  “rule  out’’  diagnoses  even  if  they  do  not 
establish  the  correct  diagnosis. 

Nowadays  we  have  to  keep  in  mind  rare  condi- 
tions that  are  amenable  to  treatment  or  to  cure. 
Amongst  these  is  Addison’s  disease.  As  has  been 
stated  above,  every  therapeutic  discovery  brings  a 
new  challenge  and  responsibility  to  the  physician. 
Previously  Addison’s  disease  was  fatal ; now  it  can 
be  controlled  and  patients  enabled  to  live  long  and 
useful  lives.  If  this  diagnosis  comes  up  for  con- 
sideration, the  finding  of  even  slight  enlargement 
of  the  heart  is  a reliable  sign  that  Addison’s  disease 
is  not  present.  With  adrenal  insufficiency  the  heart 
is  smaller  than  normal,  not  larger  than  normal.  This 
does  not  mean  that  all  patients  with  small  hearts 
have  Addison’s  disease,  but  it  does  mean  that  prac- 
tically no  patient  with  an  enlarged  heart  has  Addi- 
son’s disease. 

Physicians  too  often  send  patients  to  hospitals  for 
diagnosis  when  simple  examination  in  the  office  or 
the  home  should  have  been  adequate.  The  diagnosis 
of  angina  pectoris  in  the  great  majority  of  cases 
can  be  made  after  an  intelligent  appraisal  of  the 
symptoms  and  little  additional  useful  information 
will  be  acquired  by  elaborate  hospital  study.  The 
same  is  true  of  the  diagnosis  of  mitral  stenosis.  If, 
on  careful  auscultation,  the  diagnostic  signs  of 
mitral  stenosis  are  detected,  it  will  not  help  mate- 
rially to  know  whether  the  heart  is  slightly  or 
moderately  enlarged  or  whether  the  electrocardio- 
grams show  right  or  left  axis  deviation.  This  does 


not  mean  that  there  are  not  circumstances  under 
which  hospitalization  may  be  profitable.  There  may 
be  certain  aspects  of  treatment,  such  as  thora- 
centesis, that  can  better  be  carried  out  there.  Addi- 
tional diagnostic  study  may  be  indicated  in  certain 
cases,  such  as  repeated  blood  cultures  for  a sus- 
pected bacterial  endocarditis.  However,  the  ana- 
tomical diagnosis  of  mitral  stenosis,  per  se,  rarely 
requires  hospital  study.  It  is  mainly  when  there  is 
doubt  concerning  the  diagnosis  that  hospitalization 
is  necessary.  In  this  regard,  the  more  intelligent 
use  the  physician  makes  of  the  simple  methods  of 
examination  that  require  no  more  than  what  he 
carries  in  his  head  and  in  his  bag,  the  less  he  will 
need  the  hospital. 

The  hospital  is,  therefore,  needed  when  diagnosis 
is  obscure  and  simple  diagnostic  procedures  are  in- 
adequate. There  various  elaborate  tests  can  be  per- 
formed, and  it  taxes  the  wisdom  of  the  physician  to 
select  those  tests  which  are  most  likely  to  reveal 
the  underlying  cause  or  nature  of  the  disease.  A 
striking  example  of  the  usefulness  of  hospital  study 
where  the  diagnosis  was  obscure  is  the  following 
experience.  Several  years  ago  I saw  a man  about 
20  years  old  who  had  been  blue  since  birth.  He 
had  been  regarded  as  having  some  form  of  con- 
genital heart  disease.  I was  unable  to  find  any  ab- 
normalities of  the  heart  on  physical  examination, 
and  fluoroscopic  and  electrocardiographic  examin- 
ations were  also  normal.  Although  he  was  markedly 
cyanotic,  he  did  not  have  clubbing  of  the  fingers. 
I sent  him  into  the  Peter  Bent  Brigham  Hospital 
for  study.  There  our  resident  physician  ( Dr.  C.  B. 
Favour)  quickly  withdrew  some  venous  blood  and 
bubbled  oxygen  through  it.  He  observed  that  the 
blood  remained  blue  instead  of  becoming  red,  as  it 
normally  should.  From  this  he  concluded  that  the 
case  was  one  of  congenital  methemoglobinemia  and 
not  congenital  heart  disease.  This  diagnosis  was 
subsequently  confirmed  by  chemical  and  spectro- 
scopic study.  As  a dramatic  climax,  within  30  min- 
utes after  giving  this  patient  methelene  blue,  his 
color  was  normal  for  the  first  time  in  his  life.  This 
experience  is  recorded  to  illustrate  the  usefulness 
of  hospitalization  when  the  diagnosis  is  obscure. 

The  hospital  is  also  needed  to  carry  out  certain 
care,  medical  or  surgical,  that  cannot  be  performed 
adequately  or  at  all  at  home.  The  need  for  hos- 
pitals has  increased  greatly  in  recent  years,  and  is 
likely  to  continue  to  increase.  With  every  new 
advance  of  technology,  new  methods  of  study  and 
treatment  become  available.  To  mention  congenital 
heart  disease  again,  now  that  surgical  treatment  is 
available,  more  and  more  cases  will  have  to  be 
studied  by  catheterization  of  the  heart.  This  is  a 
very  involved  and  elaborate,  though  riskless,  pro- 
cedure. It  requires  hours  of  work  on  the  part  of 
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many  people,  and  yet  it  is  indispensable  for  accurate 
diagnosis  in  some  cases.  This  is  merely  one  example 
to  illustrate  that  the  need  for  hospital  space  is  in- 
creasing. It  also  illustrates  why  the  cost  of  medical 
care  will  keep  on  increasing.  There  is  more  the 
physician  can  do  to  improve  health.  He  now  will 
want  to  go  to  a great  deal  of  trouble  to  establish  the 
diagnosis  of  patent  ductus  arteriosus,  and  then  to 
have  it  cured  surgically. 

W ith  each  new  therapeutic  discovery  we  are  com- 
pelled to  look  more  diligently  for  those  cases  that 
might  he  helped  by  the  new  treatment.  Until  the 
present  time,  the  diagnosis  of  cancer  of  the  pan- 
creas has  been  more  a matter  of  academic  interest 
than  one  of  value  to  the  patient.  It  may  not  he  very 
distant  when  the  situation  will  be  changed.  At- 
tempts are  being  made  at  radical  surgical  cure  of 
cancer  of  the  pancreas.  If  this  attains  any  real  suc- 
cess, the  diagnostic  problems  will  increase  tre- 
mendously, for  it  will  then  be  necessary  to  investi- 
gate patients  in  hospitals  very  elaborately  to  detect 
early  cases.  This  will  obviously  increase  the  need 
for  hospital  beds  and  the  cost  of  medical  care. 

In  this  general  discourse  concerning  extra  and 
intra-mural  practice  which,  as  you  see,  has  taken 
us  into  many  fields,  there  are  some  useful  habits 
or  mental  attitudes  that  are  worth  discussing.  It  is 
best  for  physicians  to  develop  these  habits  early  in 
practice,  for  then  they  serve  their  useful  purpose 
reflexly,  so  to  speak,  and  are  not  forgotten.  It  is 
well  for  a physician,  on  leaving  the  bedside  of  any 
patient  who  is  seriously  sick  or  not  progressing 
favorably,  to  keep  asking  himself,  “What  further 
might  I do  that  would  help  therapeutically  or  diag- 
nostically ?”  “What  may  I be  overlooking?"  These 
questions  should  keep  recurring  in  his  mind  long 
after  he  has  left  that  patient,  while  he  is  driving  his 
motor  car  or  while  walking  to  the  theatre.  “Has 
that  patient  who  is  gasping  for  breath  one  or  two 
liters  of  fluid  in  the  chest  that  can  be  removed? 
Did  the  diuresis  that  was  expected  accumulate  in 
the  bladder?”  I recall  finding  1500  cc.  of  urine  in 
the  bladder  postmortem  in  such  a patient  I treated. 
It  would  have  been  a simple  matter  to  catheterize 
this  particular  unconscious  patient,  and  he  might 
have  been  helped,  had  I not  overlooked  the  full 
bladder. 

It  is  important  to  think  constantly  of  those  con- 
ditions, even  if  rare,  that  are  curable.  I recall  an 
early  case  of  so-called  arthritis  of  the  spine  which 
had  disabled  a particular  man  for  18  months. 
X-ray  examination  even  showed  some  arthritic 
changes  in  the  upper  dorsal  region.  Only  later  did 
a more  astute  observer  perform  a lumbar  puncture 
and  establish  the  diagnosis  of  cord  tumor.  This 
proved  to  be  an  enucleable  tumor,  as  they  often  are 
in  the  spinal  cord,  and  the  patient  was  completely 
cured.  This  costly  experience  proved  valuable  to 
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me  in  later  years,  as  it  enabled  me  to  detect  similar 
cases  that  I am  sure  I would  otherwise  have  over- 
looked. The  inference  from  such  experiences  is 
that  it  is  more  important  to  think  of  rare  diseases 
that  are  curable  and  that  do  not  spontaneously  dis- 
appear, than  the  more  common  ones  that  are  not 
curable  or  which  do  well  with  symptomatic  treat- 
ment. 

There  are  particular  diagnoses  which  not  infre- 
quently are  incorrect.  A good  example  of  this  is 
multiple  sclerosis.  I have  seen  two  instances  in 
which  competent  neurologists  made  the  diagnosis 
of  multiple  sclerosis,  where  subsequent  study  re- 
vealed a curable  cord  tumor.  The  same  eventual 
diagnosis  was  made  in  isolated  cases  incorrectly 
diagnosed  amyotrophic  lateral  sclerosis  and  com- 
bined system  disease.  It  is  well  to  rule  out  the  pos- 
sibility of  cord  tumor  by  any  reasonable  means  in 
any  disabling  neurological  condition  affecting  the 
spine,  if  there  is  no  definite  involvement  of  the 
brain  or  cranial  nerves.  Obviously,  if  the  brain  is 
involved  as  well  as  the  spinal  cord,  the  diagnosis 
cannot  be  cord  tumor,  and  must  be  a more  general 
and  widespread  lesion.  I mention  these  neuro- 
logical conditions,  although  they  are  somewhat  be- 
yond my  common  interest,  because  I have  had  the 
opportunity  of  making  such  correct  diagnoses  of 
spinal  cord  tumor  when  neurologists  have  been 
wrong.  It  was  not  because  I was  more  familiar  with 
the  problems  of  neurology  that  I reached  the  correct 
diagnosis.  It  was  rather  because  I knew  less  of 
neurology,  but  realized  my  limitations  and  was 
more  concerned  with  the  general  principle  of  look- 
ing for  curable  disease  than  were  my  neurological 
colleagues. 

There  is  another  habit  of  mind  or  mode  of  think- 
ing which  physicians  will  find  useful.  There  are 
combinations  of  symptoms  or  signs  that  often  go 
together.  Mitral  stenosis,  auricular  fibrillation  and 
a past  history  of  rheumatic  fever  often  are  found 
in  the  same  individual.  If  you  find  two  of  this  triad, 
look  for  the  third.  If  a patient  with  a past  history 
of  rheumatic  fever  later  is  found  to  have  auricular 
fibrillation,  he  very  likely  has  mitral  stenosis, 
whether  you  can  hear  the  diastolic  murmur  or  not. 
Likewise,  if  a rheumatic  with  mitral  stenosis  de- 
velops an  apparently  very  irregular  rhythm,  it  is 
most  likely  auricular  fibrillation.  Another  combina- 
tion is  gallop  rhythm,  bundle  branch  block  and 
pulsus  alternans.  If  two  of  the  triad  are  present, 
it  is  well  to  look  for  the  third.  Similarly  the  triad 
of  renal  stones,  limb  pains  and  parathyroid  ade- 
noma may  be  helpful  to  enable  the  physicians  to 
think  about  these  rare  but  curable  cases  of  tumor 
of  the  parathyroid.  Also  diabetics  at  the  age  of  50 
to  60  years  so  frequently  have  coronary  artery 
disease  and  gall  stones  that  this  combination  of 
conditions  should  be  kept  in  mind. 
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MEDICAL  LEADERSHIP* 

Arthur  H.  Ruggles,  m.d. 


The  Author.  Arthur  H.  Ruggles,  M.D.,  of  Provi- 
dence. President,  1947-48,  The  Rhode  Island  Medical 
Society;  Chairman,  National  Committee  on  Mental 
Hygiene;  Past  President,  American  Psychiatric  As- 
sociation, and  the  Council  of  the  New  England  State 
Medical  Societies;  I-'onner  Superintendent,  Butler 
Hospital,  Providence. 


T ast  year  Dr.  Pitts,  your  retiring  president,  in 
his  address  set  an  excellent  example  of  brev- 
ity and  wisdom.  I shall  follow  his  example  in 
brevity  and  only  wish  I might  approach  his  wisdom. 

The  whole  world  seems  to  he  in  an  unsettled  and 
apprehensive  state.  As  physicians  we  surely  are  in 
a position  to  help  not  only  sick  bodies  but  sick  and 
uncertain  minds.  Even  in  our  own  profession  we 
have  seen  reverberation  of  the  world’s  uncertainty 
and  tension.  The  medical  profession  for  a long 
period  of  time  has  been  so  busy  and  so  absorbed  in 
its  own  mission  of  trying  to  prevent  disease,  and 
its  duties  in  the  care  of  the  sick,  and  in  its  ever 
continuing  research  studies,  that  we  have  had  very 
little  time  to  devote  to  the  broad  social,  economic 
and  spiritual  problems  of  our  communities.  To  me 
it  is  very  remarkable  that  so  many  busy  physicians 
have  been  able  to  contribute  as  much  as  they  have 
in  their  efforts  in  community  betterment  and  many 
other  types  of  public  service.  More  especially  in 
recent  years  the  sum  total  of  medical  knowledge 
has  steadily  increased.  The  demands  made  upon 
the  general  practitioner  and  more  particularly  the 
specialist  are  constantly  increased.  Like  all  pro- 
fessions, in  fact  as  in  all  walks  of  life,  we  cannot 
stand  still,  we  must  either  go  ahead  or  slip  back. 
Thus  the  demands  upon  our  time  constantly  in- 
crease, and  yet  there  are  still  only  twenty-four 
hours  in  every  day. 

We  have  recently  heard  some  criticism  that  on 
certain  days  and  evenings  of  the  week  the  average 
citizen  has  found  it  difficult  to  obtain  medical  serv- 
ices. Your  Society  has  given  heed  to  complaints  of 
citizens,  even  though  often  upon  investigation  the 
complaints  have  been  quite  unfair  and  over- 
demanding. We  have  always  wanted  in  Rhode 
Island,  to  give  the  very  best  possible  professional 

* Presidential  Address  Delivered  before  the  Rhode  Island 
Medical  Society  at  its  137th  Annual  Meeting,  at  Provi- 
dence, May  13,  1948. 


service  to  all  who  need  it,  but  again  let  me  remind 
you  that  all  work  and  no  play  would  make  the 
doctor  a dull  fellow,  and  as  we  look  about  us  it  is 
a rare  doctor  who  works  only  forty-eight  hours  a 
week,  while  the  rest  of  the  world  tries  to  impress 
us  with  the  fact  that  they  would  be  better  off  if 
they  only  worked  forty. 

In  addition  to  performing  their  own  daily  tasks 
well,  many  members  of  our  Society  have,  during 
the  year,  made  very  definite  contributions  in  their 
efforts  to  lessen  and  prevent  water  and  air  pollu- 
tion and  we  have  made  some  worthwhile  gains  in 
this  direction. 

Our  many  committees  have  taken  much  time 
out  from  busy  practices  in  order  to  carry  out  their 
committee  responsibility  in  a variety  of  fields,  espe- 
cially our  health  plan  insurance  study  committee, 
which  for  over  a year  now  has  devoted  many  hours 
of  thinking,  conferring  and  planning  toward  a pre- 
paid insurance  plan  that  will  protect  those  in  lower 
income  brackets  in  meeting  operative  fees,  which 
have  been  set  by  your  Society,  when  surgery  be- 
comes necessary.  The  work  of  this  committee  has 
already  led  to  prepaid  surgical  insurance  being 
offered  to  many  of  our  citizens  at  reasonable  rates, 
and  in  doing  this,  members  of  your  profession 
have  been  willing  to  accept  extremely  low  fees. 
For  the  work  and  sacrifice  of  the  members  of  our 
profession,  the  people  of  Rhode  Island  should  be 
very  grateful.  I only  wish  that  the  Blue  Cross 
might  participate  in  this  plan,  so  that  competition 
would  be  wide  open  and  that  our  citizens  be  offered 
a premium  schedule  based  on  the  widest  of  com- 
petition. The  success  of  the  surgical  plan  has  not 
yet  been  brilliant,  but  we  are  told  by  those  of  ex- 
perience that  a good  deal  of  education  must  pre- 
cede the  wide-spread  demand  for  such  insurance, 
and  that  we  must  wait  another  six  months  before 
the  full  benefit  of  the  present  plan  can  be  estimated. 
Now  within  the  past  few  weeks  a meeting  of  the 
representatives  of  the  Associated  Medical  Care 
Plans  Association,  together  with  the  Directors  of 
Blue  Cross  Commissions  and  Directors  and  Trus- 
tees of  American  Hospital  Plans,  was  held,  and 
discussed  a proposed  merger  of  the  AMCP  and 
Blue  Cross,  and  the  development  of  a national 
insurance  company.  A meeting  has  been  called  for 
June  19th,  at  the  headquarters  of  the  American 
Medical  Association,  regarding  this  whole  subject. 
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As  those  members  of  the  Society  who  have  been  in 
close  touch  with  the  surgical  insurance  plan  realize, 
this  is  a very  large,  complicated  and  difficult  prob- 
lem to  solve  and  will  need  long  and  careful  thinking 
through  if  a strong,  practical  plan  is  to  result. 

Again  this  is  a recent  illustration  of  the  need  for 
medical  leadership  in  the  whole  problem  of  the 
practice  of  medicine,  as  well  as  in  the  solution  of 
medical  economic  problems. 

We  have  discussed  during  the  year  the  forma- 
tion of  a Rhode  Island  Health  Council,  which 
should  build  health  planning  on  a state-wide  basis 
in  order  that  one  part  of  our  State  might  benefit  by 
what  has  been  learned  in  another  area  and  so  that 
we  might  form  our  plans  on  a mutually  cooperative 
basis.  It  lias  been  the  thought  of  those  interested 
in  a Rhode  Island  Health  Council,  that  such  prob- 
lems as  tuberculosis,  cancer,  poliomyelitis,  mental 
illness,  the  care  of  the  aged  sick,  might  he  studied 
in  rural  and  urban  areas ; that  the  provisions  for 
the  care  of  those  illnesses  needing  to  be  hospitalized 
could  be  determined ; the  question  of  outpatient 
facilities  studied  and  recommendations  made  on 
the  basis  of  adequate  health  facilities,  both  public 
and  private,  for  every  resident  in  our  State. 

The  recent  failure  to  pass  the  bill  for  improved 
standards  of  medical  examiners’  service  perhaps 
illustrates  what  a strong  state-wide  health  council 
could  have  done  in  bringing  pressure  to  bear  upon 
the  Legislature  for  modernizing  a somewhat  anti- 
quated medical  examiner  system. 

Members  of  the  medical  profession  and  those 
interested  in  health  problems  from  the  various 
social  angles  have  met,  and  a committee  appointed 
by  your  President  is  further  studying  the  organiza- 
tion of  a state-wide  health  council,  which  I sin- 
cerely hope  may  eventuate. 

The  Governor  of  our  State  has  appointed  a Hos- 
pital Advisory  Commission  to  study  and  coordinate 
the  hospital  facilities  of  Rhode  Island,  with  a view 
toward  establishing  priorities  that  would  make  fed- 
eral funds  available  for  new  construction,  and  on 
this  Commission  there  are  three  members  of  this 
Society.  This  Commission  is  given  the  responsibil- 
ity of  determining  what  added  hospital  facilities 
are  needed  in  the  State ; what  areas  in  the  State  are 
most  efficient  in  hospital  bed  facilities ; whether  an 
increasing  or  decreasing  number  of  beds  is  needed 
for  different  types  of  disease,  and  seeing  to  it  that 
federal  funds  are  not  allocated  unless  such  hos- 
pital construction  is  definitely  needed,  and  upon 
the  recommendation  of  such  conditions,  new  hos- 
pital construction  can  come  into  being  and  the 
Federal  Government  will  match  every  two  local 
dollars  with  one  dollar,  toward  such  hospital  con- 
struction. These  indicated  developments  in  our 
State  are  all  evidence  for  need  for  coordinated 
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planning,  for  plan  financing  and  for  seeing  all  the 
health  needs  of  the  State  from  a long-range  point 
of  view.  The  days  of  hit  or  miss  study  in  the 
field  of  health  are  being  replaced  by  state-wide 
studies,  planning  and  development.  In  this  the 
members  of  your  Society  will  constantly  be  'called 
upon  for  their  leadership.  It  has  recently  been  said 
by  Dr.  Edward  L.  Bortz,  President  of  the  Amer- 
ican Medical  Association,  that,  “leaderships  in 
human  relationships  concerned  with  health  and  the 
control  of  disease,  should  come  from  the  medical 
profession”,  and  with  this  statement  I am  sure  all 
members  of  the  Rhode  Island  medical  profession 
are  in  the  heartiest  of  agreement. 

It  has  been  my  privilege  during  the  year  to  act 
as  President  of  the  Council  of  New  England  State 
Medical  Societies,  which  has  brought  together  of- 
ficers and  official  representatives  of  the  medical 
societies  of  all  the  New  England  states.  One  of 
these  meetings  was  devoted  to  the  extremely  im- 
portant topic  of  public  relations.  I think  all  the 
physicians  in  this  group  feel  that  such  a Council 
set-up  on  a New  England  basis  has  been  very 
valuable  in  the  sharing  of  the  many  problems  that 
are  coming  to  the  medical  profession  in  these  days 
of  rapidly  evolving  social  and  medical  change. 

We  also  need  to  utilize  our  thinking  and  our 
influence  in  improving  conditions  in  food  handling 
and  in  promoting  better  laws  and  the  enforcement 
of  those  laws  for  improved  standards  of  milk.  We 
need  more  time,  personnel  and  opportunity  for 
research  problems  in  the  fields  of  cancer,  tuber- 
culosis, mental  illness  and  the  diseases  of  old  age. 

Never  has  there  been  a time  in  the  lives  of  any 
of  us  here  present  that  has  called  for  more  careful 
thinking  through  of  our  problems  and  wise  and 
constructive  planning.  The  members  of  the  med- 
ical profession  have  shown  their  willingness  to  give 
leadership,  but  must  continue  to  do  this  in  increas- 
ing amounts,  which  often  presents  real  financial 
problems  to  the  physician  who  has  to  give  up  so 
much  time  from  practice  in  attending  the  necessary 
committee  meetings,  and  yet  I urge  upon  you  that 
you  take  the  necessary  time  to  engage  in  the  de- 
liberations of  our  own  Society  and  take  a part  in 
the  organized  committee  work  of  the  District  and 
State  Society. 

We  have  during  the  year  sent  out  a question- 
naire to  all  our  members,  in  order  to  determine 
whether  they  had  time  for  committee  assignments 
and  on  what  committees  they  would  like  to  serve. 
In  this  way  we  have  found  a number  of  doctors 
eager  and  able  to  serve  on  committees  whom  we 
had  not  been  utilizing  to  the  fullest  extent.  We 
hope  if  the  load  is  widely  spread,  more  interest  in 
our  Society’s  activities  will  be  created  and  no  one 
should  be  over-burdened  with  committee  assign- 
ments. 
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Either  the  medical  profession  is  going  to  con- 
tinue to  play  the  leading  role  in  the  development 
of  better  health  for  all  our  citizens,  or  else  we 
have  the  ever-present  threat  of  its  being  taken 
over  by  extremely  well-meaning,  often  well-in- 
formed, hut  not  medically  trained  individuals.  We 
are  members  of  an  old  and  noble  profession  who 
have  always  risen  to  community  or  world  needs 
whether  in  peace  or  in  war,  and  T am  sure  that  at 
this  important  time  in  the  world’s  history  we  will 
not  he  found  wanting.  Through  such  leadership 
the  advances  in  obstetrics,  pediatrics,  psychiatry, 
medicine  and  surgery,  especially  in  neurosurgery, 
have  been  very  great.  In  fact  I know  of  no  decade 
in  history  that  has  produced  more  beneficial  knowl- 
edge to  be  applied  to  the  prevention  and  cure  of 
illness.  Our  citizens  are  living  longer.  The  ex- 
pectancy of  life  is  steadily  being  prolonged  and  this 
has  necessarily  caused  a tremendous  problem  in 
the  care  of  aged  people.  Geriatrics  has  been  thrust 
upon  us  and  has  already  produced  a magazine, 
various  books  and  local  and  national  organizations. 
Our  profession  must  give  thought  to  the  physical 
and  mental  welfare  of  those  who  have  reached  the 
retirement  age,  and  yet  who  have  never  learned  to 
play.  We  must  give  further  study  to  the  deteriorat- 
ing diseases  and  their  prevention  and  treatment. 
Perhaps  modern  prostatectomy  is  one  of  the  best 
illustrations  of  what  advances  can  be  made  in  the 
alleviation  of  deteriorating  diseases  and  some  of 
us  are  gradually  learning  that  medical  science  has 
the  relief  for  many  other  deteriorating  diseases 
which,  unaided,  may  lead  to  senile  deterioration. 
For  example : the  restoration  of  eyesight  by  the 
removal  of  cataracts  ; the  benefits  obtained  by  hear- 
ing aids;  the  surgical  cure  of  hernias;  the  support 
of  the  failing  heart ; proper  diet  and  proper 
amounts  of  rest.  These  are  just  a few  indications 
that  very  often  so-called  chronic  conditions  may 
not  necessarily  be  entirely  chronic.  We  must  think 
through  the  problem  of  the  cost  of  care  of  aged 
people  and  whether  that  is  best  arranged  in  con- 
nection with  our  special  hospitals  or  in  general  hos- 
pitals, or  by  both  means.  We  as  a profession  must 
see  to  it  that  if  there  is  to  be  a new  draft,  with  its 
consequent  call  upon  many  physicians,  that  such 
call  be  made  in  a carefully  thought-out  and  planned 
manner,  so  that  our  medical  schools,  our  hospitals 
and  the  care  of  the  civilians  is  not  interferred  with 
too  violently. 

I have  always  enjoyed  an  expression  of  Words- 
worth— “The  shepherds  stood  on  the  hills  guard- 
ing their  flocks  in  calm  contemplation.”  This  is  a 
time  when  we  need  more  “calm  contemplation”  on 
the  part  of  our  profession  toward  the  multitude  of 
intricate  and  challenging  problems  that  assail  us 
on  every  side.  At  times  it  seems  as  if,  perhaps,  we 


had  been  doing  a good  deal  of  wishful  thinking, 
with  a tendency  to  let  George  do  it,  but  at  the  pres- 
ent time  both  in  short-term  planning  and  planning 
as  far  into  the  future  as  one  can  forsee,  we  shall 
need  all  the  professional  leadership  that  we  can 
command,  and  that  leadership  must  think  through 
our  problems,  determine  the  facts  regarding  them 
and  must  base  both  present  and  future  plans  upon 
this  thinking  and  this  fact-finding.  It  is  only  with 
the  help  of  all  of  you  that  medicine  can  maintain  its 
honored  tradition  and  advance  its  leadership. 


EXTRA-MURAL  AND  INTRA  MURAL 
PRACTICE— THEN  AND  NOW 

concluded  from  page  368 

In  a word,  the  responsibility  of  the  physician  is 
perfectly  tremendous  nowadays  as  compared  to 
100  years  ago.  There  was  very  little  that  he  could 
have  done  when  this  society  was  founded  in  1848, 
either  in  extra-mural  or  intra-mural  practice.  Now 
it  matters  greatly  whether  a profound  anemia  is 
due  to  metastatic  cancer  of  the  bones  or  to  perni- 
cious anemia.  One  hundred  years  ago  a patient  was 
not  neglected  if  abdominal  swelling  and  ascites  was 
thought  to  be  due  to  cirrhosis  of  the  liver,  when  in 
fact  it  resulted  from  pericardial  constriction.  Now 
very  little  can  be  done  for  the  former,  but  the  latter 
may  be  cured.  Then  a murmur  due  to  rheumatic 
aortic  valvuluar  disease  could  be  confused  with  one 
due  to  patent  ductus  arteriosus  without  jeopardiz- 
ing the  health  of  the  patient,  for  neither  condition 
could  be  treated  effectively.  Now  one  of  the  two 
conditions  can  be  rectified.  One  could  continue 
almost  indefinitely  and  enumerate  many  diseases 
that  are  now  amenable  to  medical  or  surgical  treat- 
ment which  formerly  were  beyond  our  reach.  All 
this  impels  us  to  utilize  the  various  methods  of 
study  that  are  available,  and  particularly  the  simple 
bedside  techniques  that  we  all  have  readily  at  hand. 
In  this  way  we  will  continue  to  merit  the  confidence 
of  our  patients,  who  entrust  their  health,  the  most 
precious  asset  they  possess,  to  our  care. 


IN  OLNEYVILLE  IT'S... 

McCaffrey  inc. 
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PROFOUND  PRERENAL  AZOTEMIA  RESULTING 
FROM  PYLORIC  STENOSIS* 

Report  of  a Case  With  Postoperative  Followup 
Aaron  T.  Beck,  m.d. 


Tlic  Author.  Aaron  T.  Beck,  M.D.,  of  Providence. 
Former  Assistant  Resident  in  Pathology,  R.  I.  Hos- 
pital; now  Assistant  Resident  in  Neurology,  Cushing 
General  Hospital,  Framingham,  Massachusetts. 


Keren al  azotemia,  a state  of  renal  insufficiency 
resulting  from  disease  outside  of  the  urinary 
tract,  has  been  described  in  a wide  variety  of  con- 
ditions. It  has  been  observed  in  cases  of  prolonged 
vomiting  caused  by  intestinal  obstruction  or  the 
pernicious  vomiting  of  pregnancy ; in  cases  of  se- 
vere diarrhea,  such  as  occurs  in  Cholera ; in  cases 
of  duodenal  fistula;  in  diabetic  coma;  in  the  crisis 
of  Addison’s  Disease ; and  in  shock  due  to  a host  of 
causes,  such  as  trauma,  acute  blood  loss,  and  myo- 
cardial infarction. 

REPORT  OF  CASE 

FIRST  ADMISSION  — 7/27/42-8/1/42.  A 
42-vear-old,  white,  single  female  was  admitted  on 
July  27,  1942  to  the  Medical  Service  of  the  Rhode 
Island  Hospital  with  a Chief  Complaint  of  inter- 
mittent vomiting.  The  patient  had  felt  perfectly 
well  until  four  months  prior  to  admission  when 
she  began  to  vomit  small  amounts  of  recently  in- 
gested food  and  to  experience  gaseous  eructations. 
There  were  no  other  gastrointestinal  symptoms.  A 
gastrointestinal  series  in  the  Outpatient  Depart- 
ment one  month  prior  to  admission  was  reported  to 
have  shown  pyloric  obstruction.  The  duodenum 
had  not  been  visualized. 

Physical  examination  on  admission  was  nega- 
tive. Urinalysis  revealed:  specific  gravity  1.018; 
albumin  negative ; spun  sediment  10  white  blood 
cells.  The  blood  urea  nitrogen  was  5 mg.  per  cent. 
Gastrointestinal  series  showed  a moderate  amount 
of  fasting  free  fluid  present  in  the  stomach.  The 
rest  of  the  gastrointestinal  tract  was  not  described. 
The  patient  was  asymptomatic  during  her  hosptal 
stay.  The  service  felt  that  the  vomiting  might  be 
psychic  in  origin.  She  was  discharged,  improved, 
on  August  1,  1942.  The  discharge  diagnosis  was 
“Undiagnosed  Disease.” 

SECOND  ADMISSION  — 10/25/45-1 1/14/ 
45.  The  patient  was  readmitted  to  the  Rhode  Island 

♦Presented  at  a meeting  of  the  Providence  Medical  Asso- 
ciation, at  Providence,  March  1,  1948. 


Hospital  on  October  25,  1945  because  of  convul- 
sions. Following  her  previous  discharge,  she  had 
been  perfectly  well  except  for  occasional  vomiting. 
Three  months  prior  to  this  admission,  however,  her 
vomiting  began  to  recur  every  night  and  became 
progressively  worse.  Three  days  prior  to  admission 
she  began  to  vomit  everything  she  ate.  The  day  of 
admission  she  experienced  two  generalized  con- 
vulsions. 

Physical  examination  revealed  a well-developed, 
well-nourished  female  in  a stuporous  state.  She 
showed  occasional  periods  of  Cheyne-Stokes 
breathing.  The  blood  pressure  was  120/80.  The 
reflexes  were  generally  hypoactive.  The  fundi 
were  negative.  The  blood  urea  nitrogen  was  73 
mg.  per  cent  and  creatinine  4.9  mg.  per  cent.  Urin- 
alysis showed  ; protein  2 plus  ; sugar  negative ; sedi- 
ment 5-8  white  blood  cells  and  15  granular  casts. 

The  patient  experienced  another  generalized 
convulsion  soon  after  her  arrival  on  the  ward.  She 
appeared  markedly  dehydrated  and  was  given  2000 
c.c.  of  intravenous  normal  saline  in  the  next  twelve 
hours.  A lumbar  puncture  showed  a normal  pres- 
sure, cell  count  and  protein.  Following  intravenous 
fluids,  the  blood  urea  nitrogen  dropped  to  29  mg. 
per  cent  and  the  creatinine  to  1.2  mg.  Con- 
comitantly she  showed  marked  clinical  improve- 
ment and  became  alert  and  rational.  On  November  2 
hemoglobin  was  13.7  gm. ; white  blood  count  9,550 
with  a normal  differential.  Phenolsulfonphthalein 
test  showed  65%  excretion  in  two  hours.  Chest 
x-ray,  barium  enema  and  skull  x-ray  were  negative. 
One  week  following  admission  the  patient  became 
asymptomatic  and  remained  so  during  the  rest  of 
her  hospital  stay.  It  was  felt  on  admission  that 
this  patient  probably  had  an  intracranial  lesion  in 
view  of  her  convulsions,  vomiting  and  coma.  Labo- 
ratory tests  and  subsequent  neurological  examina- 
tions, however,  failed  to  substantiate  this.  She  was 
discharged  on  November  14,  1945  with  the  diag- 
nosis of  “gastric  neurosis”. 

INTERVAL  NOTE — 1 1/15/45-4/23/46.  Fol- 
lowing her  discharge  from  the  Rhode  Island  Hos- 
pital, the  patient  continued  to  vomit  every  night 
and  became  increasingly  drowsy  and  finally  coma- 
tose. On  January  7,  1946  she  was  admitted  to  the 
State  Hospital  for  Mental  Diseases.  A physical 
examination  at  that  time  disclosed  the  patient  lying 
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motionless  and  staring  fixedly  ahead.  She  showed 
no  awareness  of  her  environment  and  did  not  re- 
spond to  spoken  voice  or  manipulation  of  her  body. 
Her  pupils  were  pin  point  and  did  not  react  to 
light.  Her  blood  pressure  was  100/60.  She  showed 
marked  dehydration  and  muscle  rigidity.  She  re- 
mained in  a stuporous  state  for  four  days  during 
which  time  she  received  2000  c.c.  of  5%  dextrose 
in  saline  intravenously  every  day.  She  then  began 
to  show  signs  of  mental  clearing.  Within  a week 
she  had  become  alert  and  completely  oriented.  Two 
weeks  later  she  began  to  vomit  and  again  lapsed 
into  coma.  The  following  day  she  had  two  con- 
vulsions. This  time  she  remained  in  coma  for  nine 
days.  The  deep  tendon  reflexes  were  absent.  A 
uremic  frost  was  noted.  She  appeared  moribund. 
The  blood  urea  nitrogen  was  299  mg.  per  cent  ; 
creatinine  6.6  mg.  per  cent;  phosphorus  4.5  mg. 
per  cent ; and  calcium  4.5  mg.  per  cent.  She  again 
received  large  quantities  of  intravenous  fluids  and 
regained  alertness  and  orientation.  One  and  one- 
half  months  later  she  once  again  lapsed  into  coma 
after  an  episode  of  vomiting.  It  was  noted  that 
each  time  she  became  comatose  the  blood  urea  nitro- 


gen would  increase.  On  April  21,  1946  transfer  to 
the  Rhode  Island  Hospital  was  advised  by  the  medi- 
cal consultant.  The  discharge  diagnosis  at  the  State 
Hospital  for  Mental  Diseases  was  : (1 ) ? hysteria ; 
(2)  episodes  of  alkalosis  and  azotemia  of  unknown 
etiology. 

THIRD  ADMISSION  — 4/24/46-6/26/46. 
The  patient  was  readmitted  to  the  Rhode  Island 
Hospital  on  April  24,  1946.  Physical  examination 
showed  a poorly-nourished,  mute,  uncooperative 
patient.  The  abdomen  was  distended  and  tympani- 
tic. There  were  bed  sores  on  the  buttocks  and  one 
plus  edema  of  the  extremities.  The  reflexes  were 
equal  and  hyperactive.  The  patient  weighed  80  lbs. 

The  urine  on  admission  showed  protein  3 plus ; 
sugar  1 plus;  no  acetone;  sediment  10-15  white 
blood  cells,  1-2  red  blood  cells,  a few  granular  casts  ; 
and  a specific  gravity  of  1.010.  The  blood  urea 
nitrogen  was  146  mg.  per  cent;  creatinine  11.2  mg. 
per  cent;  carbon  dioxide  combining  power  137  vol- 
umes per  cent ; and  sodium  chloride  260  mg.  per 
cent.  Phenosulfonphthalein  test  on  May  6 showed 
less  than  5%  excretion  in  two  hours.  Red  blood 
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Figure  1.  The  relation  of  the  blood  urea  nitrogen  to  episodes  of  vomiting  and  the 
response  to  the  administration  of  intravenous  saline. 
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count  was  2,600,000;  the  white  blood  count  was 
10,500  with  a normal  differential. 

It  was  felt  that  this  patient’s  azotemia  resulted 
from  her  vomiting  and  dehydration.  She  received 
large  quantities  of  intravenous  saline  to  correct  her 
electrolyte  imbalance.  As  soon  as  she  was  able  to 
take  fluids  orally,  she  was  given  dilute  hydrochloric 
acid  and  ammonium  chloride  by  mouth.  Later  she 
was  placed  on  a soft  diet.  However,  aspiration  of 
the  gastric  contents  every  night  revealed  a daily 
residue  of  at  least  1000  c.c.  Gastric  analysis  showed 
free  hydrochloric  acid.  On  May  27,  1946  blood 
urea  nitrogen  was  40  mg.  per  cent ; creatinine  3.0 
mg.  per  cent ; and  sodium  chloride  495  mg.  per 
cent.  Study  of  this  patient’s  family  background 
revealed  a long  history  of  maternal  domination. 
It  was  felt,  however,  that  she  had  an  organic  lesion 
and  as  soon  as  she  could  retain  a barium  meal  a 
gastrointestinal  series  was  performed.  This  dis- 
closed a tremendously  dilated  stomach.  The  duo- 
denum did  not  fill  with  barium.  The  impression 
was  pyloric  obstruction  probably  due  to  ulcer.  The 
patient  received  five  transfusions  of  whole  blood 
and  on  her  51st  day  in  the  hospital  a subtotal  gas- 
trectomy was  performed.  At  operation,  the  duo- 
denum was  found  to  he  greatly  narrowed  and 
fibrosed  in  its  proximal  portion.  A scarred  ulcer 
was  noted  in  the  region  of  the  pyloris.  In  the  path- 
ological report,  edema  and  stenosis  of  the  pylorus 
were  described.  Microscopic  diagnosis  was  chronic 
gastritis  and  duodenitis.  The  postoperative  course 
was  uneventful  and  there  was  no  further  vomiting. 
The  patient  was  discharged  on  June  26,  1946. 

FOLLOW-UP  NOTE — T^he  patient  was  seen 
in  the  Outpatient  Department  on  August  9,  1946 
and  reported  a 30  lb.  weight  gain  in  the  two  months 
following  discharge.  The  blood  urea  nitrogen  at  this 
time  was  35  mg.  per  cent ; creatinine  2.5  mg.  per 
cent  and  sodium  chloride  522  mg.  per  cent.  The  pa- 
tient was  seen  again  on  December  26,  1946  and  re- 
ported continued  improvement.  She  was  now  work- 
ing full  time  at  her  former  job.  Blood  studies  at  this 
time  showed  a blood  urea  nitrogen  of  30  mg.  per 
cent ; creatinine  2.0  mg.  per  cent ; protein  6.5  gm.  per 
cent;  and  sodium  chloride  510  mg.  per  cent.  The 
phenolsulfonphthalein  test  showed  35%  excretion 
in  two  hours.  The  Fishberg  urine  concentration 
test  showed  a maximum  specific  gravity  of  1.016. 
The  urea  clearance  was  40%  of  normal  standard 
clearance.  On  December  20,  1947,  the  patient  was 
seen  again  and  appeared  robust.  She  now  weighed 
150  lbs.  She  reported  no  recurrence  of  nausea  or 
vomiting  in  the  one  and  one-half  years  since  her 
operation.  At  this  examination  the  blood  urea 
nitrogen  was  19  mg.  per  cent;  creatinine  1.9  mg. 
per  cent;  and  the  phenolsulfonphthalein  test  45% 
excretion  in  two  hours.  The  urine  concentration 
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test  showed  a maximum  specific  gravity  of  1.018 
and  the  urea  clearance  was  59%  of  normal. 


PSP 

Urine  Cone.  Test 

Urea 

Test 

Maximum  S.G. 

Clearance 

11-15-45 

65% 

4-17-46 

22% 

1.028 

5-16-46 

5% 

1.008 

12-26-46 

35% 

1.016 

40% 

12-20-47 

45% 

1.018 

59% 

Table  1. 

Kidney  junction  tests  during 

various 

stages  of  the  disease. 

DISCUSSION  — This  case  presents  several 
features  that  warrant  comment:  1.  The  episodes 

of  convulsions,  coma,  and  uremia  always  followed 
prolonged  vomiting  and  were  terminated  by  the 
administration  of  adequate  fluid  and  electrolyte. 
The  mechanism  by  which  the  vomiting  led  to  the 
clinical  picture  of  uremia,  appears  to  have  been  as 
follows : 1 he  loss  of  water  and  hydrochloric  acid 

by  vomiting  produced  severe  dehydration,  hypo- 
chloremia,  and  alkalosis.  The  dehydration  resulted 
in  decreased  blood  flow  through  the  kidneys  and. 
consequently,  impairment  of  renal  function.  The 
hypochloremia  and  alkalosis  further  contributed  to 
the  development  of  renal  insufficiency  and  uremia. 
When  the  normal  renal  blood  flow  and  normal  elec- 
trolyte balance  of  the  blood  were  restored  by  the 
intravenous  administration  of  saline  solution,  the 
kidney  function  improved  and  the  blood  urea  nitro- 
gen dropped.  At  the  same  time,  there  was  a cor- 
responding clinical  improvement.  Since  this  pa- 
tient gave  no  evidence  of  any  primary  disease  of 
the  kidney,  this  case  fulfills  the  criteria  of  “prerenal 
azotemia”. 

2.  The  real  nature  of  the  patient’s  illness  was  not 
clarified  until  four  years  after  her  first  admission 
to  the  hospital.  During  this  period,  she  was  mori- 
bund several  times  and  it  appears  probable  that  she 
would  have  died  if  she  had  not  received  intravenous 
fluids  in  time.  The  diagnoses  entertained  at  various 
times  included  brain  tumor,  gastric  neurosis, 
schizophrenia,  and  hysteria.  The  real  cause  of 
the  vomiting  was  finally  established  to  be  pyloric 
obstruction  on  the  basis  of  a peptic  ulcer.  A curi- 
ous feature  is  the  fact  that  she  never  experienced 
pain.  Once  the  obstruction  was  relieved  by  opera- 
tion she  made  a rapid  recovery  and  was  able  to 
return  to  a normal,  productive  life. 

3.  The  blood  chemistry  values  in  this  case  were 
quite  unusual.  The  carbon  dioxide  combining 
power  of  137  volumes  per  cent  was  the  highest  ever 
reported  by  the  laboratory  of  the  Rhode  Island 
Hospital.  Other  extremely  abnormal  values  in- 
clude the  blood  sodium  chloride  of  220  mg.  per 
cent ; the  calcium  of  4.5  mg.  per  cent  and  the  phos- 
phorus of  4.5  mg.  per  cent ; the  blood  urea  nitrogen 
of  299  mg.  per  cent;  and  the  creatinine  of  13  mg. 
per  cent. 
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NAVY  POLLUTION  IN  NARRAGANSETT  BAY 


For  a year  or  so  we  have  had  nothing  to  say 
about  Water  Pollution.  Just  previous  to  this 
the  medical  profession  of  the  state  had  a good  deal 
to  do  with  stirring  up  interest  in  this  matter  which 
had  been  lying  dormant  during  the  war.  The  prob- 
lem was  forced  into  politics  with  the  result  that  the 
Blackstone  Valley  Sewer  Commission  project  is 
well  under  way  and  a bond  issue  has  just  been 
approved  for  the  sewage  disposal  plant  at  Fields 
Point. 

The  Pollution  Abatement  Committee  of  Rhode 
Island  has  been  formed  and  is  decidedly  active.  It 
consists  of  members  from  many  organizations,  in- 
cluding two  members  of  the  Rhode  Island  Medical 
Society’s  Committee.  Most  of  the  cities  and  towns 
bordering  on  the  water  have  been  stirred  into  activ- 
ity. Already  $10,000,000  has  been  voted  to  im- 
prove old  plants  or  construct  new  ones. 

The  State  committee  also  reports  that  the  oil 
situation  has  greatly  improved  and  the  oil  com- 
panies are  cooperating.  This  last  is  particularly 
pleasing  to  report  for  all  the  rosy  prospects  we 
have  been  painting  are  futuristic.  We  use  this 
word  in  the  theological  sense  of  fulfillment  in  the 
future  and  not  in  the  art  sense  which  seems  to 
many  of  us  to  bear  no  resemblance  to  reality. 


Last  year  we  were  bearing  down  hard  on  Paw- 
tucket. Now  we  are  told  that  Providence  is  run- 
ning much  infected  sewage  into  the  Bay  and  is  even 
carrying  great  amounts  down  the  Bay  and  dumping 
them  where  otherwise  the  water  did  have  some 
chance  of  being  clean. 

A few  years  ago  there  was  considerable  excite- 
ment about  the  state  over  the  report  that  the  Navy 
was  going  to  move  from  Narragansett  Bay.  Well, 
we  would  have  decidedly  cleaner  water  if  they 
did.  The  Navy  has  been  a bad  offender  not  only 
from  its  ships  which  of  course  are  in  an  awkward 
predicament  when  lying  in  port  but  also  from  its 
shore  installations  which  of  course  can  easily  install 
disposal  plants. 

The  Navy  has  certainly  thrown  money  around 
freely  for  its  programs.  But  when  decency  de- 
mands that  they  take  care  of  their  human  sewage 
they  become  as  parsimonious  as  any  New  England 
deacon  or  Quaker  elder.  Admiral  Cooley  has  been 
quoted  in  the  paper  as  saying  the  Navy  would 
install  proper  disposal  plants  when  nearby  towns 
did  and  he  has  been  commended  editorially  by  our 
local  paper  for  his  graciousness.  We  see  nothing 
to  commend  when  the  richest  organization  in  the 
world  violates  decency  on  the  plea  that  some  little 
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poverty  stricken  town  hasn’t  done  all  it  should. 
We  thought  one  of  the  proudest  boasts  of  our 
armed  services  and  one  of  the  outstanding  reasons 
for  our  success  in  the  last  war  was  their  hygienic 
record.  It  is  shocking  to  know  of  their  sewer  pipes 
discharging  into  our  Bay. 

The  Pollution  Committee  has  been  in  corre- 
spondence with  our  senior  senator  and  he  has  com- 
municated with  the  Xavy.  The  replies  he  has  re- 
ceived, after  the  supernatant  pleasant  words  have 
drained  off  leave  this  residue : “The  Naval  Base 
has  recognized  the  fact  that  the  matter  of  pollution 
of  Narragansett  Bay  from  Naval  shore  establish- 
ments in  the  Newport  area  as  well  as  from  the 
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nearby  communities  is  a serious  problem,”  and 
this  regarding  what  they  are  doing  about  it — : 
“I  am  afraid  that  I cannot  place  the  Navy  Depart- 
ment on  record  as  desiring  that  you  undertake  to 
have  the  necessary  sum  added  to  the  1948  appro- 
priations for  public  works  construction. 

(signed)  John  Nicholas  Brown 

Acting  Secretary  of  the  Navy.” 

It  must  he  unpleasant  for  our  fellow  citizen,  with 
a home  in  Newport  and  a love  for  yachting  to  tell 
us  that  we  must  continue  to  wallow  in  the  Navy’s 
filth. 


WHAT’S  WRONG  WITH  THE  PROFIT  MOTIVE? 


At  the  Cleveland  session  of  the  American 
- Medical  Association  last  January  the  Council 
on  Medical  Service  reported  that  the  insurance 
industry  of  this  country  has  insured  an  estimated 
44  million  persons  under  health  and  accident  cov- 
erage. The  Council  informs  us  further  that  it  has 
established  for  itself  a policy  to  require  a one  year 
period  of  operation  of  plans  underwritten  by  pri- 
vate insurance  carriers  before  such  plans  can  have 
the  seal  of  acceptance  of  the  AM  A.  Yet  a non-profit 
plan  does  not  have  to  meet  such  a requirement. 
Thus  a new  organization  with  no  experience  is 
considered  more  acceptable  than  the  Metropolitan 
Life  Insurance  Company  which  is  participating  in 
the  Rhode  Island  Plan. 

The  insurance  industry  has  a profit  motive  ! This 
criticism,  the  major  one  leveled  at  the  type  of  plan 
sponsored  by  our  Society  in  its  effort  to  lessen  the 
cost  of  medical  care  for  the  individual,  prompts  us 
to  pose  the  question  of  “What’s  wrong  with  the 
profit  motive?”  Is  there  any  stronger  motive  by 
which  this  country  can  continue  to  provide  the 
highest  standard  of  living  anywhere  in  the  world 
today  ? Does  anyone  really  believe  that  the  stand- 
ards we  have  built  by  competitive  methods  can  be 
continued  and  improved  by  non-profit  organiza- 
tions ? 

The  non-profit  hospitalization  plans  have  been 
a tremendous  benefit,  but  their  greatest  boon  has 
not  been,  to  our  way  of  thinking,  the  mere  pay- 
ment of  hospital  expenses,  but  rather  the  education 
of  the  public  generally  to  the  necessity  for  budget- 
ing for  a health  need.  The  hospital  bed  now  com- 
petes on  an  even  basis  with  the  radio,  the  mechan- 
ical ice  box,  and  other  necessities  or  luxuries  for 
a share  of  the  worker’s  pay. 

Too  much  emphasis  has  been  placed  on  the  non- 
profit feature  of  the  hospitalization  and  medical 


care  plans,  and  the  public  has  been  left  with  the 
impression  that  the  insurance  industry  is  concerned 
only  with  the  profits  it  may  realize  from  its'husi- 
ness.  Yet  of  the  seven  largest  companies  active  in 
group  health  insurance,  five  are  mutual  companies 
which  cannot,  under  the  law,  make  a profit ! 

One  very  successful  nonprofit  hospitalization 
plan  (Blue  Cross)  shows  that  over  a five  year  period 
it  paid  out  of  the  subscriber’s  dollar  $.69  in  bene- 
fits, approximately  $.09  in  expenses,  and  carried 
the  $.22  balance  to  surplus.  Bearing  in  mind  that  no 
dividends  to  subscribers  were  paid,  and  that  by 
reason  of  the  contracts  with  institutions  whereby 
service  is  guaranteed  (thus  freeing  the  plan  of 
the  imposition  of  public  taxes  as  imposed  on  other 
insurance  groups)  it  is  easy  to  see  that  no  major 
insurance  company  could  duplicate  the  profitabil- 
ity of  this  operation.  But  had  this  non-profit  plan 
charged  adequate  but  not  redundant  rates  it  would 
have  had  a loss  and  expense  ratio  not  far  out  of 
line  with  commercial  companies. 

As  non-profit  community  institutions  hospitals 
have  from  the  beginning  of  the  Blue  Cross  pro- 
gram insisted  on  non-profit  sponsorship  of  hos- 
pitalization plans.  That  insistence,  incorporated  in 
the  essentials  set  forth  by  the  American  Hospital 
Association  in  1933,  served  to  close  the  door  to  the 
insurance  industry  to  participate  equally  in  extend- 
ing the  scope  of  hospital  insurance.  The  public 
was  thus  sold  the  idea  that  the  only  way  for  low- 
cost  insurance  was  by  a non-profit  community 
organization. 

The  medical  care  plans  have  followed  a similar 
pattern.  As  a result,  a program  such  as  evolved  by 
the  Rhode  Island  Medical  Society  is  excluded  from 
the  American  Medical  Care  Plans  organization 
because  it  is  not  exclusively  non-profit.  Likewise, 
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as  noted  above,  the  Council  on  Medical  Service 
has  been  persuaded  to  throw  up  a harrier  against 
the  insurance  industry  that  borders  on  the  ridic- 
ulous. 

Today,  in  the  face  of  rising  hospitals  costs,  the 
non-profit  plans  are  finding  themselves  in  the  same 
yard  as  other  insurance  groups.  Large  surplus 
funds  have  been  dipped  into  heavily,  and  the  non- 
profit programs,  without  the  sound  actuarial  ex- 
perience of  other  insurance  groups,  have  raised 
their  premiums — as  much  as  35%  here  in  Rhode 
Island  where  the  enrollment  is  the  highest  in  the 
country  and  where  a tremendous  reserve  fund 
already  existed. 

We  here  in  Rhode  Island  have  no  axe  to  grind 
for  the  insurance  industry.  We  have  set  out  to 
find  a way  to  extend  surgical  care  on  a prepaid 
voluntary  basis  to  as  many  persons  as  possible, 
and  at  the  lowest  practicable  cost.  We  want  every- 
one who  has  a good  insurance  policy  to  sell — one 
that  meets  the  requirements  set  forth  by  the  So- 
ciety— to  enter  the  competition  here.  But  we  want 
that  competition  on  a fair  basis,  and  always  to  the 
advantage  of  the  people  who  will  purchase  the 
insurance. 

Let’s  look  at  the  latest  classic  in  misrepresenta- 
tion of  the  profit  versus  the  non-profit  program. 

In  March,  1947,  the  American  Medical  Associa- 
tion completed  arrangements  for  a program  pro- 
viding hospital,  surgical  and  in-hospital  medical 
care  benefits  for  employees  of  the  Association. 
Hospitalization  was  with  the  Blue  Cross  of  Chi- 
cago, and  the  surgical  and  in-hospital  medical  care 
program  was  underwritten  by  the  Metropolitan 
Casualty  Insurance  Company  of  New  York,  as 
there  was  not  in  existence  any  medical  society- 
sponsored  surgical  plan  operating  in  Chicago  or 
Illinois. 

What  happened? 

During  the  year  the  Blue  Cross  raised  the  pre- 
mium cost  to  the  extent  of  some  $1,600.  And  when 
time  came  for  the  renewal  of  the  contract  this  past 
March  no  assurance  was  given  by  Blue  Cross  that 
it  wouldn’t  raise  its  rates  during  the  ensuing  12- 
month  period.  (Insurance  companies  cannot  raise 
their  rates  during  a benefit  year  as  the  Blue  Cross 
does).  The  general  manager  of  the  AMA,  Dr. 
George  Lull,  sought  contracts  from  insurance  com- 
panies, and  reportedly  submitted  them  to  the  Board 
of  Trustees.  Subsequently  a contract  was  pur- 
chased from  the  Continental  Casualty  Company 
in  Chicago  to  cover  both  the  hospitalization  and 
the  surgical-medical  care. 

What  happened  then? 

“The  AMA  is  adding  support  to  the  proponents 
of  a national  compulsory  system.”  “The  AMA  is 
repudiating  the  principle  of  non-government,  non- 


profit, voluntary  medically  supervised  hospitaliza- 
tion.” “The  AMA  has  ‘sold  out’  to  insurance  inter- 
ests. Etc.,  Etc.”  Such  was  the  gist  of  the  flood 
of  medical  society  editorials,  communications  and 
resolutions  from  misinformed  physician-editors, 
non-profit  plans  and  medical  associations.  Resolu- 
tions are  reported  to  be  in  preparation  for  the 
AMA  House  of  Delegates  this  month  asking  that 
the  action  of  the  AMA  in  insuring  its  employees 
with  a profit  making  plan  be  rescinded. 

What  is  the  true  story? 

The  Chicago  prepaid  non-profit  surgical  plan 
was  not  selling  policies  at  the  time  of  the  AMA 
contract  renewal,  and  therefore  no  local  non-profit 
plan  was  available.  Also,  the  Illinois  Medical  So- 
ciety is  developing  a plan  similar  to  that  in  Rhode 
Island  utilizing  the  insurance  industry. 

Therefore  the  issue  centered  around  the  program 
offered  by  the  non-profit  hospitalization  organiza- 
tion which  nationwide  claims  it  wants  competition 
from  the  insurance  industry. 

But,  by  purchasing  the  contract  from  the 
PROFIT  making  company  the  AMA  will  pay  a 
reported  $2,277  LESS  annually  than  it  would 
have  to  pay  the  non-profit  plan  for  contracts  not 
offering  as  substantial  benefits ! 

What’s  wrong  with  the  profit  motive,  then?  It 
is  an  honorable  motive.  Abuses  in  the  form  of  ex- 
cessive profits  can  be  prevented.  In  effecting  such 
preventive  measures  there  is  no  need  to  destroy 
the  system  by  the  substitution  of  monopolies 
or  non-profit  programs,  any  more  than  there  is 
need  to  regiment  the  entire  medical  profession  to 
improve  the  medical  care  in  certain  areas  of  the 
country,  or  among  certain  groups  of  people  in  all 
sections. 


PROFOUND  PRERENAL  AZOTEMIA  RESULTING 
FROM  PYLORIC  STENOSIS 

concluded  from  page  374 

4.  Another  noteworthy  feature  was  the  residual 
renal  insufficiency.  One  and  one-half  years  follow- 
ing operation,  the  patient  still  showed  abnormal 
values  for  the  urine  concentration  test,  the  phenol- 
sulfonphthalein  test,  and  the  urea  clearance.  It  may 
be  speculated  that  irreversible  changes  have  oc- 
curred in  glomeruli  and  tubules  as  a result  of  the 
profound  chemical  derangement  of  the  blood. 

SUMMARY — (1)  A case  of  profound  prerenal 
azotemia,  resulting  from  vomiting,  in  a 45-year-old 
female  is  presented. 

(2)  Following  a subtotal  gastrectomy  for  sten- 
osing  duodenal  ulcer  the  patient  made  a remarkable 
clinical  recovery. 

(3)  One  and  one-halt"  years  following  operation 
there  were  still  signs  of  residual  renal  impairment. 
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REPORT  OF  THE  HEALTH  INSURANCE  COMMITTEE 

TO  THE  HOUSE  OF  DELEGATES  OF  THE  RHODE  ISLAND  MEDICAL  SOCIETY 

MAY  5,  1948 


'T'he  development  of  the  Rhode  Island  Plan, 
-L  the  prepaid  voluntary  non-occupational  sur- 
gical-obstetrical insurance  program  of  the  Rhode 
Island  Medical  Society,  has  necessarily  developed 
slowly  in  the  past  four  months. 

Several  important  factors  are  called  to  your  at- 
tention. 

The  Society  had  as  its  major  motive  the  develop- 
ment of  a program  that  would  materially  aid  the 
person  in  the  low-income  group.  All  its  planning 
was  in  that  direction,  with  the  understanding  that 
aid  to  persons  in  such  a category  was  of  major 
concern.  Hence  a service  provision  was  accepted 
by  the  Society  to  provide  complete  benefits  to  per- 
sons within  specified  income  levels. 

Much  public  discussion  has  centered  on  the 
service  feature  of  the  program.  That  is  natural  in 
view  of  the  complete  indemnity  offered  by  it.  But 
no  one  should  lose  sight  of  the  fact  that  the  program 
offers  a definite  contribution  for  every  insured 
person,  for  the  indemnity  benefits  compare  most 
favorably  with  the  best  insurance  plans  in  the 
country,  and  these  same  benefits  are  not  available 
at  similar  cost  in  any  other  insurance  contract. 
For  every  person,  regardless  of  his  income,  the 
plan  offers  many  attractive  features. 

This  voluntary  action  of  the  medical  profession 
is  duplicated  by  no  other  professional  or  non-pro- 
fessional group  of  individuals. 

Yet  our  Plan  has  been  subject  to  disapproval  by 
the  officers  of  an  organized  labor  group,  and  it  has 
not  been  supported  fairly  by  the  daily  press,  be- 
cause it  does  not  embrace  a larger  section  of  the 
population  who  earn  incomes  that  definitely  remove 
them  for  what  is  generally  understood  across  the 
nation  as  ‘low  income’.  We  are  not  unduly  con- 
cerned by  such  reactions.  We  see  in  them  a mis- 
understanding, a failure  to  appreciate  our  motives. 

We  have  been  challenged  because  our  progress 
has  been  slow.  But  little  recognition  bas  been  given 
to  the  fact  that  we  are  pioneering  in  a plan  that 
may  well  set  a pattern  across  the  nation.  Other 
state  medical  societies  are  now  proposing  plans 
very  similar  to  ours,  and  all  are  looking  towards 
our  development  for  experience  and  technical  ad- 
vice. Among  the  state  medical  societies  in  this 
group  are  Maine,  Wisconsin,  Illinois,  and  Ten- 
nessee. 


Thus  it  is  apparent  that  what  we  do  here  will 
have  a profound  effect  upon  the  planning  for  social 
security  nationally.  Our  critics  will  do  well  to  look 
to  the  state  cash  sickness  compensation  program 
which  has  been  subject  to  criticism  through  the 
years  because  it  was  not  adequately  planned,  and 
to  a non-profit  hospitalization  plan  in  a neighbor- 
ing state  that  sustained  severe  setbacks  because  of 
the  introduction  of  contracts  that  were  not  prac- 
tical in  operation. 

Actually  a tremendous  amount  of  work  has  been 
carried  forward  by  your  committee.  Several  con- 
ferences have  been  held  with  insurance  representa- 
tives, and  many  technical  issues  relative  to  the  poli- 
cies submitted  have  been  clarified.  For  example, 
final  approval  of  several  policies  was  held  up  pend- 
ing a clear  understanding  by  the  insurance  com- 
pany of  the  Society’s  intention  to  cover  injuries  not 
compensable  under  the  workmen’s  compensation 
law. 

We  have  studied  various  claim  forms,  seeking 
to  find  a suitable  one  to  be  standard  for  all  policies 
under  the  plan.  We  have  prepared  a direction  to 
pay  and  physicians  agreement  form  that  we  hope 
will  simplify  that  important  phase  of  the  program  ; 
and  we  have  given  careful  consideration  to  action 
to  be  followed  relative  to  unlisted  procedures,  and 
to  complaints  that  may  arise  in  the  handling  of 
claims.  The  roster  of  participating  physicians  has 
been  compiled,  numbering  at  present  553,  and  a 
listing  by  cities  and  towns  has  been  prepared  for 
use  by  insurance  companies  and  the  public  gen- 
erally. 

We  have  the  assurance  from  the  Truesdale  Hos- 
pital staff  of  Fall  River,  Massachusetts,  that  it  will 
accept  the  provisions  of  our  plan  when  rendering 
treatment  of  any  insured  under  it  who  may  he 
hospitalized  there.  We  have  considered  the  pos- 
sibility of  making  the  suggestion  to  the  staffs  of 
hospitals  in  other  communities  bordering  on  Rhode 
Island  that  they  consider  the  adoption  of  the  same 
attitude  as  the  Fall  River  group. 

We  have  completed  a question  and  answer  sum- 
mary that  will  he  published  in  the  Rhode  Island 
Medical  Journal,  and  which  we  hope  to  make 
available  in  brochure  form  for  statewide  public 
distribution. 
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pH 

(3.8-4.4) 


for 

optimal  resistance 
to  vaginal 
infection 


FLORAQUIN  POWDER 

— for  office  insufflation 

FLORAQUIN  TABLETS 

— for  patient's  use 

SEARLE 

RESEARCH  IN  THE  SERVICE 
OF  MEDICINE 


Definite  types  of  pathogens  require  definite  pH 
ranges  to  thrive  in  the  vagina.  Therefore,  therapy  aimed 
at  reestablishing  a normal  pH  provides  a truly 
physiologic  approach  to  the  treatment  of  vaginitis. 

FLORAQUIN  — a product  of  Searle 

Research — has  an  outstanding  clinical  history  in  the 
treatment  of  vaginal  infection.  Floraquin  contains 
Diodoquin-Searle  (5,7-diiodo-8-hydroxyquinoline),  a 
potent  trichomonacide  and  fungicide,  and  also 
carbohydrates,  lactose  and  dextrose  for  glycogen 
production;  it  is  properly  acidulated  with  boric  acid  to 
encourage  restoration  of  normal  vaginal  flora. 

Floraquin  and  Diodoquin  are  the  registered  trademarks  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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continued  from  page  378 

We  have  been  encouraged  by  the  response  of 
the  insurance  companies.  As  they  have  become 
familiar  with  the  details  of  the  proposed  plan  they 
have  now  submitted  policies,  and  at  present  we 
have  received  policies  from  thirteen  companies, 
most  of  which  have  been  approved.  The  companies 
are : 

Aetna  Life  Insurance  of  Hartford 
American  Mutual  Liability  of  Boston 
Connecticut  General  Life  of  Hartford 
Continental  Casualty  of  Chicago 
Employers  Mutual  Liability  of  Wisconsin 
Equitable  Assurance  of  New  York 
John  Hancock  Mutual  Life  of  Boston 
Liberty  Mutual  of  Boston 
Massachusetts  Mutual  Life  of  Springfield 
Metropolitan  Life  of  New  York 
Monarch  Life  of  Springfield 
Travelers  of  Hartford 
Washington  National  of  Chicago 

Other  companies  have  expressed  an  interest  in 
the  plan,  and  have  given  assurance  that  they  will 
participate  as  soon  as  it  is  possible  for  them  to  do 
so.  Yesterday  members  of  our  Committee  met 
with  representatives  of  the  Prudential  Life  Insur- 
ance Company  of  Newark,  and  we  anticipate  the 
participation  of  that  company  in  the  near  future. 

These  represent  the  hulk  of  the  major  insur- 
ance companies  writing  in  the  health  and  accident 
field.  Once  they  have  organized  their  sales  forces, 
have  developed  their  promotional  programs,  and 
have  stimulated  public  interest  in  the  advantages 
of  the  Rhode  Island  plan  we  feel  certain  that 
there  will  he  support  from  industry,  labor,  and 
the  public  in  general. 

Policies  for  sale  will  at  first  he  restricted  to 
groups.  But  we  are  informed  that  three,  at  least, 
of  the  companies  will  accept  enrollment  as  low  as 
groups  of  five.  This  presents  a coverage  for  the 
small  industrial  establishments,  office  groups,  etc., 
and  we  believe  that  no  medical  society  sponsored 
plan  in  the  country  has  as  yet  started  on  such  a 
favorable  basis. 

When  the  Society  announced  its  plan  it  provided 
that  it  should  be  under  no  obligation  whatsoever 
to  review  the  premium  rate  or  rates  of  those  poli- 
cies submitted  for  its  approval,  since  it  is  the  desire 
of  the  Society  to  permit  such  rates  to  seek  their 
natural  levels  through  competition. 

However,  your  Committee  has  naturally  been 
interested  in  the  premium  rates  to  be  charged  for 
policies  under  the  plan.  We  have  viewed  the  rates 
submitted  by  some  of  the  companies  and  we  are 
encouraged  that  by  competition  there  will  be  a 
variance  that  augurs  well  for  the  sale  of  policies. 
Cognizant  of  the  sizeable  female  employment  in 
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Rhode  Island,  some  companies  have  found  it  ad- 
visable to  have  their  minimum  monthly  rate  in- 
creased for  exposure  on  eligible  female  employees  ; 
other  companies  have  decided  on  a flat  rate  regard- 
less of  the  female  worker  population. 

For  example,  the  average  minimum  monthly  pre- 
mium rate  of  several  policies  viewed  is  54c  for 
the  employee,  and  it  is  scaled  upward  for  female 
coverage,  since  obstetrical  benefits  are  provided, 
so  that  the  rate  would  he  85c  where  55%  of  the 
employees  are  females.  For  dependents  the  monthly 
flat  rate,  including  obstetrical  benefits  for  wives, 
is  about  $1.75,  and  for  families  from  $2.50,  rang- 
ing up  or  down  according  to  whether  obstetrical 
coverage  is  elected  as  immediate  or  waived  for  a 
nine  month  waiting  period. 

This  range  in  premiums,  scaled  according  to 
benefits  desired,  will  result  in  some  of  the  policies 
offering  additional  features  of  value  to  the  insured. 
We  interpret  this  as  a healthy  situation  in  a country 
where  competition  is  allowed  to  exist  and  flourish 
to  the  advantage  of  the  purchasing  public. 

In  the  public  press  there  has  appeared  on  one 
occasion  a comparison  of  the  rates  of  one  company 
whose  policy  was  approved  by  your  Committee  with 
the  rates  of  some  of  the  non-profit  medical  care 
plans  in  other  parts  of  the  country.  Such  a com- 
parison on  the  actual  premium  charge  alone  with- 
out any  consideration  of  the  provisions  of  the  dif- 
ferent policies  involved  is  most  misleading  and 
warrants  criticism. 

Consider  these  differences: 

There  is  a variance  in  indemnity  schedules  in 
the  different  plans,  and  undoubtedly  many  do 
not  benefit  the  insured  to  the  extent  that  the 
Rhode  Island  Plan  does. 

Many  non-profit  plans  do  not  include  surgical 
services  when  rendered  outside  a hospital.  The 
Rhode  Island  Plan  does. 

Many  non-profit  plans  have  lower  income  lim- 
its than  those  of  the  Rhode  Island  Plan,  thus 
not  providing  as  attractive  a service  feature. 
Some  plans  do  not  even  include  the  service 
feature. 

Most  non-profit  plans  impose  a waiting  period 
for  obstetrical  coverage.  There  is  provision  for 
immediate  coverage  for  enrolling  groups  un- 
der the  Rhode  Island  Plan. 

Waiting  periods,  besides  for  maternity,  are 
imposed  by  most  non-profit  plans  for  certain 
surgical  procedures,  such  as  tonsil  and  ade- 
noid operations,  hernia,  hemorrhoids,  etc. 
Such  waiting  periods  are  not  included  under 
the  Rhode  Island  Plan. 

* * * 

These  examples  indicate  clearly  the  fallacy  of 
comparing  plans  merely  on  the  basis  of  the  pre- 
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Picture  this  on  y our  office  wall  f 


Here  is  a message  every  patient  should  see.  It 
appears  in  full  color  in  LIFE  and  other  national  mag- 
azines—reaching  more  than  23  million  people. 

Would  you  like  a copy  for  your  reception  room?  Write 
to  Parke,  Davis  & Company,  Detroit  32,  Michigan. 


Some  things  you  should  know  about  being  a good  patient 


No.  212  in  a series  of  messages  from  Parke , Davis  & Co. 
on  the  imparlance  of  prompt  and  proper  medical  care. 


F°- 


i OR  your  own  sake,  as  well  as  your  doctor’s  it  is  vitally 
important  to  be  a "good  patient.” 

Often  it  is  your  co-operation  with  your  doctor  that 
makes  the  difference  between  an  early  recovery  and  a late  one, 
between  a minor  illness  and  a serious  one. 


Here  are  some  of  the  ways  you  can  help  your  doctor,  and 
yourself: 

1 . If  you  feel  sick,  call  your  doctor  at  once.  Don't  wait  for  a 
serious  illness  to  develop  before  you  ask  his  help.  The  sooner 
he  sees  you.  the  more  he  can  do  to  help  you  avoid  a major 
illness. 

2.  Before  you  telephone  your  doctor,  make  a list  of  the 
questions  you  want  to  ask  him.  Have  a paper  and  a pencil 
handy  when  you  call,  so  that  you  may  take  down  his  instruc- 
tions. This  way  you  will  save  your  doctor’s  time,  and 
remember  accurately  what  he  tells  you. 

3.  Answer  your  doctor's  questions  fully.  A previous  illness 
may  not  ieem  to  you  to  have  any  bearing  on  your  present 
condition.  But  to  your  doctor  it  might  furnish  a valuable  clue. 
Tell  him  complete  facts.  Let  him  decide  what  is  important. 

4.  Follow  your  doctor's  instructions  exactly.  If  he  prescribes 
medicine,  take  it  according  to  directions.  Remember,  a larger 
dose  than  that  prescribed  won't  cure  you  faster.  And  it  might 
be  harmful. 

5.  Never  use  medicine  prescribed  for  somebody  else,  or  for 
a previous  illness  of  your  own.  However  similar  your 
symptoms  may  appear  to  you,  the  nature  of  your  illness  may 
be  quite  different.  Only  your  doctor  can  accurately  diagnose 
your  trouble  and  prescribe  proper  treatment. 

6.  If  your  doctor  advises  an  operation,  don't  put  it  off.  With 
modem  surgery,  modern  hospital  care,  you  seldom  have  rea- 
son to  fear  an  operation. 

7.  The  new  medical  treatments  you  read  about  in  the  popular 
press  aren't  likely  to  be  news  to  your  doctor.  If  your  doctor 
has  not  recommended  a new  treatment  to  you,  it  is  probably 
because  there  are  still  some  questions  about  its  value,  some 
limitations  not  stressed  in  popular  reports,  or  some  factors  in 
your  case  which  would  make  the  treatment  undesirable  or 
ineffective  for  you. 

8.  Don't  ask  your  doctor  to  advise  you  about  members  of 
your  family  whom  he  himself  has  not  seen.  He  cannot  risk 
giving  an  opinion  about  a patient  of  whose  condition  he  has 
no  firsthand  knowledge. 


Makers  of  medicines  prescribed  by  physicians 


PARKE,  DAVIS  & CO. 


ff«i«orcA  o ltd  Manytoclyriag 
laboratories,  Detroit  37,  Mtc ts. 
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PROPOSED  DRAFT  OF  PHYSICIANS 


-As  Reported  by  the  Bureau  of  Legal  Medicine  of  the  American  Medical  Association — 


'T'he  Senate  and  House  bills  (S.  2655,  H.R. 

6401)  to  reactivate  selective  service  have  now 
been  favorably  reported  respectively  by  the  Sen- 
ate and  House  Committees  on  Armed  Services. 
Each  contains  a special  provision  for  the  induction 
of  physicians  under  forty-five  years  of  age. 

There  follows  the  exact  phraseology  of  each  such 
provision  and  statements  contained  in  the  Senate 
and  House  Committee  reports  in  justification  of 
the  provision. 


S.  2655,  introduced  by  Senator  Gurney,  a bill 
to  provide  for  the  common  defense  by  increas- 
ing the  strength  of  the  armed  forces  of  the 
United  States,  including  the  reserve  compon- 
ents thereof,  and  for  other  purposes 

“Sec.  4 (c)  (1).  Notwithstanding  any  other  pro- 
vision of  this  Act,  the  President  is  authorized,  pur- 
suant to  requisitions  submitted  by  the  armed 
forces,  to  require  special  registration  of  and  to 
make  special  calls  for  members  of  the  medical  and 
dental  professions  and  allied  specialist  categories 
who  have  not  attained  the  age  of  forty-five  at  the 
time  of  such  call  in  such  classifications  as  he  shall 
determine.  Persons  in  medical  and  dental  categories 
shall  he  inducted  in  accordance  with  the  following 
priorities : 

First.  Participants  in  the  Army  specialized  train- 
ing program  or  similar  programs  conducted  by  the 
Navy  and  persons  who  were  deferred  from  train- 
ing and  service  during  World  War  II  for  the  pur- 
pose of  pursuing  a course  of  instruction  leading  to 
education  in  one  of  the  above  professions,  and  who 
have  had  no  active  service  as  commissioned  officers 
exclusive  of  time  spent  as  intern. 

Second.  Those  who  did  not  have  active  service 
during  World  War  II. 

Third.  Those  who  served  the  least  numbers  of 
full  months  during  World  War  II. 

Persons  called  hereunder  shall  be  liable  for  in- 
duction into  the  armed  forces  for  training  and 
service  for  twrenty-four  consecutive  months,  in  ac- 
cordance with  such  procedures  as  the  President 
shall  prescribe. 


(2)  No  doctor  of  medicine  or  dental  surgery  who, 
on  the  effective  date  of  this  Act,  was  established 
in  his  profession  in  the  community  in  which  he 
resides  shall  be  called  for  induction  under  the  pro- 
visions of  this  subsection,  and  no  such  doctor  of 
medicine  or  dental  surgery  who  is  a member  of  a 
reserve  component  of  the  armed  forces  shall  here- 
after he  ordered  to  active  duty  for  more  than  one 
month  in  any  calendar  year  (except  for  purposes 
of  training),  if  the  local  hoard  within  the  jurisdic- 
tion of  which  he  resides  has  determined  that  the 
health  of  the  community  in  which  he  resides  will 
he  unduly  jeopardized  as  a result  of  his  induction  or 
service  on  active  duty.  The  foregoing  provisions 
of  this  paragraph  shall  not  apply  to  any  doctor  of 
medicine  or  dental  surgery  who  participated  in  the 
Army  specialized  training  program  or  any  similar 
program  conducted  by  the  Navy,  or  who  was  de- 
ferred from  service  in  the  armed  forces  during 
World  War  II  for  the  purpose  of  pursuing  his 
medical  or  dental  education,  if  he  has  not  served 
on  active  duty  as  a commissioned  officer  for  a 
period  of  more  than  ninety  days  exclusive  of  train- 
ing duty  or  internship.” 

Excerpt  from  Senate  Report  No.  1268  on  S.  2655 

“Sec.  4 (c)  Special  calls  for  certain  specialist 
categories.  (1)  To  meet  the  health  needs  of  the 
armed  forces  specific  authority  is  given  which  per- 
mits a special  registration  of,  and  calls  for,  mem- 
bers of  medical  and  dental  professions  who  have 
not  reached  age  45  at  the  date  of  their  induction. 
In  view  of  the  complex  structure  of  the  sciences 
allied  to  the  broad  fields  of  medicine,  surgery,  and 
dentistry,  similar  authority  is  intended  with  re- 
spect to  allied  specialist  categories.  Although  full 
cognizance  has  been  taken  of  the  very  serious  effects 
which  would  eventuate  if  excessive  numbers  of  * 
personnel  mentioned  in  this  subsection  were  to  he 
withdrawn  from  civilian  communities  for  service 
in  the  armed  forces,  no  restrictive  numerical  limita- 
tions have  been  placed  upon  the  executive  depart- 
ment in  this  particular  connection.  The  respon- 
sibility for  safeguarding  the  health  of  the  armed 
forces  is  primarily  an  executive  matter,  as  is  the 
proper  utilization  of  manpower  and  material  re- 
sources in  meeting  civilian  needs.  The  committee 
feels  that  the  details  of  allocating,  between  the 
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armed  forces  and  the  civilian  population,  the  per- 
sonnel referred  to  in  this  subsection,  comes  within 
the  recommendations  expected  of  the  National 
Security  Resources  Board  and  its  Medical  Ad- 
visory Committee,  and  that  the  fixing  by  statute 
of  definite  numbers  of  practitioners  to  he  taken 
into  the  armed  forces  could  conceivably  result  in 
a serious  imbalance  within  either  the  armed  forces 
or  the  civilian  population  in  the  event  of  emergen- 
cies not  foreseeable  at  the  present  moment. 

(2)  However,  as  an  extra  safeguard  for  com- 
munities having  few  doctors  in  relation  to  their 
medical  needs,  this  paragraph  further  provides 
that  no  doctor  or  dentist  shall  he  called  from  a 
community  in  which  the  local  board  shall  determine 
that  his  induction  or  call  to  active  duty  will  unduly 
jeopardize  the  health  of  such  community.  This 
limitation  would  not  apply  to  doctors  who  received 
their  education  under  the  Army  specialized  train- 
ing program  or  similar  programs,  or  who  were 
deferred  from  service  in  World  War  II  to  com- 
plete their  education.” 

H.  R.  6401,  introduced  by  Congressman  An- 
drews, N.  Y.,  a bill  to  provide  for  the  com- 
mon defense  by  increasing  the  strength  of  the 
artned  forces  of  the  United  States  and  for 
other  purposes 

“Sec.  4 (c)  (1).  Notwithstanding  any  other  pro- 
vision of  this  Act,  except  sections  20  (b)  and  23, 
the  President  is  authorized,  pursuant  to  requisi- 
tions submitted  by  the  armed  forces,  to  require 
special  registration  of  and  to  make  special  calls  for 
members  of  the  medical,  dental,  osteopathic,  vet- 
erinary, pharmacy,  and  optometric  professions, 
who  have  not  yet  reached  the  age  of  forty-five  at 
the  time  of  such  call,  in  such  professional  cate- 
gories as  he  shall  determine,  and  persons  called 
hereunder  shall  be  liable  for  induction  for  not  to 
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exceed  twenty-four  months  of  service  in  the  armed 
forces:  Provided,  That  during  the  life  of  this  Act 
there  shall  he,  in  the  Army,  including  the  Air 
Force,  and  in  the  Navy,  including  the  Marine 
Corps,  a ratio  to  total  active  strength  of  not  to 
exceed  five  doctors  of  medicine  and  two  dentists 
per  one  thousand  men,  one  osteopath  per  five  thou- 
sand men,  one  veterinarian  per  two  thousand  men, 
and  one  pharmacist  and  one  optometrist  per  three 
thousand  men. 

(2)  In  inducting  persons  pursuant  to  paragraph 
(1)  of  this  subsection,  the  President  shall  induct, 
in  the  following  order  of  priority: 

First.  Those  who  participated  as  medical  or 
dental  students  in  the  Army  specialized  training 
program  or  similar  programs  administered  by  the 
Navy,  and  persons  who  were  deferred  from  serv- 
ice during  World  War  II  for  the  purpose  of  pur- 
suing a course  of  instruction  leading  to  education 
in  one  of  the  above  professions,  and  have  had  no 
active  duty  as  commissioned  officers. 

Second.  Those  who  participated  in  the  Army 
specialized  training  program  or  similar  programs 
administered  by  the  Navy  and  who  have  served  on 
active  duty  as  commissioned  officers  for  less  than 
twenty-four  months  (exclusive  of  time  spent  as 
intern). 

Third.  Those  who  are  less  than  thirty-five  years 
of  age  and  have  had  less  than  ninety  days’  prior 
active  honorable  military  or  naval  duty. 

Fourth.  Those  who  are  over  thirty-five  years  of 
age  and  have  had  less  than  ninety  days’  prior  active 
honorable  military  or  naval  duty. 

Fifth.  Those  whose  total  active  honorable  mili- 
tary or  naval  duty  is  less  than  twenty-four  months. 

Sixth.  Others  as  prescribed  by  the  President.” 

Excerpt  from  House  Report  No.  1881 
on  H.  R.  6401 

“Subsection  (c)  of  this  section  (Section  4)  ren- 
ders doctors,  dentists,  osteopaths,  veterinarians, 
pharmacists,  and  optometrists  especially  liable  to 
service  up  to  the  age  of  45  for  a 2-year  period  of 
service.  The  committee  imposed  numerical  limits 
on  the  numbers  of  such  professional  persons  who 
could  be  inducted.  The  subsection  requires  that 
these  persons  can  be  inducted  in  only  such  numbers 
as  necessary  to  maintain  the  following  ratios  to 
active-duty  strength  : Doctors,  5 per  1 ,000  ; dentists, 
2 per  1.000;  osteopaths,  1 per  5,000;  veterinarians, 
1 per  2,000 ; pharmacists  and  optometrists,  1 per 
3,000.  The  committee  also  specified  that  these  per- 
sons could  he  inducted  only  pursuant  to  specified 
priorities  which  are  determined  to  be  as  follows  : 
The  first  group  are  those  without  any  active  com- 
missioned service  who  were  educated  at  Govern- 
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merit  expense  during  the  war  and  those  without 
any  active  commissioned  service  who  were  deferred 
from  military  or  naval  service  during  the  war  to 
complete  their  education.  The  second  group  is  those 
who  were  educated  at  Government  expense  and 
have  had  less  than  2 years  of  active  commissioned 
service  in  the  armed  forces.  The  third  group  is 
those  under  35  who  have  had  less  than  90  days’ 
service.  Next  are  those  over  35  with  less  than  90 
days’  service.  Next,  those  with  less  than  2 years’ 
service ; and  lastly,  others  as  specified  by  the  Presi- 
dent.” 
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mium  charge.  They  also  indicate  the  more  liberal 
provision  of  insurance  contracts  written  for  sale 
under  the  program  of  the  Rhode  Island  Medical 
Society. 

Our  program  is  open  to  the  non-profit  Blue 
Cross  organization  of  Rhode  Island.  The  Society 
has  accorded  it  the  same  opportunity  to  join  with 
other  insurance  companies,  profit  and  non-profit, 
in  providing  a contract  including  at  least  the  basic 
provisions  set  forth  by  the  Society.  We  sincerely 
hope  that  the  Blue  Cross  of  Rhode  Island  may 
eventually  see  its  way  clear  to  participate  without 
being  accorded  any  special  underwriting  privileges 
not  common  to  all  companies  operating  under  the 
plan. 

The  plan  we  have  evolved  within  our  Society 
will  have  to  be  evaluated  over  a period  of  years  to 
determine  its  true  success.  Our  program  is  under 
the  supervision  of  the  public  directly  through  the 
state  insurance  commissioner.  It  has  the  backing 
of  the  major  insurance  companies  of  America, 
including  the  great  Metropolitan  Life  Insurance 
Company,  long  a leader  in  the  promotion  of  out- 
standing health  programs.  Its  service  feature  is 
guaranteed  by  tbe  medical  profession  of  Rhode 
Island,  and  its  indemnity  benefits  are  most  liberal. 

We  have  confidence  in  the  insurance  industry  of 
this  country  to  make  this  plan  a successful  con- 
tribution to  the  social  security  of  the  people  of 
Rhode  Island. 

Committee  on  Health  Insurance 

Rocco  Abbate,  m.d.,  Chairman 

Charles  J.  Ashworth,  m.d. 

J.  Murray  Beardsley,  m.d. 

Arcadie  Giura,  m.d. 

Charles  L.  Farrell,  m.d. 

Louis  Cerrito,  m.d. 

Samuel  Adelson,  m.d. 

LIenri  Gauthier,  m.d. 
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HOUSE  OF  DELEGATES 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 

Report  of  Meeting  Held  on  May  5,  1948 


A regular  meeting  of  the  House  of  Delegates 
of  the  Rhode  Island  Medical  Society  was  held 
at  the  Medical  Library  on  Wednesday,  May  5, 
1948.  The  meeting  was  called  to  order  at  8 :30  p.m. 
hy  the  President,  Arthur  H.  Ruggles.  The  follow- 
ing were  in  attendance : 

Rocco  Abbate,  m.d. 

Robert  Baldridge,  m.d. 

J.  Murray  Beardsley,  m.d. 

Alex  M.  Burgess,  m.d. 

James  Callahan,  m.d. 

Peter  Pineo  Chase,  m.d. 

Paul  C.  Cook,  m.d. 

G.  Edward  Crane,  m.d. 

Morgan  Cutts,  m.d. 

William  P.  Davis,  m.d. 

Donald  DeNyse,  m.d. 

Augustine  W.  Eddy,  m.d. 

Charles  L.  Farrell,  m.d. 

David  Freedman,  m.d. 

Isaac  Gerber,  m.d. 

Henry  Hanley,  m.d. 

Peter  F.  Harrington,  m.d. 

Robert  Henry,  m.d. 

William  A.  Horan,  m.d. 

Russell  R.  Hunt,  m.d. 

Albert  H.  Jackvony,  m.d. 

Louis  I.  Kramer,  m.d. 

Herman  A.  Lawson,  m.d. 

Earl  J.  Mara,  m.d. 

Edward  A.  McLaughlin,  m.d. 

John  C.  Myrick,  m.d. 

Joseph  C.  O’Connell,  m.d. 

Edwin  B.  O’Reilly,  m.d. 

Arthur  H.  Ruggles,  m.d. 

Daniel  V.  Troppoli,  m.d. 

George  W.  Waterman,  m.d. 

Guy  W.  Wells,  m.d. 

Also  in  attendance  were  Drs.  Earl  F.  Kelly  and 
James  P.  Healy  of  Pawtucket,  Dr.  Francis  B.  Car- 
roll,  New  England  Regional  Director  of  the  Vet- 
erans Administration,  Mr.  Charles  W.  Williamson, 
Legal  Counsel  and  Mr.  John  E.  Farrell,  Executive 
Secretary. 

SECRETARY’S  REPORT 

The  Secretary  submitted  his  report,  a copy  of 
which  had  been  furnished  to  each  delegate,  in 


which  actions  of  the  Council  relating  to  National 
Emergency  Medical  Service,  membership  of  the 
Society  in  the  Council  of  the  New  England  State 
Medical  Societies  and  the  Conference  of  Presi- 
dents and  other  officers  of  State  Medical  Associa- 
tions, the  purchase  and  distribution  of  copies  of 
the  American  Medical  Association’s  principles  of 
medical  ethics  for  the  membership  of  the  Society, 
the  memorial  tablet  to  fellows  who  died  while  in 
military  service  during  World  War  II,  and  the 
developments  relative  to  the  Fiske  Fund,  were 
listed. 

It  was  moved  that  the  report  he  accepted  and 
placed  on  file. 

RECOMMENDATIONS  FROM 
THE  COUNCIL 

The  Secretary  submitted  recommendations  from 
the  Council. 

Nominations  for  officers  and  Standing  Committees 
for  1948-49 

A motion  was  made  and  seconded  that  the  list 
of  nominations  for  officers  and  standing  commit- 
tees of  the  Society  to  serve  for  a twelve  month 
period  from  May,  1948,  to  May,  1949,  be  accepted. 
There  were  no  counter  nominations  from  the  floor 
and  therefore  the  motion  was  unanimously  adopted. 
(The  complete  list  of  the  elected  committees  will 
he  published  in  the  May  issue  of  the  Rhode  Island 
Medical  Journal.) 

The  Annual  Meeting  in  1949 

The  Council  recommends  to  the  House  of  Dele- 
gates that  the  annual  meeting  of  the  Society  in 
1949  be  held  on  Wednesday,  May  11,  and  Thurs- 
day, May  12,  and  that  the  Committee  on  Scientific 
Work  and  the  Annual  Meeting  give  consideration 
to  the  invitation  of  the  Councillor  from  Newport 
that  the  meeting  be  held  in  that  city.  It  was  moved 
and  seconded  that  the  recommendation  be  adopted. 
The  motion  was  carried. 

Appointments  to  the  Curative  Center 

The  Council  recommends  that  the  advice  and 
consent  of  the  House  of  Delegates  he  given  to  the 
proposal  of  the  Acting  Director  of  the  State  De- 
partment of  Labor  that  he  re-appoint  Dr.  Edward 
A.  McLaughlin  and  Dr.  Albert  H.  Jackvony  as 
members  of  the  Advisory  Board  to  the  Curative 
Centre.  The  motion  was  made  and  seconded  that 
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mation. 

is  not  just  a mere  mixture,  but  a scientifically  potent 
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ing in  the  effective  control  of  chronic  suppurative  otitis 
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DOHO  in  realizing  the  need  for  a potent, 
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the  recommendation  be  adopted.  The  motion  was 
adopted. 

VETERANS  HOSPITAL  IN  PROVIDENCE 

The  Secretary  reported  communications  from 
the  Veterans  Administration  in  Washington  and 
from  the  regional  office  in  Boston  in  answer  to 
the  proposal  of  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  to  have  a committee 
to  assist  in  the  problems  of  staff  organization  of 
the  Veterans  Hospital  in  Providence. 

Dr.  Arthur  H.  Ruggles  stated  that  he  had  in- 
vited Dr.  Francis  B.  Carroll,  New  England  Re- 
gional Director  of  the  Veterans  Administration, 
to  address  the  House  and  to  explain  the  position 
of  the  Veterans  Administration  in  the  matter  at 
hand. 

At  the  request  of  the  Pawtucket  delegation,  the 
Secretary  read  a resolution  adopted  at  a meeting 
of  the  Pawtucket  Medical  Association  on  April 
29,  1948,  which  read  as  follows: 

“WHEREAS,  we  have  learned  through  the  press 
and  radio  that  Dr.  Francis  B.  Carroll,  Veterans’ 
Administration  Director  for  New  England,  has 
named  a Dean’s  Committee  to  correlate  the  med- 
ical services  of  the  Veterans’  Hospital  and  teach- 
ing program  of  Brown  University, 

WHEREAS,  such  committee  has  been  ap- 
pointed by  Dr.  Henry  M.  Wriston  of  Brown 
University, 

WHEREAS,  said  appointed  committee  is  con- 
trary to  and  in  disagreement  with  a prior  com- 
mittee duly  elected  by  the  House  of  Delegates 
of  the  Rhode  Island  Medical  Society,  after  the 
various  hospitals  in  the  state  had  submitted 
nomination, 

BE  IT  RESOLVED,  that  the  members  of  the 
Pawtucket  Medical  Association,  duly  assembled, 


MASSAGE 

REFERRALS  BY  PHYSICIANS  SOLICITED 

All  kinds  of  massage  administered  at  our 
salon.  Slenderizing  and  figure  propor- 
tioning by  expertly  trained  nurse  and 
masseuse.  No  diets,  no  strenuous  exercise. 

A modern  ladies’  salon. 

CALL  GASPEE  5 666 
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( 1 ) Re-affirm  our  faith  in  the  democratic  proc- 
ess of  government  both  within  and  without 
our  organization. 

(2)  Re-affirm  our  faith  in  the  ability  of  the 
Committee  duly  elected  by  our  policy  mak- 
ing body,  the  House  of  Delegates,  of  the 
Rhode  Island  Medical  Society, 

(3)  Feel  strongly  that  members  who  have  ac- 
cepted positions  on  Dr.  Wriston’s  commit- 
tee, having  prior  knowledge  of  the  wishes 
of  the  Rhode  Island  Medical  Society,  have 
acted  most  unwisely, 

(4)  Urge  the  House  of  Delegates  to  re-affirm 
its  stand  and  support  the  duly  elected  com- 
mittee of  the  Rhode  Island  Medical  Society, 

(5)  Instruct  delegates  of  the  Pawtucket  Med- 
ical Association  to  vigorously  oppose  any 
change  in  the  Rhode  Island  Medical  Society 
Committee  as  now'  constituted, 

BE  IT  FURTHER  RESOLVED,  that  copies 
of  this  resolution  be  sent  to  the  Secretaries  of 
the  Rhode  Island  Medical  Society,  and  all  dis- 
trict medical  societies,  all  hospital  staffs  of  the 
state  and  Dr.  Carroll.” 

There  was  lengthy  discussion  with  many  mem- 
bers of  the  House  of  Delegates  participating. 

A very  brief  summary  (complete  notes  are  on 
file  at  the  Society’s  executive  office)  of  the  high- 
lights of  the  discussion  is  as  follows : 

Dr.  Carroll  reviewed  the  Veterans  Administra- 
tion program  for  hospitalization  of  veterans,  and 
outlined  the  purpose  of  a Dean’s  Committee,  citing 
as  one  of  its  major  roles  that  of  assisting  in  a 
teaching  program,  and  naming  consulting  and  at- 
tending physicians  to  the  hospital.  To  date  no 
consultants  or  attending  physicians  have  been 
named  for  the  Providence  Veterans  Administra- 
tion Hospital,  but  the  local  Dean’s  Committee  wall 
make  recommendation  to  him  for  appointments. 
The  Dean’s  Committee  serves  without  compensa- 
tion. 

In  March,  1946,  Dr.  Winthrop  Adams,  then 
regional  Veterans  Administration  medical  director, 
expressed  the  hope  that  Brown  University  might 
be  of  help  in  forming  the  Dean’s  Committee  for 
Rhode  Island.  Subsequently,  Dr.  Wriston,  presi- 
dent of  Brown,  was  approached  on  the  matter  and 
he  designated  the  department  of  medical  sciences 
of  the  University  to  assist  in  the  task. 

Dr.  Carroll  reported  that  he  did  not  know  of 
the  plans  of  the  Rhode  Island  Medical  Society  as 
made  known  to  Dr.  Paul  R.  Hawley,  and  as  en- 
acted by  the  House  of  Delegates.  He  also  stated 
that  it  has  not  been  the  policy' of  the  Veterans  Ad- 
ministration to  consult  any  state  medical  societies 
in  the  matter  of  Dean’s  Committee,  but  he  will  nowr 
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all  types  of  corneal  abrasions,  lacerations 
and  burns,  or  after  removal  of  embedded  conjunctival 
and  corneal  foreign  bodies,  one  drop  of 
Sodium  Sulfacetimide  Solution  30%  should  be 
instilled  every  two  hours  for  at  least  one  day  after  injury. 
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call  to  the  attention  of  the  Central  Office  the  im- 
portance of  such  a step. 

In  explanation  of  his  acceptance  of  service  with 
the  Dean’s  Committee,  Dr.  Alex  M.  Burgess  stated 
that  he  first  heard  of  the  contemplated  plan  for 
such  a committee  in  Rhode  Island  on  October  17, 
1947.  He  had  a letter  from  Dr.  Carroll  stating  that 
a Dean’s  Committee  probably  would  be  formed  in 
connection  with  Brown  University.  At  the  time  of 
the  House  of  Delegates  meeting  in  November  he 
suggested  in  the  report  of  the  Committee  on  Post- 
graduate Education  that  the  committee  cooperate 
with  the  Veterans  Administration  if  they  sought 
assistance.  It  was  his  understanding  that  a Dean’s 
Committee  could  not  be  established  through  a med- 
ical society  but  would  have  to  be  established 
through  a university.  He  was  later  asked  by  Dr. 
Carroll  to  come  to  Boston  and  to  serve  as  a con- 
sultant to  the  Veterans  Administration  regional 
office,  but  this  work  has  nothing  to  do  with  the 
Dean’s  Committee.  On  February  24,  1948,  Dr. 
Cushing  wrote  to  Dr.  Wriston  and  he  recommended 
the  department  of  medical  sciences  as  the  person- 
nel for  the  committee.  On  March  5,  1948,  the  com- 
mittee was  appointed. 

In  answer  as  to  how  the  committee  could  now 
be  changed,  Dr.  Carroll  reported  that  the  Dean’s 
Committee  itself  could  change  its  membership.  The 
question  of  a resolution  to  Dr.  Magnuson  and  Dr. 
Carroll  to  express  the  wishes  of  the  Society  was 
discussed,  and  the  discussion  was  concluded  with 
the  following  motions,  both  of  which  were  adopted  : 

1.  Dr.  Joseph  C.  O’Connell  moved  that  the 
House  of  Delegates  request  the  Veterans  Admin- 
istration. through  Dr.  Francis  B.  Carroll,  regional 
medical  director  for  New  England,  that  he  increase 
the  membership  of  the  Dean’s  Committee  in  Rhode 
Island  by  the  addition  of  at  least  three  members 
who  will  represent  the  other  academic  colleges  in 
Rhode  Island  other  than  Brown  University. 

2.  Dr.  Earl  Mara  moved  that  the  House  of  Dele- 
gates re-affirm  its  appointment  of  its  statewide 
committee  elected  by  the  House  of  Delegates  in 
January,  1948.  and  that  it  instruct  that  Committee 
to  serve  as  advisors  to  the  Dean’s  Committee  of 
the  Veterans  Administration  in  Rhode  Island,  that 
it  also  keep  the  House  of  Delegates  informed  from 
time  to  time  of  the  progress  and  development  of 
the  Veterans  Administration  hospital  program  in 
Rhode  Island. 

Annual  Report  (1947)  of  the  Treasurer 

In  the  absence  of  Dr.  Charles  J.  Ashworth, 
Treasurer,  his  annual  report  for  1947  was  pre- 
sented by  Dr.  Morgan  Cutts,  Secretary.  A mimeo- 
graphed summary  of  the  introduction  to  the  report 
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standing  qualities  of  Hanger  Limbs.  Miss  Ferris  Jones, 
a nurse  wearing  a Hip  Control  Leg,  says:  "I  never  for- 
get that  I could  not  be  here — or  anywhere  that  I'd  like 
to  be  without  my  leg.  I am  able  to  carry  on  famously — 
and  for  me  life  has  regained  all  its  flavor.  Thank  you  for 
making  this  possible." 

hangers"^ 
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had  previously  been  submitted  to  each  delegate. 
By  consent  of  the  House  the  reading  of  the  finan- 
cial statement  was  omitted  when  Dr.  Ruggles  re- 
ported that  it  had  been  previously  read  to  the 
Council  and  approved  by  that  body. 

Dr.  Charles  L.  Farrell  moved  that  the  report  of 
the  treasurer  be  adopted.  The  motion  was  sec- 
onded and  unanimously  carried. 

REPORTS  OF  COMMITTEES 

Report  of  the  Health  Insurance  Committee : 

Dr.  Rocco  Abbate,  chairman  of  the  Health  In- 
surance Committee,  presented  a progressive  report 
listing  the  13  major  insurance  companies  as  par- 
ticipants under  the  plan  and  explaining  the  work 
of  the  committee  during  the  past  several  months. 
A complete  copy  of  the  report  was  submitted  to 
each  member  of  the  House  of  Delegates.  (The  re- 
port will  be  published  in  the  June  issue  of  the  R.  I. 
Medical  Journal.) 

Child  Health  Service  Study: 

Dr.  Ruggles  called  to  the  attention  of  the  House 
that  a progress  report  from  the  local  committee  of 
the  American  Academy  of  Pediatrics  participating 
in  the  Child  Health  Services  Study  had  been  sub- 
mitted by  Dr.  Buffum  and  a copy  had  been  sent  to 
each  member  of  the  House  of  Delegates.  There 
was  no  action  taken  on  this  report. 

Committee  on  Postgraduate  Education : 

Dr.  Alex  M.  Burgess,  chairman  of  the  Commit- 
tee on  Postgraduate  Education,  reported  that  a list 
of  meetings,  clinics  and  similar  educational  exer- 
cises held  at  the  various  hospitals  which  members 
of  the  Rhode  Island  Medical  Society  are  privileged 
to  attend  will  be  published  in  the  May  issue  of  the 
Rhode  Island  Medical  Journal.  The  medical 
profession  of  the  state  is  thus  offered  an  excellent 
opportunity  to  keep  in  touch  with  modern  medicine 
in  its  various  branches. 

He  called  attention  to  the  list  of  specialists  sub- 
mitted to  the  House  of  Delegates  as  a result  of 
the  tabulation  of  a card  survey  to  the  members  con- 
ducted by  the  Committee.  He  stated  that  this  list 
will  not  be  published  and  that  it  is  by  no  means 
complete,  and  that  any  member  noting  any  errors 
or  omissions  is  requested  to  communicate  with  the 
Executive  Office  of  the  Society  in  order  that  the 
list  may  be  corrected. 

MISCELLANEOUS  BUSINESS 

The  Secretary  reported  the  receipt  of  a resolu- 
tion from  the  Woonsocket  District  Medical  So- 
ciety relative  to  the  eligibility* of  certain  physicians 
in  that  area  for  licensure.  It  was  moved  that  the 
resolution  he  referred  to  the  Committee  on  Public 
Policy.  The  motion  was  seconded  and  adopted. 
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Resolution  upholding  action  of  the  American  Med- 
ical Association’s  Board  of  Trustees 
Dr.  Rocco  Abbate  presented  the  following  reso- 
lution : 

WHEREAS  the  General  Manager  and  the 
Board  of  Trustees  of  the  American  Medical  As- 
sociation, acting  in  the  best  interests  of  the 
employees  of  the  Association,  have  provided  for 
them  a plan  of  prepaid  hospital  and  medical  care 
insurance  on  a group  basis,  sharing  with  the 
employees  the  cost  of  such  insurance,  and 

WHEREAS  this  action  has  been  unjustly  and 
unfairly  criticized  by  many  non-profit  hospital 
and  medical  care  organizations,  and  even  by 
some  medical  societies,  because  the  insuring  com- 
pany is  not  organized  wholly  for  non-profit,  and 

WHEREAS,  the  insurance  jointly  purchased 
by  the  Association  and  its  employees  provides 
more  benefits  at  a lower  cost  than  obtainable 
through  a non-profit  plan,  and 

WHEREAS,  competition  in  free  enterprise  is 
one  of  the  bulwarks  of  American  economic  free- 
dom, 

THEREFORE  BE  IT  RESOLVED,  that  the 
Rhode  Island  Medical  Society  express  its  ap- 
proval of  the  sound  action  taken  by  the  General 
Manager  and  the  Board  of  Trustees  of  the 
American  Medical  Association  in  this  matter, 
and  express  its  disapproval  of  the  unwarranted 
resolutions  and  actions  directed  against  the 
aforesaid  officers  in  this  instance. 

It  was  moved  and  seconded  that  the  resolution 
be  adopted. 

Resolution  relative  to  the  American  Medical  Asso- 
ciation Seal  of  Acceptance  for  the  Rhode 
Island  Surgical  Plan  : 

Dr.  Charles  L.  Farrell  presented  the  following 
resolution : 

WHEREAS  the  Rhode  Island  Medical  Society 
has  sponsored  a prepaid,  voluntary  surgical- 
obstetrical  insurance  plan  under  which  all  insur- 
ance companies  licensed  in  Rhode  Island,  in- 
cluding the  Hospital  Service  Corporation  (Blue 
Cross)  of  Rhode  Island,  may  equally  participate, 
and 

WHEREAS  all  policies  under  the  Rhode  Island 
Plan  are  subject  to  the  approval  of  the  Rhode 
Island  Medical  Society  and  can  be  sold  only 
with  such  approval,  and 

WHEREAS,  as  of  this  date,  May  5,  1948, 
thirteen  major  insurance  companies,  profit  and 
non-profit,  including  the  Metropolitan  Life  In- 
surance Company,  have  submitted  policies  for 
approval  by  the  Rhode  Island  Medical  Society, 
and 
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This  charming  island  community  is  a 
short  distance  from  Providence  and  low 
commuter  rates  on  the  Jamestown  bridge 
are  very  reasonable. 

Purchase  or  lease  a summer  cottage  or 
year-round  home  in  Jamestown,  or  if  you 
prefer  to  build  we  have  choice  sites  on 
or  near  the  water. 

Meredith  & Clarke,  Inc.  has  been  serv- 
ing this  community  for  the  past  25  years, 
and  we  continue  to  offer  the  best  there 
is  in  Real  Estate  Values  and  Insurance 
Coverage. 

Jamestown  is  the  place  for  you  and 
your  family  to  relax  in  comfort. 

See  us  now. 

MEREDITH  & CLARKE,  INC. 
REALTORS— INSURANCE 

For  Appointment  Phone 
JAMESTOWN  100 


Men’s 

Diamond  Rings 


1.03  carat  flawless*  diamond, 
platinum-set,  $1425.  inc.  Fed. 
tax.  Typical  of  our  collection. 

* Free  from  all  external  and  in- 
ternal blemishes  or  faults,  when 
viewed  under  10- power  magnifi- 
cation, by  skilled  observation. 
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WHEREAS  some  of  these  great  insurance  com- 
panies are  already  selling  policies  under  the 
Plan,  and  at  premium  rates  comparable  to  the 
so-called  non-profit  plans  in  other  parts  of  the 
country,  and  in  many  instances  with  wider  cover- 
age, and 

WHEREAS  the  Rhode  Island  Medical  Society 
has  been  informed  that  the  Council  on  Medical 
Service  of  the  American  Medical  Association  has 
established  a policy  to  require  a one  year  period 
of  operation  for  plans  underwritten  by  private 
insurance  carriers  before  such  plans  are  formally 
considered  for  receiving  its  seal  of  acceptance, 

THEREFORE,  BE  IT  RESOLVED,  that  the 
Rhode  Island  Medical  Society  request  that  the 
House  of  Delegates  of  the  American  Medical 
Association  discourage  such  discriminatory  regu- 
lations as  regards  plans  sponsored  and  approved 
by  state  or  county  medical  societies  as  being  con- 
trary to  the  purposes  for  which  the  Council  on 
Medical  Service  was  established,  as  being  unfair 
to  the  insurance  industry  of  this  country  which 
the  Council  on  Medical  Service  itself,  at  the 
Cleveland  Session  this  year,  reported  has  insured 
an  estimated  44  million  persons  under  health  and 
accident  coverage,  and  as  being  a penalty  to  the 
state  or  county  medical  society  that  does  not 
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endorse  the  non-profit  program  exclusively. 
The  resolution  was  adopted. 

Blue  Cross-Blue  Shield  Merger: 

Dr.  Arthur  H.  Ruggles  read  communications 
from  the  Council  on  Medical  Service  of  the  Amer- 
ican Medical  Association  urging  each  state  to  have 
representatives  at  a meeting  at  the  American  Med- 
ical Association  headquarters  on  June  19,  to  dis- 
cuss a proposed  Blue  Cross,  Blue  Shield  merger 
on  the  national  level.  He  also  read  communications 
from  a physician  in  Oregon  and  from  the  New 
Mexico  Physicians  Service  opposing  such  a merger. 
He  stated  that  an  effort  would  be  made  to  have  a 
member  of  the  Society’s  Health  Insurance  Com- 
mittee attend  this  meeting. 

Resolution  Regarding  Cash  Sickness  Study: 

Dr.  Charles  L.  Farrell  presented  the  following 
resolution : 

WHEREAS  the  House  of  Delegates  of  the 
American  Medical  Association  in  meeting  at 
San  Francisco  in  July,  1946,  adopted  a resolution 
presented  by  the  Rhode  Island  Medical  Society 
which  requested  that  the  American  Medical  As- 
sociation, through  the  proper  Council  or  Bureau, 
make  a complete  study  of  the  existing  and  pro- 
posed compulsory  temporary  disability  compen- 
sation programs,  such  as  the  compulsory  Rhode 
Island  Cash  Sickness  Compensation  plan,  and 
that  a report  of  the  findings  of  such  a study,  par- 
ticularly as  regards  the  medical  phases  of  the 
programs,  be  submitted  to  each  of  the  constitu- 
ent state  medical  societies  before  January,  1947, 
and 

WHEREAS  such  a complete  study  report  has 
never  been  made  to  the  state  medical  societies  in 
accordance  with  this  action  of  the  House  of 
Delegates,  and 

WHEREAS  such  a study  is  now  being  made 
under  the  sponsorship  of  the  National  Physi- 
cians Committee, 

THEREFORE,  BE  IT  RESOLVED  that  the 
Rhode  Island  Medical  Society,  being  well  aware 
of  the  far-reaching  effects  of  a program  of  com- 
pulsory cash  sickness  compensation,  express  its 
dissatisfaction  that  the  study  it  requested  of  the 
American  Medical  Association  has  not  been 
made,  and  is  now  being  undertaken  by  an  or- 
ganization neither  authorized  nor  qualified  to 
speak  for  the  American  Medical  profession. 
The  resolution  was  adopted. 

The  House  of  Delegates  meeting  was  adjourned 
at  1 1 :20  p.m. 

Respectfully  submitted, 

Morgan  Cutts,  m.d.,  Secretary 
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KENT  COUNTY  MEDICAL  SOCIETY 

The  April  meeting  of  the  Kent  County  Medical 
Society  was  held  on  the  sixth  at  8 :30  p.m.  at  the 
headquarters  of  the  Kent  County  Memorial  Hos- 
pital Drive,  10  St.  John  Street,  West  Warwick, 
Rhode  Island. 

Minutes  of  the  previous  meeting  were  read  and 
accepted. 

Two  candidates,  Doctors  Peter  Koch  and  Carl 
E.  Anderson,  both  of  West  Warwick,  were  admit- 
ted to  Society  membership. 

Dr.  Jeannette  Vidal,  President,  proposed  a joint 
fall  meeting  with  members  of  the  Kent  County 
Dental  Group  for  discussion  of  mutual  problems. 
With  the  Kent  County  Memorial  Hospital  now  a 
physical  probability  in  the  near  future,  this  sug- 
gestion was  favorably  considered  and  so  voted. 

Dr.  Vidal  further  suggested  a medical  society 
sponsored  dinner-dance  be  held  in  conjunction 
with  the  medical  auxiliary.  This  idea  was  popular 
but  was  tabled  for  later  discussion  relative  to  time 
and  place. 

The  meeting  was  brought  to  early  adjournment 
at  9 p.m.  as  members  present  were  to  meet  the 
Memorial  Hospital  Drive  directors  the  same  eve- 
ning. 

Respectfully  submitted, 

Francis  D.  Lamb,  m.d.,  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Earl  J.  Mara,  at  7 p.m.,  April  29, 
1948,  in  the  Nurses  Dining  Room  of  the  Memorial 
Hospital. 

The  minutes  of  the  previous  meeting  were  read 
by  the  Secretary  and  accepted  as  read. 

The  following  resolution  was  introduced  and 
unanimously  passed : 

WHEREAS,  we  have  learned  through  the  press 
and  radio  that  Dr.  Francis  B.  Carroll,  Veterans’ 
Administration  Director  for  New  England,  has 
named  a dean’s  committee  to  correlate  the  medical 
services  of  the  Veterans’  Hospital  and  Teaching 
Program  of  Brown  University, 

WHEREAS,  said  appointed  committee  is  contrary 
to  and  in  disagreement  with  a prior  committee  duly 


elected  by  the  House  of  Delegates  of  the  Rhode 
Island  Medical  Society,  after  the  various  hospitals 
in  the  state  had  submitted  nomination, 

BE  IT  RESOLVED,  that  the  members  of  the 
Pawtucket  Medical  Association,  duly  assembled, 

(1)  Reaffirm  our  faitb  in  tbe  democratic  proc- 
ess of  government,  both  within  and  without  our 
organization, 

(2)  Reaffirm  our  faith  in  the  ability  of  the 
Committee  duly  elected  by  our  policy  making  body, 
the  House  of  Delegates,  of  the  Rhode  Island  Med- 
ical Society, 

(3)  Feel  strongly  that  members  who  have  ac- 
cepted positions  on  Dr.  Wriston’s  committee,  hav- 
ing prior  knowledge  of  the  wishes  of  the  Rhode 
Island  Medical  Society,  have  acted  most  unwisely, 

(4)  Urge  the  House  of  Delegates  to  reaffirm  its 
stand  and  support  the  duly  elected  committee  of 
the  Rhode  Island  Medical  Society, 

(5)  Instruct  delegates  of  the  Pawtucket  Med- 
ical Association  to  vigorously  oppose  any  change 
in  the  Rhode  Island  Medical  Society  committee  as 
now  constituted, 

BE  IT  FURTHER  RESOLVED,  that  copies 
of  this  resolution  be  sent  to  the  Secretary  of  the 
Rhode  Island  Medical  Society,  all  district  medical 
societies,  all  hospital  staffs  of  the  state,  and  Dr. 
Carroll. 

Earl  J.  Mara,  m.d.,  President 

Pawtucket  Medical  Association 

Following  a motion  by  Dr.  G.  Raymond  Fox, 
the  Chair  appointed  the  following  members  to 
work  with  the  director  of  the  Rhode  Island  Cancer 
Committee:  Doctors  G.  Raymond  Fox,  Chairman  ; 
Dr.  Frank  Hanley;  Dr.  Hrad  Zolmian. 

The  members  then  adjourned  to  the  Nurses’  Au- 
ditorium where  Dr.  Frederick  Webster,  Chairman 
of  the  evening  introduced  Dr.  Frank  C.  Hamm, 
Chief  of  Urology,  Brooklyn  Hospital,  Brooklyn, 
New  York. 

Dr.  Hamm's  topic  was  “Results  in  the  Treat- 
ment of  Prostatic  Hypertrophy.”  He  included  a 
report  of  the  management  of  207  cases  and  a com- 
parison of. 
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1.  Suprapubic  Prostatectomy 

2.  Retropubic  Prostatectomy 

3.  Transurethral  Resection. 

Dr.  Chapian,  Dr.  Sprague,  Dr.  Chaset  discussed 
Dr.  Hamm’s  paper  and  the  meeting  adjourned  at 
9 p.m. 

Thirty-two  members  attended. 

Respectfully  submitted, 

Kieran  \V.  Hennessey,  m.d.,  Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providence  Medical 
Association  was  held  at  the  Rhode  Island  Med- 
ical Library  on  Monday,  May  3,  1948.  The  meet- 
ing was  called  to  order  by  President  Philip  Batchel- 
der  at  8 :30  p.m. 

With  the  consent  of  the  membership  the  reading 
of  the  minutes  of  the  previous  meeting  was  omitted. 

The  Secretary  presented  a communication  from 
the  St.  Joseph's  Hospital  inviting  the  members  of 
the  Providence  Medical  Association  to  attend  a 
staff  meeting  there  on  Tuesday,  May  25,  at  which 
Dr.  Edward  J.  Waters  of  Jersey  City  was  sched- 
uled to  address  the  group. 

The  Secretary  reported  for  the  Executive  Com- 
mittee as  follows : 

1.  It  was  recommended  that  the  annual  dinner 
and  golf  tournament  for  the  members  of  the 
Association  be  held,  if  possible,  the  first  or 
second  Wednesday  after  Labor  Day. 

2.  Approved  of  the  recommendation  of  the 
Committee  on  Pre-School  Examinations  that 
“Parents  of  children  of  pre-school  age  be 
provided  with  examination  forms  and  be  en- 
couraged to  have  the  examinations  made  by 
the  family  physician.”  But  withheld  approval 
of  these  commendations  that : 

“Arrangements  be  made  for  the  examinations 
of  those  who  do  not  have  private  service  at 
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some  schools,  in  which  case  they  would  be 
done  by  the  school  physicians  with  the  school 
nurse  present”  and  that  the  executive  secre- 
tary of  the  Association  “provide  a list  of 
names  of  local  younger  physicians  who  would 
be  willing  for  reasonable  compensation  to 
serve  in  the  event  the  school  physicians  are 
not  available.” 

The  Executive  Committee  authorized  the  Presi- 
dent to  confer  further  with  members  of  the  As- 
sociation and  the  Committee  on  this  matter. 

3.  Authorized  the  President  to  name  a commit- 
tee to  re-open  the  study  of  health  and  acci- 
dent insurance  for  the  members  of  the  As- 
sociation. 

It  was  moved,  seconded  and  adopted  that  the 
report  of  the  Executive  Committee  be  approved. 

Dr.  Philip  Batchelder  made  the  following  an- 
nouncements : 

The  Committee  of  Dr.  John  Ferguson  and  Dr. 
Joseph  C.  O’Connell  has  submitted  the  Associa- 
tion's tribute  to  the  late  Dr.  Charles  E.  Hawkes 
and  the  committee  of  Dr.  Albert  H.  Jackvony  and 
Dr.  Edwin  B.  O’Reilly  presented  the  tribute  to 
the  late  Dr.  Patrick  I.  O’Rourke. 

As  a committee  to  prepare  the  Association’s 
tribute  to  the  late  Dr.  Fred  Coughlin  the  following 
are  named:  Drs.  James  J.  Hamilton  and  James  F. 
Boyd. 

Dr.  Batchelder  introduced  as  the  first  speaker  of 
the  evening  Dr.  Jesse  P.  Eddy,  III,  Senior  As- 
sistant Surgeon,  the  Memorial  Hospital,  Paw- 
tucket, who  spoke  on  the  subject  “Bilateral  Non- 
Simultaneous  Femoral  Arterial  Occlusion”. 

Dr.  Eddy  presented  a case  report  with  a brief 
review  of  some  local  experiences  and  deductions 
in  embolic  disease  of  arteries.  His  patient,  a car- 
diac with  fibrillation,  experienced  a sudden  cold 
leg.  The  patient  had  cyanosis  to  the  thigh  and  a 
feeble  femoral  pulse.  The  clot  was  removed  by 
operation.  Anticoagulants  were  also  used.  Tbe 
pulse  returned  to  the  leg. 

Four  days  later,  the  patient  experienced  a similar 
episode  in  the  left  leg.  This  was  similarly  treated 
and  the  patient  recovered. 

Dr.  Ralph  DiLeone,  Assistant  Surgeon,  Depart- 
ment of  Gynecology,  Rhode  Island  Hospital,  and 
Dr.  Ralph  E.  Brown,  Resident  in  Surgery,  Rhode 
Island  Hospital,  were  the  second  speakers  of  the 
evening  discussing  “Carcinoma  of  Cervical  Stump 
Following  Supravaginal  Hysterectomy”. 

Dr.  DiLeone  stressed  the  increasing  number  of 
carcinomas  of  the  cervical  stumps  following  supra- 
cervical hysterectomy.  This  fact  has  led  gynecolo- 
gists to  do  total  hysterectomy  instead  of  the  incom- 
plete operation.  Totals  can  now  be  done  safely 
with  as  low  a mortality  rate  as  the  supercervical. 

continued  on  page  400 
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concluded  from  page  398 

The  mortality  rate  for  total  hysterectomy  now  is 
0.2%  to  0.8%. 

Prior  to  1934,  only  18%  of  hysterectomies  were 
total.  Now  the  total  operation  is  in  the  neighbor- 
hood of  65%.  In  1945,  at  the  Rhode  Island  Hos- 
pital total  hysterectomy  was  performed  on  most 
patients.  Of  320  totals  done  at  the  Rhode  Island 
Hospital,  no  deaths  resulted. 

The  incidence  of  carcinoma  of  the  stump  ranged 
from  2.5  to  11.3%.  It  is  4%  at  the  Rhode  Island 
Hospital.  Another  argument  for  total  hysterec- 
tomy is  that  carcinoma  of  the  cervix  is  four  times 
more  frequent  in  patient  who  have  uterine  fibroids. 
This  carcinoma  appeared  as  a rule  within  three 
years  of  the  operation.  The  five  year  survival  rate 
of  those  treated  for  carcinoma  of  the  stump  is  com- 
parable to  those  treated  with  intact  uteri.  A pa- 
tient with  a remaining  cervical  stump  should  report 
for  frequent  examinations. 

The  paper  was  briefly  discussed  by  Dr.  Pitts 
who  stated  that  for  thirty  years  he  has  not  done  a 
supracervical  operation,  but  all  total  hysterec- 
tomies. 

The  final  paper,  by  Dr.  Howard  Haggard,  Di- 
rector, Laboratory  of  Applied  Physiology,  New 
Haven,  was  on  “Alcoholism”. 

Dr.  Haggard  feels  he  is  now  getting  the  public 
to  see  that  alcoholism  is  a medical  problem.  About 
sixty  million  people  use  alcohol  with  no  harm. 
About  three  million  use  it  to  excess.  He  divides 
these  into  groups. 

Croup  7.  Symptomatic  Drinkers.  Fifteen  to 
twenty  per  cent  of  the  cases.  They  suffer  from  en- 
docrine disturbances,  psychoses,  or  epilepsy,  and 
drink  because  of  these  ailments.  In  these  cases,  we 
should  not  attempt  to  treat  their  habits,  but  the 
underlying  condition. 

Group  2.  Socially  ill.  These  are  not  sick  phys- 
ically or  mentally.  They  have  no  compulsion  to 
drink.  They  get  drunk  for  nothing  else  to  do. 


Group  2.  The  true  alcoholic.  He  has  an  over- 
whelming compulsion  to  drink.  He  has  a physical 
disturbance  but  we  haven’t  discovered  the  cause. 
It  is  probably  on  a physical  basis.  He  departs 
from  the  normal  habits  of  drinking.  Formerly  the 
average  alcoholic  was  forty — forty-five  years  of 
age ; now  we  get  patients  in  the  thirty  year  group. 

The  feature  that  characterized  him  is  that  if  he 
takes  a drink  or  two,  he  can't  stop.  He  has  remorse 
afterwards  as  contrasted  to  Group  2. 

True  alcoholics  cannot  be  cured.  All  you  can 
get  is  symptomatic  recovery.  There  is  no  specific 
therapy.  A very  careful  physical  is  done  first,  then 
the  remainder  of  the  treatment  falls  in  the  realm 
of  faith  healing. 

Dr.  Haggard  has  two  psychiatrists  in  his  group 
but  psychiatry  is  not  used.  The  clinic  finds  out 
what  therapy  suits  the  particular  patient  and  that 
is  used.  The  important  thing  is  that  he  be  treated 
with  the  same  respect  you  use  toward  a sick  man. 

About  twenty  per  cent  of  the  patients  from  Dr. 
Haggard's  clinic  are  sent  to  Alcoholics  Anonymous. 

The  meeting  adjourned  at  10:30  p.m. 

Attendance  was  105. 

Collation  was  served. 

Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d.,  Secretary 
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IN  THE  EVENT  OF  A NATIONAL  EMERGENCY 


(The  report  below  is  abstracted  from  a special  report 
to  the  House  of  Delegates  of  the  Rhode  Island  Med- 
ical Society  by  Dr.  Albert  H.  Jackvony  and  Mr.  John 
E.  Farrell  who  represented  the  Society  at  the  Spring 
session  of  the  Council  on  National  Emergency  Med- 
ical Service  of  the  American  Medical  Association  at 
Chicago,  April  5-6,  1948) 


A whole  new  group  of  special  weapons — atomic 
bombs,  biological  products  and  chemical  agents 
that  science  has  made  available,  is  projecting  an 
unprecedented  challenge  to  the  medical  profession 
and  those  associated  with  rendering  service  to  the 
nation  in  the  event  of  another  war.  Thoueh  war  is 
by  no  means  inevitable  in  the  present  world  wide 
crisis,  the  very  threat  of  it  demands  that  the  people 
of  this  country  be  made  fully  cognizant  of  the  spe- 
cial weapons  possible  in  the  event  of  another  world 
conflict  and  also  that  they  be  fully  organized  to 
cope  with  any  disaster  or  national  emergency  that 
may  arise. 

Even  the  dissipation  of  the  present  threat  of 
Communism  would  not  warrant  the  acceptance  of 
the  belief  that  peace  in  our  time  will  continue  in- 
definitely. The  atomic  bomb  did  not  merely  end 
the  war  with  the  Japanese ; it  started  what  may  be 
an  era  of  great  peace  or  of  total  destruction  for 
many  peoples  of  the  world.  Until  people  every- 
where grasp  the  true  significance  of  the  atom  bomb 
and  allied  scientific  discoveries,  and  particularly 
the  use  of  such  discoveries  as  weapons  of  destruc- 
tion, men  in  no  lands  may  hope  to  resume  the  pat- 
tern of  life  that  we  like  to  call  normal  and  peaceful. 

Therefore  the  presentation  that  follows  must  be 
construed  not  with  alarm  in  the  sense  of  fear  or 
panic,  hut  alarm  in  the  sense  of  cold  reasoning  of 
imminent  danger  that  is  intensified  by  the  apparent 
lack  of  preparedness  of  this  great  nation  which 
aione  in  the  world  can  lead  a successful  defense 
for  free  men  everywhere. 

THE  WAR  THREAT 

Russia  is  the  only  nation  in  the  world  today 
capable  of  waging  war  with  the  United  States.  The 
incidents  that  might  provoke  such  a conflict  are 
too  well-known  to  require  repetition  or  elaboration 
here. 

But  a World  War  III  would  not  necessarily 


mean  the  invasion  and  conquest  thereby  of  a nation. 
The  new  special  weapons  referred  to  above,  and 
others  unknown  to  all  nations,  would  he  employed 
to  paralyze  and  even  destroy  the  economic  power 
of  this  country.  The  first  blow  would  be  a special 
weapon  aimed  for  mass  destruction  and  havoc.  It 
need  not  be  delivered  by  a bombing  plane  travelling 
a long  distance,  but  could  arise  from  the  hold  of  a 
tramp  steamer  at  dockside  in  any  of  our  great  sea- 
board cities. 

The  use  of  such  a special  weapon  as  the  atom 
bomb,  or  an  offspring  of  it,  might  well  seal  the  fate 
of  all  peoples  of  the  world.  It  is  fairly  certain  that 
the  first  atom  bomb  is  now  replaced  by  a more  mod- 
ern counterpart  a thousand  times  more  powerful. 
Ten  bombs  per  city,  five  in  the  air  and  five  in  the 
water  (except  at  Denver)  over  25  key  cities  of 
this  country  would  destroy  completely  the  facilities 
of  such  cities  and  would  let  loose  radioactive  rays 
in  the  air  to  contaminate  wide  areas  for  years  to 
come.  Millions  of  deaths  could  be  caused  by  even 
a single  bomb  over  20  populous  cities. 

But  we  have  the  atomic  bomb!  True,  hut  it  is  a 
secret  that  we  may  well  question  the  ability  of  man 
to  retain  within  the  confines  of  one  group  of  minds, 
or  one  country.  And  could  we,  or  any  other  nation 
use  the  atomic  bomb,  unless  the  belief  that  war  is 
murder  and  by  whatever  means  justified,  is  to  pre- 
vail to  the  end  that  free  society  faces  the  threat  or 
even  the  reality  of  annihilation? 

ATOMIC  WARFARE 

While  the  possession  of  the  atomic  bomb  secret 
is  undeniably  of  tremendous  psychological  warfare 
value  to  us,  it  is  to  be  regretted  that  the  American 
people  have  so  little  information  about  the  literally 
fantastic  features  of  this  scientific  discoverv  which 
is  thought  more  of  in  terms  of  its  destructive  power 
than  for  its  peaceful  use.  The  speakers  at  the  con- 
verence  divulged  little  that  is  probably  new  in- 
formation about  the  scope  of  atomic  energy  for  a 
scientist  or  physician.  All  speakers  stressed  the 
importance  of  public  education,  and  the  need  for 
adequate  agencies  to  compile,  analyze  and  dis- 
seminate information  on  atomic  energy  outside 
the  Atomic  Energy  Commission,  preparing  suit- 
able literature,  text  hooks,  etc. 

The  inherent  threat  in  the  possible  misuse  of 
atomic  energy  demands  constant  vigilance  and  ef- 
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fective  civil  defense.  The  role  of  the  medical  pro- 
fession in  such  vigilance  and  defense  will  he  para- 
mount. The  exercise  of  great  care  and  preparation 
in  the  training  of  personnel  resulted  in  no  casual- 
ties at  either  the  Manhattan  project  or  in  the  post- 
war Pacific  experiments  with  the  atom  bomb. 
Civil  defense  will  require  the  same  precautions, 
hence  medicine  must  first  undertake  the  task  of 
educating  its  membership  in  the  ramifications  of 
atomic  energy. 

The  devastating  eftect  of  the  atomic  bombings 
in  Japan,  related  in  press  and  in  public  meetings 
since  the  end  of  the  war,  was  repeated  by  several 
of  the  speakers.  Some  of  their  comments  bear 
repeating.  The  gamma  radiation  equalled  several 
thousand  tons  of  radium,  and  in  the  water  experi- 
ment it  was  estimated  that  there  was  from  one  to 
a hundred  tons  of  radium  in  the  mist  which  in 
great  part  could  be  wind-blown  to  distant  shores, 
thus  constituting  a continuing  hazard  of  contamina- 
tion. This  latter  point  was  forcibly  brought  out 
with  the  illustration  that  cumulus  clouds  loaded 
with  radioactive  substances  might  well  circle  the 
globe,  dropping  their  deadly  cargo  in  widely  scat- 
tered localities,  even  to  the  extent  of  contaminating 
ground,  thus  affecting  the  food  supply  now  and 
for  future  generations. 

Likewise  the  contamination  from  a water  ex- 
plosion could  wreak  equal  havoc  on  the  world.  For 
example,  the  illustration  was  offered  that  a bomb 
in  Lake  Michigan  could  contaminate  the  water 
down  to  the  mouth  of  the  St.  Lawrence,  thence  into 
the  fishing  banks  off  New  Foundland,  thereby 
seriously  affecting  the  fish  food  supply  of  the 
nation. 

In  an  air  detonation  the  heat  and  fire  of  the 
bomb  are  blown  out  by  the  accompanying  blast 
which  in  turn  adds  to  the  devastation  as  was  evi- 
denced at  Hiroshima.  Cities  are  weak  at  their  roof 
tops,  hence  the  crumbling  of  structures  was  imme- 
diate, and  the  flying  debris  added  to  the  toll  of 
casualties.  Death  from  the  blast  occurred  in  the 
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first  24-48  hours,  and  within  the  first  week  the 
serious  effects  of  gamma  radiation  is  evidenced 
with  the  gastro-intestinal  tract  most  seriously  dam- 
aged ; later  the  disintegration  affects  the  bone  mar- 
row. Thus  all  persons  living  after  such  an  explo- 
sion must  be  screened  to  check  the  evidence  of 
radiation. 

The  extent  to  which  the  civilian  population  must 
be  educated  and  trained  in  its  own  defense  and  care 
is  best  illustrated  by  the  fact  that  at  Hiroshima  260 
out  of  the  300  available  physicians  were  killed  or 
injured,  75%  of  the  nurses  and  technicians  suf- 
fered similar  fates,  and  all  the  hospitals  and  public 
utilities  were  destroyed. 

In  the  light  of  even  these  few  salient  views  can 
there  be  any  question  of  the  need  for  an  alert  civil 
defense  for  a national  emergency  in  general,  and 
a war  involving  special  weapons  in  particular? 

CIVIL  DEFENSE 

The  Civil  Defense  Board,  advisory  to  the  Secre- 
tary of  Defense,  has  already  been  established  with 
Russell  J.  Hopley  as  its  director  to  draft  a national 
program.  The  functions  of  this  organization  will 
include  the  preparation  of  a defense  program  call- 
ing for  permanent  organizations,  the  initiation  of 
interim  measures  for  civil  defense  while  legisla- 
tion is  pending  to  set  in  motion  definite  plans,  the 
possible  establishment  of  training  centers  where 
monitors  will  be  educated  in  a radiological  defense 
system,  and  the  preparation  in  general  for  a na- 
tional disaster  with  complete  inventory  of  emer- 
gency medical  and  hospital  and  allied  facilities. 

The  Civil  Defense  Board  is  apart  from  the  War 
Department,  and  it  also  will  not  interfere  in  any 
manner  with  the  National  Resources  Advisory 
Planning  Board  which  still  has  jurisdiction  over 
the  allocation  of  essentials  including  manpower. 

Medicine  is  expected  to  take  leadership  in  plan- 
ning to  aid  on  the  medical  implications  of  radio 
active  substances,  educating  both  its  own  member- 
ship and  the  public.  Physicians  would  join  with 
other  scientists  in  training  technicians  in  the  use 
of  instruments  to  detect  radio  activity,  and  would 
in  general  set  up  active  committees  within  their 
societies  for  emergency  administration  available  to 
answer  a call  from  the  government  in  a national 
emergency. 

Dr.  Bortz,  president  of  the  American  Medical 
Association,  reported  on  the  study  of  an  atomic 
energy  sterring  committee  of  the  Philadelphia 
County  Medical  Society  which  supported  a plan 
that  communities  be  regionally  divided  with  certain 
major  groups  within  each  responsible  for  definite 
restricted  duties.  These  groups,  as  outlined  by  the 
Philadelphia  committee  are  as  follows: 

Group  One:  Monitors.  This  assignment  included 
the  appointment  of  persons  qualified  to  utilize  the 
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new  instruments  of  precision  for  the  identification 
of  radioactive  substances. 

Group  Tzvo:  For  blood  and  blood  substitutes 

Group  Three:  Psychiatry  (morale) 

Group  Four:  Emergency  Administration 

Group  Five:  Epidemiology 

Group  Six:  Education  and  Public  Relations 
* * * 

There  is  no  presently  known  method  of  protect- 
ing those  in  the  immediate  neighborhood  of  an 
atomic  bomb  when  it  explodes.  Nevertheless,  since 
the  Los  Alamos  experiment  opened  the  Atomic 
Age,  a great  deal  has  been  learned  about  mitigat- 
ing the  secondary  effects  of  ionizing  radiation  and 
about  protecting  survivors  who  have  received  less 
than  a lethal  dose. 

Many  lives  may  be  saved  by  widespread  knowl- 
edge of  therapeutic  measures  among  physicians, 
and  many  more  by  a general  understanding  of  pre- 
ventive measures  which  can  he  taken  by  the  general 
population. 

The  real  difference  between  ordinary  high  ex- 
plosives and  atom  bombs  in  the  enormous  amount 
of  radiant  energy  produced  by  the  latter — energy 
covering  the  whole  range  of  wave  lengths  from 
heat  waves  to  million-volt  gamma  waves. 

The  radiant  energy  may  he  divided  into  two 
types : ionizing  and  non-ionizing.  The  most  im- 
portant type  of  injury  noted  in  Hiroshima  and 
Nagasaki  was,  of  course,  that  due  to  the  ionizing 
compenent  of  the  radiant  energy  from  the  bomb. 
Four  known  kinds  of  penetrating  radiation  can  be 
expected  within  the  immediate  area  of  the  blast. 
They  are : 

First,  gamma  radiation,  which  is  essentially  the 
same  as  x-ray.  In  an  atom  bomb  explosion,  how- 
ever, these  are  200,000,000  volt  x-rays.  Thev  are 
lethal  to  anyone  within  roughly  a mile  of  the  blast, 
do  serious  damage  to  those  as  close  as  a mile-and-a- 
lialf,  but  their  range  is  limited  to  approximately 
two  miles.  They  move  with  the  speed  of  light  and 
most  of  them  are  produced  at  the  instant  of  ex- 
plosion. 

Second,  neutron  beams,  streams  of  heavy  atomic 
particles  shot  out  in  all  directions  within  a millionth 
of  a second  of  the  explosion.  They  have  slightly 
less  range  than  gamma  rays.  Both  gamma  rays 
and  neutron  beams  passing  through  matter  such 
as  blood,  bone  or  flesh,  produce  extensive  ioniza- 
tion of  the  atoms  which  made  up  body  cells,  which 
results  in  the  breakdown  of  chemical  bonds,  caus- 
ing profound  alterations  in  cellular  function.  The 
fact  that  some  kinds  of  cells,  such  as  certain  types 
of  cancer  cells,  are  affected  more  easily  than  others 
is  the  basis  of  radiation  therapy.  Whatever  dam- 
age is  done  in  this  way  is  instantaneous,  although 
observable  symptoms  may  not  appear  for  some 
time. 


A.  B.  MUNROE  DAIRY 

HOMOGENIZED 

MILK 

A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your 
patients  may  enjoy  the  ad- 
vantages provided  by  milk 
of  this  type. 


Features  Your  Patients 
Will  Appreciate 

• Every  glassful  has  its  full  quota  of 
wholesome  nourishment. 

• Tastes  richer  — same  amount  of 
cream  in  every  drop. 

• Improved  texture  — more  appetite 
appeal. 

• Encourages  youngsters  to  drink  more 
milk. 

• Simplifies  task  of  fixing  baby’s  bottle. 

• Improves  soups,  custards,  puddings. 

• Ideal  for  all  — as  it  offers  wholesome 
nourishment  and  uniform  proportion 
of  cream. 


A.  B.  Munroe  Dairy 

102  Summit  Street  East  Providence,  R.  I. 
Tel.:  East  Providence  2091 


continued  on  next  page 


404 


SAFE 

SUPPORT  for  this 
HERNIAL  PATIENT 

The  Spencer  Abdominal  Support  for  this  hernial 
patient  was  individually  designed,  cut,  and  made  at 
our  New  Haven  plant — after  a description  of  the 
patient’s  body  and  posture  had  been  recorded  and 
detailed  measurements  taken. 

The  pull  of  supporting  the  abdomen  is  placed  on  the 
pelvis,  not  on  the  spine  at  or  above  the  lumbar  re- 
gion. Abdominal  support  is  from  below,  upward  and 
backward,  paralleling  the  natural  pull  of  muscles. 
Made  of  non-elastic  materials,  the  support  will  not 
yield  or  slip  under  strain,  assuring  maximum  safety. 

Following  application  of  her  Spencer  Support,  the 
patient  obtained  relief  of  symptoms  and  was  able  to 
return  to  her  job. 

Spencer  Supports  for  men,  women,  and  children  are 
each  individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports  look  in  telephone 
book  for  “Spencer  corsetiere”  or  “Spencer  Support 
Shop,”  or  write  direct  to  us. 

SPENCER,  INCORPORATED 
129  Derby  Ave.,  New  Haven  7,  Conn. 

Canada:  Spencer,  Ltd.,  Rock  Island,  Que. 

England:  Spencer,  Ltd.,  Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name  

Street  

City  & State  R.I.-6-48 

SPENCER  /VnES/Gxl^>Y  SUPPORTS 

© FOR  ABDOMEN,  BACK  AND  BREASTS 
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Neutron  beams,  however,  have  another  effect, 
new  in  medical  science.  Neutrons  are  captured  in 
elements  contained  in  human  cells,  producing  new 
elements  which  are  themselves  radioactive,  and 
may  remain  so  for  a long  time. 

Third,  are  beta  rays,  streams  of  electrons  which 
rarely  penetrate  the  skin  and  whose  effects  will  he 
found  chiefly  on  the  surface;  and, 

Fourth,  are  alpha  particles,  the  nucleii  of  helium 
atoms,  which  do  not  get  through  the  cornified,  or 
horny  tissue,  layer  of  the  skin.  Because  of  their 
low  penetrating  power,  it  is  not  likely  that  either 
the  beta  rays  or  the  alpha  particles  resulting  directly 
from  the  explosion  will  cause  fatal  injury. 

There  is  not  much  even  a medical  man  can  do 
about  the  immediate  radiation  from  an  atom  bomh 
explosion.  But  in  such  an  eventuality  the  imme- 
diate requirement  will  be  for  rescue  work  on  a 
large  scale  and  treatment  for  fractures,  contusions, 
lacerations  and  burns.  Here  physicians  and  lay- 
men will  be  on  familiar  ground. 

Also,  some  aid  may  be  given  to  victims  of  many 
sorts  of  secondary  radiation  dust  spread  by  the 
explosion,  radioactivity  cause  by  neutron  captured 
by  atoms,  or  radioactive  spray  if  the  bomb  is 
dropped  in  water.  Against  this  secondary  radia- 
tion, various  safeguards  can  be  provided,  and  it  is 
essential  that  physicians  be  trained  in  safety  meas- 
ures. Army,  Navy  and  Atomic  Energy  Commis- 
sion scientists,  as  well  as  civilians  interested  in 
radiation  therapy,  are  hard  at  work  on  the  prob- 
lem and  substantial  progress  is  being  made.  One 
important  line  of  research  is  in  the  efficacy  of 
blood  transfusions,  since  it  has  been  established 
that  one  of  the  most  serious  effects  of  radiation  is 
damage  to  the  blood-forming  elements  such  as  the 
hone  marrow.  A person  tided  over  until  normal 
function  is  resumed  may  be  saved. 

A major  function  of  the  physician  after  such  a 
disaster  would  be  to  act  as  public  health  officer. 
Most  food  in  the  affected  area  would  not  be  unfit 
for  consumption,  but  it  would  all  have  to  be  sur- 
veyed before  it  could  safely  be  eaten.  All  the  water 
in  the  region  would  probably  contain  radio-active 
isotopes,  slow  poison  to  anyone  drinking  it,  but 
research  is  in  progress  on  methods  of  removing 
radioactive  substances.  Obviously  the  usual  boil- 
ing or  chlorination  would  be  useless.  There  is  some 
indication  that  filtration  and  other  methods  can  be 
developed. 

Physicians  would  have  a heavy  responsibility  in 
supervising  the  decontamination  of  not  only  food 
and  water  but  of  refugees,  by  means  of  complete 
change  of  clothing,  bathing,  etc.  This  requires 
familiarity  with  the  use  of  detecting  instruments 
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ANESTHESIOLOGY 

SAMUEL  PRITZKER,  M.D. 

Practice  limited  to  anesthesiology 

179  Wheeler  Avenue,  Providence  5,  R.  I. 

. , [Williams  7373 

Telephone : |UNion  0070 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 

CARDIOLOGY 
CLIFTON  B.  LEECH,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine ; 

Ear,  Nose  and  Throat 

Internal  Medicine  and  Cardiovascular  Disease) 

Otorhinologic  Plastic  Surgery 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

Hours  by  appointment  GAspee  5387 

82  Waterman  Street,  Providence 

126  Waterman  Street  Providence  6,  R.  I. 

Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

FRANCIS  L.  BURNS,  M.D. 

DERMATOLOGY 

Ear,  Nose  and  Throat 

WILLIAM  B.  COHEN,  M.D. 

Office  Hours  by  appointment 

Practice  limited  to 

382  Broad  Street  Providence 

Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment-Gaspee  0843 

JAMES  H.  COX,  M.D. 

105  Waterman  Street  Providence,  R.  I. 
F.  RONCHESE,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

Practice  limited  to 

141  Waterman  Street  Providence  6,  R.  I. 

Dermatology  and  Syphilology 
Hours  by  appointment.  Phone  GA  3004 

GAspee  6336 

170  Waterman  St.  Providence  6,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 

Practice  limited  to 

Diseases  of  the  Eye 

Dermatology  and  Syphilology 

57  Jackson  Street  Providence,  R.  I. 

Hours  by  appointment  Call  GA  4313 

1-4  and  by  appointment 

198  Angell  Street,  Providence,  R.  1. 
CARL  D.  SAWYER,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

By  appointment 

Hours  by  appointment 

210  Angell  Street  Providence  6,  R.  I. 

184  Waterman  Street  Providence,  R.  I. 

DExter  2433 

BENCEL  L.  SCHIFF,  M.D. 
Practice  Limited  to 

RAYMOND  F.  HACKING,  M.D. 

Dermatology  and  Syphilology 

HOURS  BY  APPOINTMENT 

Practice  limited  to  diseases  of  the  eye 

Blackstone  3175 

105  Waterman  Street  Providence  6,  R.  I. 

251  Broadway,  Pawtucket,  Rhode  Island 
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F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 

RENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  T hr  oat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 

Practice  Limited  to  Diseases  of 
the  Nervous  System 

203  Thayer  Street,  Providence 
Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 
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such  as  the  Geiger  counter,  and  a knowledge  of  the 
kinds  of  persistent  radiation  to  he  expected.  (Peo- 
ple escaping  from  the  area  where  a bomb  has  ex- 
ploded may  find  their  wearing  apparel  sufficiently 
radio-active  to  constitute  a menace  to  others. ) This 
problem  has  already  come  up  in  hospitals  where 
patients  are  being  treated  with  large  amounts  of 
radio-active  material. 

Besides  flash  burns  from  enveloping  hot  gases, 
such  as  result  from  any  powerful  explosion,  blis- 
ters similar  to  skin  burns  and  sunburn  are  likely  to 
appear  on  the  skin  of  atom  bomb  victims.  In  Japan, 
burns  and  blisters  appear  to  follow  a definite  pat- 
tern, showing  up  within  five  minutes  on  those 
close  to  the  explosion.  At  nearly  a mile  away,  they 
did  not  show  for  several  hours,  and  at  greater  dis- 
tances, up  to  about  two  miles,  the  appearance  of 
burns  and  blisters  was  even  longer  delayed. 

Of  the  superficial  effects  perhaps  the  most 
alarming  is  the  falling  out  of  the  hair.  While 
bound  to  cause  a bad  psychological  effect,  it  is  due 
to  superficial  radiation  and  is  not  serious  in  itself. 
The  hair  will  return  if  the  patient  has  not  received 
a lethal  dose  of  radiation. 

Immediately  after  a bomb  blast  those  in  the 
vicinity  who  escape  immediate  death  from  shock, 
burns  or  falling  debris  may  appear  to  have  suffered 
no  ill  effects  at  first.  But  within  a few  hours,  vic- 
tims seriously  affected  will  feel  nauseated  and  start 
to  vomit.  This  may  pass  in  a day  or  so.  But  at  the 
beginning  of  about  the  second  week  when  the  hair 
starts  to  fall  out,  the  feeling  of  general  malaise, 
experienced  in  the  first  few  hours,  may  return  ac- 
companied by  fever.  There  is  likely  to  he  bloody 
diarrhea.  Examination  will  show  that  the  white 
blood  count  has  fallen  to  a very  low  level.  Death 
may  come  very  quickly,  or  there  may  he  anemia 
and  general  debility  over  a long  period  with 
eventual  recovery. 

Physicians  must  be  prepared  to  expect  such  a 
syndrome  and  to  take  nothing  for  granted  about 
the  condition  of  the  patient  during  the  first  few 
days. 

There  is  a parallel  in  our  experience  with  heavy 
bombing  of  cities  from  the  air  in  World  War  II. 
This  type  of  warfare  was  an  innovation,  and  at 
first  physicians  had  virtually  no  information  con- 
cerning the  effect  of  shock  waves  of  that  mag- 
nitude on  the  human  body.  Scores  of  people  in  the 
neighborhood  of  bursting  bombs  died,  although 
they  had  apparently  suffered  no  injuries.  The 
knowledge  of  what  could  be  done  to  save  those 
people  was  acquired  the  hard  way  because  medical 
science  had  not  foreseen  such  a problem. 

The  threat  of  the  atom  bomb  is  at  least  now 
recognized  and  we  have  already  a growing  body 
of  knowledge  which  can  he  mastered  while  an 
emergency  is  still  remote. 
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WOMAN  S AUXILIARY 
to  the 

RHODE  ISLAND  MEDICAL  SOCIETY 


REPORT  OF  MARCH  MEETING 

A meeting  of  the  Woman’s  Auxiliary  to  the 
Rhode  Island  Medical  Society  was  held  on  March 
4,  1948,  at  the  Rhode  Island  Medical  Library. 
Mrs.  Herbert  E.  Harris,  President  of  the  Auxil- 
iary, called  the  meeting  to  order  at  2 :00  p.m.  In  a 
few  opening  remarks  Mrs.  Harris  told  the  group 
of  the  purpose  of  the  Auxiliary. 

The  Secretary,  Mrs.  Charles  L.  Farrell,  read  her 
report.  It  was  approved. 

The  Treasurer,  Mrs.  Jesse  P.  Eddy  3rd.,  re- 
ported a balance  on  hand  of  $571.31  with  a mem- 
bership of  over  two  hundred. 

The  Secretary  read  a news  letter  from  Mrs. 
Eustace  A.  Allen,  President  of  the  National  Wom- 
an’s Auxiliary. 

Mrs.  Herman  A.  Lawson  reported  for  the  Legis- 
lative Committee.  They  recommended  that  their 
Committee  be  enlarged. 

Plans  for  extension  of  our  membership  cam- 
paign were  outlined  by  Mrs.  Bertram  H.  Buxton 
and  Mrs.  Joseph  C.  Kent  of  the  Organization 
Committee. 

In  the  absence  of  Mrs.  Henry  S.  Joyce,  Chairman 
of  the  Revisions  Committee.  Mrs.  Arcadie  Giura 
reported  for  that  Committee.  She  stated  that  they 
were  continuing  their  work  on  the  Revisions  of 
the  By-Laws  and  were  making  progress. 

The  Program  Chairman,  Mrs.  Charles  F. 
Gormly,  detailed  her  Committee  plans  for  the  An- 
nual Meeting  to  he  held  on  May  12,  1948,  at  the 
Plantations  Club.  Luncheon  will  be  served  at 
12  :30  p.m. 

The  business  meeting  adjourned  at  2:45  p.m. 

Our  President,  Mrs.  Harris,  introduced  Dr.  Ar- 
thur H.  Ruggles,  President  of  the  Rhode  Island 
Medical  Society.  Dr.  Ruggles  stated  that  the 
Woman’s  Auxiliary  plays  a great  part  in  promot- 
ing public  relations. 

He  then  introduced  the  speaker  of  the  after- 
noon, Dr.  Edward  A.  McLaughlin,  Director  of 


Health  for  the  State  of  Rhode  Island.  Dr.  Rug- 
gles paid  tribute  to  Dr.  McLaughlin’s  ability  as  a 
Public  Health  Administrator. 

Dr.  McLaughlin  congratulated  the  Woman’s 
Auxiliary  on  their  formation  and  work  and  stated 
that  they  would  stimulate  interest  in  medical  prac- 
tice and  medical  care.  He  also  feels  that  public 
health,  medical  care  and  the  practice  of  medicine, 
are  closely  allied. 

He  then  outlined  the  growth  of  the  State  Health 
Department. 

Thirteen  years  ago  the  budget  of  the  State 
Health  Department  was  $130,000  with  8 nurses 
and  52  employees.  Today  the  budget  is  $775,000 
with  35  nurses,  172  full-time,  and  85  part-time 
workers.  The  department  is  divided  into  fifteen 
organization  units  or  bureaus. 

The  present  functions  of  the  Rhode  Island  State 
Health  Department  are: 

1 ) To  provide  a complete  public  health  program 
at  State  Level. 

2)  To  take  all  action  necessary  for  the  protection 
of  the  lives  and  health  of  the  citizens  of  the 
State. 

3)  To  correlate  the  public  health  activities  of  all 
federal,  state,  municipal  and  private  agencies 
in  so  far  as  they  deal  with  matters  of  public 
health  in  Rhode  Island. 

As  national  programs  have  been  developed  it 
is  apparent,  Dr.  McLaughlin  stated,  that  “Public 
Health  Services  are  entering  into  the  realm  of 
private  health’’. 

Commenting  on  the  situation  regarding  hospitals, 
Dr.  McLaughlin  stated  that  at  the  present  time 
those  institutions  faced  with  greatly  diminished 
income  and  smaller  endowments  seem  to  have  no 
alternative  other  than  federal  aid.  Following  the 
address  the  speaker  answered  questions  from  the 
audience. 

The  meeting  adjourned  at  4:00  p.m. 

Respectfully  submitted, 

Mary  A.  Farrell,  Secretary 


Id  ^heilitil  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 
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SECOND  ANNUAL  CONVENTION 
Woman’s  Auxiliary  to  the  Rhode  Island  Medical  Society 


TP  he  second  Annual  Luncheon  Meeting  of  the 
Woman's  Auxiliary  to  the  Rhode  Island  Med- 
ical Society  was  held  in  the  Auditorium  of  the 
Plantations  Club  on  May  12,  1948,  at  12:30  p.m. 

Dr.  Arthur  H.  Ruggles,  President  of  the  Rhode 
Island  Medical  Society,  extended  greetings  to  the 
Auxiliary  from  the  Rhode  Island  Medical  Society. 
He  congratulated  the  Auxiliary  on  the  progress  in 
its  first  year,  and  urged  the  women  to  cooperate 
with  the  local  community  to  bring  about  greater 
improvements  in  pollution  control  in  Rhode  Island. 

He  asked  their  aid  in  creating  public  opinion  for 
better  laws  for  the  preparation  and  distribution  of 
milk. 

Mrs.  Herbert  E.  Harris.  President  of  the  Aux- 
iliary, presented  a gavel  to  the  Auxiliary. 

Airs.  Robert  Flanders  brought  greetings  from 
the  New  Hampshire  Auxiliary. 

Our  guest  speaker  of  the  day,  Airs.  Luther  H. 
Rice  of  Garden  City,  Long  Island.  President-Elect 
of  the  Woman’s  Auxiliary  of  the  A.  AI.  A.,  spoke 
at  length  on  the  work  of  the  National  organization. 

Following  the  luncheon  a business  meeting  was 
held. 

The  Secretary’s  report  was  read  and  a motion 
was  made  by  Airs.  Edgar  Potter  and  seconded  by 
ATrs.  Waldo  Hoey  that  the  report  be  accepted. 
Afotion  carried. 

The  Treasurer,  Airs.  Jesse  P.  Eddy  3rd,  re- 
ported a balance  on  hand  as  of  April  30th  of 
$801.58  with  a membership  of  237.  A motion  was 
made  by  Airs.  J.  ATerrill  Gibson  and  seconded  by 
Airs.  Joseph  C.  Johnston  that  this  report  he  placed 
on  file.  Alotion  carried. 

It  was  moved  by  Airs.  Paul  Cook  and  seconded 
by  Airs.  William  Davis  that  the  reports  of  the 
Standing  Committees  be  accepted  as  a unit. 

Airs.  Bertram  H.  Buxton  of  the  Organization 
Committee  reported  an  increase  of  61  members  for 
the  year. 

Airs.  Herman  Lawson  reported  for  the  Legisla- 
tive Committee. 

Airs.  J.  Lincoln  Turner  reported  for  the  Edito- 
rial Committee. 

Airs.  Charles  F.  Gormlev  reported  for  the  Pro- 
gram Committee. 

Airs.  William  N.  Hughes  reported  for  the  Re- 
visions Committee. 

In  the  absence  of  Airs.  James  P.  O'Brien  the 
Secretary  read  the  report  of  the  Public  Relations 
Committee. 


Airs.  Henry  Hanley  moved  that  these  reports  be 
accepted  as  a unit.  Airs.  H.  Lorenzo  Emidy  sec- 
onded the  motion.  Carried. 

Airs.  Guy  Wells,  Vice-President,  took  the  chair 
while  Airs.  Herbert  E.  Harris,  President,  read  her 
report.  Airs.  Harris  urged  the  Auxiliary  to  con- 
sider a nurses  Scholarship  Fund  as  a project. 

A motion  was  made  by  Airs.  Bertram  H.  Bux- 
ton and  seconded  by  Airs.  Edgar  Potter  tliat  this 
report  be  accepted.  Alotion  carried. 

Election  of  Delegates  to  the  Woman’s  Auxiliary 
of  the  A.  M.  A.  followed.  Airs.  Charles  Ashworth 
and  Airs.  Jesse  P.  Eddy  3rd  were  elected  as  Dele- 
gates. Mrs.  Peter  Pineo  Chase  amended  that  any- 
one else  going  should  be  made  alternates. 

Our  Delegates  were  instructed  to  vote  in  favor 
of  the  increase  in  dues. 

A motion  that  these  Delegates  he  accepted  was 
made  by  Airs.  Henry  Hanley  and  seconded  by  Airs. 
Robert  T.  Henry. 

The  President  stated,  prior  to  the  submission  of 
the  Nominating  Committee’s  report,  that  there 
could  be  counter  nominations  from  the  floor.  She 
then  desired  to  know  the  feelings  of  the  members 
regarding  balloting  in  such  an  event.  A motion 
was  made  by  Airs.  John  J.  Donley  and  seconded 
by  Airs.  Bertram  H.  Buxton  that  in  such  an  event 
the  election  be  made  by  ballot.  Carried. 

Airs.  Paul  Cook.  Chairman  of  the  Nominating 
Committee  read  the  report  of  her  Committee : 
Airs.  J.  Murray  Beardsley — President 
Airs.  Charles  L.  Earrell — Vice-President 
Airs.  William  Newton  Hughes — President-Elect 
Airs.  Henry  J.  Hanley — Secretary 
Airs.  Jesse  P.  Eddy  3rd — Treasurer 

continued  on  next  page 
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june,  1948 

Board  of  Directors 
Providence — Mrs.  Herman  A.  Lawson 
Pawtucket — Mrs.  Earl  Mara 
Woonsocket — Mrs.  James  P.  O'Brien 
Newport — Mrs.  Alfred  Tartaglino 
Bristol — Mrs.  Arcadie  Giura 
Kent — Mrs.  Joseph  C.  Kent 
Washington — Mrs.  Joseph  H.  Ladd 
The  President  asked  for  further  nominations 
from  the  floor. 

As  there  were  no  counter  nominations,  Mrs. 
Niles  Wescott  moved  that  these  officers  he  elected. 
Mrs.  Frank  Hanley  seconded  the  motion.  The  mo- 
tion was  carried.  The  Secretary  cast  one  ballot 
electing  these  officers. 

Mrs.  Herbert  Harris  presented  the  gavel  to  the 
new'  President,  Mrs.  J.  Murray  Beardsley,  and 
wished  her  and  the  organization  a successful  year. 

Changes  in  By-Laws  submitted  by  the  Revisions 
Committee  were  then  voted  upon.  A motion  was 
made  by  Mrs.  Henry  Hanley  and  seconded  by 
Mrs.  H.  Lorenzo  Emidy  that  these  revisions  be 
accepted.  Motion  carried. 

Next  in  order  of  business  were  the  nominations 
and  election  of  members  of  the  1949  Nominating 
Committee.  Mrs.  H.  Lorenzo  Emidy  and  her  Com- 
mittee of  tellers  checked  the  ballots.  There  were 
several  nominations  from  the  floor.  The  results  of 
this  Committee  will  be  announced  after  the  next 
Board  meeting. 

The  meeting  adjourned  at  3:40  p.m. 

Respectfully  submitted, 

Mary  A.  Farrell,  Secretary 


RECORD  LIBRARIANS  ELECT 

At  the  business  meeting  of  the  Rhode 
Island  Association  of  Medical  Record  Li- 
brarians held  during  the  annual  meeting  in 
May,  the  following  officers  were  elected: 
President:  Miss  Barbara  Arnold  of  Roger 
Williams  General  Hospital 
I ’ ice  President:  Miss  Olivia  Brum,  of  Lying- 
In  Hospital 

Secretary:  Miss  Jane  Lowe,  of  Lying-In 
Hospital 

Treasurer:  Miss  Eleanor  Murphy,  of  Rhode 
Island  Hospital 

Councillors:  Miss  Mary  Nunez,  of  Pawtucket 
Memorial  Hospital 
Miss  Sarah  Litwin,  of  Miriam 
Hospital 
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APPOINTED  COMMITTEES  — 1948-49 


The  Rhode  Island  Medical  Society 


Committee  on  Cancer 

George  W.  Waterman,  M.D.,  Chairman, 

Providence 

Joseph  C.  O’Connell,  M.D.,  Providence 
William  Fain,  m.d.,  Providence 
Henry  B.  Moor,  m.d.,  Providence 
E.  Victor  Conrad,  M.D.,  Providence 
G.  Raymond  Fox,  m.d.,  Pawtucket 
James  C.  Callahan,  M.D.,  Newport 
James  McCarthy,  m.d.,  Woonsocket 
Frank  E.  McEvoy,  M.D.,  Providence 
Herman  C.  Pitts,  m.d..  Providence 
Isaac  Gerber,  M.D.,  Pawtucket 
Adolph  Eckstein,  M.D.,  Providence 
John  Paul  Jones,  M.D.,  Wakefield 
B.  Earl  Clarke,  M.D.,  Providence 
Hartford  P.  Gongaware,  M.D.,  Westerly 
Philip  Batchelder,  M.D.,  Providence 

Committee  on  Child  Health  Relations 

Earl  F.  Kelly,  M.D.,  Chairman,  Pawtucket 
Henry  E.  Utter,  M.D.,  Providence 
Francis  V.  Corrigan,  M.D.,  Providence 
Harold  G.  Calder,  M.D.,  Providence 
Merle  M.  Potter,  m.d.,  Providence 
William  P.  Buffum,  M.D.,  Providence 
Jose  M.  Ramos,  M.D.,  Newport 
Isadore  Gershman,  M.D.,  Providence 
Reuben  C.  Bates,  M.D.,  Providence 
Reginald  A.  Allen,  M.D.,  Providence 

Committee  on  Maternal  Health 

John  G.  Walsh,  M.D.,  Chairman,  Providence 
Michael  H.  Sullivan,  M.D.,  Newport 
George  E.  Bowles,  M.D.,  Providence 
Alfred  L.  Potter,  M.D.,  Providence 
John  F.  Murphy,  M.D.,  Providence 
Richard  H.  Dowling,  M.D.,  Woonsocket 
Louis  A.  Morrone,  M.D.,  Westerly 
Henry  E.  Turner,  m.d.,  Pawtucket 


Committee  on  Medical  Defense  and  Grievance 
Roland  Hammond,  m.d.,  Chairman,  Providence 
Fenwick  G.  Taggart,  M.D.,  East  Greenwich 
Robert  H.  Whitmarsh,  m.d.,  Providence 
John  F.  Kenney,  M.D.,  Pawtucket 
Henri  E.  Gauthier,  m.d.,  Woonsocket 
Michael  H.  Scanlon,  M.D.,  Westerly 
Robert  G.  Murphy,  m.d.,  Providence 
Albert  H.  Jackvony,  m.d.,  Providence 
Charles  J.  Ashworth,  m.d.,  Providence 
Adolph  W.  Eckstein,  m.d..  Providence 

Committee  on  V ocational  Rehabilitation 
Henry  J.  Hanley,  M.D.,  Chairman,  Pawtucket 
Vincent  J.  Ryan,  m.d..  Providence 
Albert  H.  Jackvony,  m.d..  Providence 
Robert  H.  Whitmarsh,  m.d..  Providence 
Herbert  E.  Harris,  M.D.,  Providence 
Emanuel  Benjamin,  M.D.,  Providence 
William  M.  Muncy,  m.d..  Providence 
James  P.  Deery,  M.D.,  Providence 

Committee  on  Social  Welfare 

Peter  F.  Harrington,  M.D.,  Chairman , Providence 

Earl  J.  Mara,  M.D.,  Pawtucket 

John  H.  O’Brien,  M.D.,  East  Providence 

Thomas  A.  Nestor,  M.D.,  Wakefield 

Rocco  Abbate,  m.d.,  Lakewood 

William  O.  Rice,  M.D.,  Howard 

Jose  M.  Ramos,  M.D.,  Newport 

Henry  S.  Joyce,  M.D.,  East  Providence 

Harold  W.  Williams,  M.D.,  Providence 

David  G.  Wright,  m.d.,  Providence 

Committee  on  Tuberculosis 
John  C.  Ham,  M.D.,  Chairman,  Providence 
Philip  Batchelder,  m.d.,  Providence 
Louis  I.  Kramer,  M.D.,  Providence 
Peter  F.  Harrington,  M.D.,  Providence 
U.  E.  Zambarano,  m.d.,  Wallum  Lake 
James  P.  Deery,  M.D.,  Providence 
Joseph  N.  Corsello,  M.D.,  Providence 
John  I.  Pinckney,  M.D.,  Providence 
Herbert  F.  Hager,  M.D.,  Providence 
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REPORT  ON  THE  AMERICAN  ACADEMY  OF  PEDIATRICS 
CHILD  HEALTH  SERVICES  STUDY 


As  the  Rhode  Island  Medical  Society  contributed 
. to  the  Child  Health  Service  Study  and  as  we 
earnestly  desire  its  advice  and  approval,  we  are 
presenting  a progress  report. 

The  study  consists  in  the  collection  of  data,  the 
tabulating  of  these  data  at  the  Academy  national 
headquarters  and  then  the  presentation  of  the  mate- 
rial by  the  Rhode  Island  members  to  the  interested 
parties  with  critical  analysis  and  recommendations. 

The  figures  are  grouped  in  four  categories  com- 
prising the  child  health  activities  of  medical  schools, 
hospitals,  public  health  agencies  and  organizations, 
and  private  physicians.  The  medical  school  study 
is  on  a national  basis.  This  study  was  made  by 
agents  from  the  Academy  Headquarters.  The  rec- 
ommendation for  government  subsidy  for  medical 
schools  is  a highly  controversial  subject  but  as 
there  are  no  medical  schools  in  Rhode  Island,  the 
Rhode  Island  members  of  the  Academy  will  not 
touch  upon  that  in  their  report. 

The  study  of  the  other  three  groups  of  figures, 
those  on  hospitals,  public  health  agencies  and  or- 
ganizations, and  private  physicians  is  the  respon- 
sibility of  the  Rhode  Island  members  of  the  Acad- 
emy. The  central  office  has  tabulated  the  figures 
which  we  collected  and  is  sending  them  to  us  for 
presentation.  We  are  entirely  independent  in  this 
and  can  be  subjected  to  no  pressure  whatsoever 
from  outside  the  state. 

Dr.  Henry  E.  Utter  has  accepted  the  chairman- 
ship of  the  subcommittee  on  child  care  by  private 
physicians.  Dr.  Harold  S.  Calder  has  accepted 
the  chairmanship  of  the  subcommittee  on  public 
health  agencies  and  organizations  and  Dr.  Banice 
Feinberg  has  accepted  the  Chairmanship  of  the 
subcommittee  on  hospitals.  These  chairmen  will 
form  committees  of  academy  members  and  invite 
other  persons  who  have  special  knowledge  in  the 
field  to  sit  in  with  them  at  committee  meetings. 

In  these  subcommittee  meetings  the  figures  will 
be  arranged  to  show  their  significance  and  if  there 
are  any  wise  recommendations  which  can  be  made 
they  will  also  be  presented.  The  Academy  mem- 
bers will  form  the  main  committee  and  will  present 
the  report  and  be  responsible  for  it. 

If  our  report  is  to  be  of  value  it  must  have  the 
approval  of  the  medical  profession  in  the  state. 


We  urge  anyone  who  does  not  understand  or  who 
has  any  criticism  of  our  study  to  let  us  know  his 
ideas  about  it.  We  shall  keep  the  Rhode  Island 
Medical  Society  informed  of  our  progress  from 
time  to  time. 

It  is  impossible  to  say  at  this  time  how  revealing 
or  how  valuable  our  report  will  be  but  you  can 
be  assured  that  we  shall  not  make  any  recommenda- 
tions for  child  health  care  without  very  careful 
consideration. 

William  P.  Buffum,  m.d., 
Chairman  for  Rhode  Island 
American  Academy  of  Pediatrics 

April  26,  1948 


IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 


188  Main  Street  Woonsocket,  R.  I. 
"If  It's  from  Brown's,  It's  All  Right " 


IN  PAWTUCKET  I T'S  . . . 

J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 
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BOOK  REVIEWS 


SYMPOSIUM  ON  MEDICOLEGAL  PROB- 
LEMS. Edited  by  Samuel  A.  Levinson,  m.d., 

pii.d..  University  of  Chicago  College  of  Medi- 
cine. J.  B.  Lippincott  Company,  Publishers. 

This  book  of  249  pages  is  a review  of  meetings 
of  the  Institute  of  Medicine  of  Chicago  and  the 
Chicago  Bar  Association.  The  contents  bring  out, 
as  the  foreword  states,  “Because  of  the  education 
and  training  that  is  given  to  the  members  of  both 
professions  and  the  opportunities  inherent  in  their 
practice,  they  very  clearly  have  a public  duty  to 
perform  in  the  community.  Those  duties  . . . ex- 
tending into  public  welfare  generally.” 

Among  the  problems  discussed  are  Expert  Testi- 
mony, The  Medicolegal  Implications  of  Artificial 
Insemination,  The  Medicolegal  Problems  of 
Pathology,  Medicolegal  Implications  of  Operations 
to  Produce  Sterility,  Trauma  in  the  Causation  of 
Tumor,  Blood  Grouping  in  Paternity  Cases,  Chem- 
ical Tests  for  Intoxication. 

The  scientific  presentation  is  made  by  medical 
men  or  men  skilled  in  a scientific  field  and  tbe  legal 
viewpoint  is  presented  by  men  learned  in  juris- 
prudence. 

The  presentations  are  excellently  given  and  the 
legal  viewpoint  is  excellently  stated.  1 he  question 
periods  allowed  at  the  end  of  the  presentations 
bring  out  diverse  viewpoints,  all  of  which  are  pro- 
vocative of  further  thought. 

The  thing  the  scientific  presentation  seems  to 
miss  can  be  adequately  expressed  by  the  words  of 
the  late  Justice  Holmes  viz:  “The  life  of  the  law 
is  not  logic  but  experience”.  Experience  frequently 
demands  that  we  accept  what  is  expedient  rather 
than  what  is  logical.  However  science  may  grad- 
ually disclose  how  logic  and  expediency  may  be 
more  frequently  reconciled. 

The  clash  of  the  numerous  private  and  social  in- 
terests is  well  demonstrated.  The  natural  bias  of 
attorneys  representing  individual  interests  as 
against  corporate  and  state  interests  is  obvious  in 
the  questions  put  to  the  speakers. 

Throughout  the  book  it  is  ideal  that  there  is  full 
and  open  discussion  — without  thought  of  embar- 
rassment by  putting  the  other  fellow  “on  the  spot.” 


Of  course,  the  whole  field  of  medicolegal  mat- 
ters is  not  covered.  To  do  so  would  take  volumes. 
The  present  monograph,  however,  is  an  excellent 
beginning  and  might  well  serve  as  a model  for 
future  symposia  conducted  by  the  medicolegal  asso- 
ciations of  the  several  states. 

J.  Francis  Daurman  has  finely  prepared  a 
foreword.  The  publishers  have  made  the  format 
of  the  book  such  that  it  is  readable  without  fatigue. 
The  speakers  and  their  questioners  have  well  dis- 
cussed the  problems  presented  and  have  left  the 
reader  with  plenty  of  material  for  consideration. 

Whether  one  appears  in  court  or  not,  whether 
one  is  vitally  interested  in  the  subjects  presented  or 
not,  the  book  is  recommended  for  its  stimulation 
of  thought  and  also  to  show  the  practical  difficul- 
ties that  beset  the  reconciliation  between  that  which 
is  logic  and/or  expedient. 

William  H.  Foley,  m.d. 

“THE  BATTLE  OF  THE  CONSCIENCE” 

by  Edmund  Bergler,  m.d. — Published  1948, 
Washington  Institute  of  Medicine, 
Washington,  D.  C. 

This  book  discusses  the  conscience  from  the  psy- 
choanalytic viewpoint.  The  fact  that  much  of  the 
conscience  is  formed  from  the  child’s  idea  of  what 
the  authorities  of  childhood — chiefly  the  parents 
— desire,  demand,  and  approve  is  well  presented. 
This  book  stresses  that  there  is  no  appreciation  of 
the  real  difficulties  or  possibilities  of  life  or  of  its 
limitations  during  the  origin  of  conscience.  It  also 
emphasizes  that  guilt  or  dissatisfaction  tends  to 
occur  when  facts  and  your  “conscience-concept”  of 
yourself  show  a discrepancy.  In  other  words  your 
self-erected  conscience  gives  you  guilt  for  not 
achieving  its  goals. 

The  language  and  theories  of  the  book  were  not 
easy  for  the  reviewer  to  follow  or  understand.  A 
person  psychoanalytically  trained  might  profit  from 
reading  the  book.  A person  not  psycboanalytically 
trained  would  probably  gain  little  inspiration  or 
insight. 

William  Newton  Hughes,  m.d. 


GLUCO-THRICIE 


antibiotic  nasal  decongestant 


GLUCO-THIUCIL  promotes  prompt  and  sustained  relief  from  the 
discomforts  of  nasal  obstruction.  Combining,  in  stable  solution,  the  membrane- 
shrinking  action  of  ephedrine  with  the  non-sensitizing,  high  antibacterial  activity 
of  Tyrothricin,  it  increases  nasal  ventilation  and  minimizes  the  possibilities  of 
bacterial  invasion. 

GLUCO-THRICIL's  low  tissue  toxicity,  its  isotonicity  and  pH  within 
the  range  of  those  of  normal  nasal  secretions,  and  its  low  surface  tension,  permit 
wide  clinical  application  in  both  prophylaxis  and  treatment. 


The  head-low-lateral  position  is  recommended  for  administration 
of  GLUCO-THRICIL:  adults,  2 to  4 drops  in  each  nostril,  three 
or  four  times  daily;  children,  1 to  2 drops  in  each  nostril,  three 
times  daily.  May  also  be  given  as  spray  or  nasal  pack. 

GLUCO-THRICIL:  1-ounce  bottles  with  dropper  cap,  and  1-pint 
bottle.  Each  fluidounce  represents:  ephedrine  (as  the  lactate) 
1%;  Tyrothricin,  1:5000,  in  an  isotonic  dextrose  solution  contain- 
ing cetyl  trimethyl  ammonium  acetate  as  a solubilizing  and  stabi- 
lizing agent. 


PARKE,  DAVIS  & COMPANY 


DETROIT  32,  MICHIGAN 


MEAD'S 

DEXTR  I- MALTOSE 


A product  consisting  of  maltose 
and  dextrin*.  resulting  from  the 
enzymic  action  of  barley  malt 
on  corn  flour 


spfcuur  paepased 

:08  USE  IN  INFANT  OlfTS 


MEAD  JOHNSON  & CO. 
Evansville,  ind  . u s * 


IMSCAMfl 
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THU 

Child 


The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 


infant  feeding  that  consistently,  for  over  three  decades,  has  received  universal  pediatric 
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recognition.  No  carbohydrate  employed  in  this  syste'm  of  infant  feeding  enjoys  so 
rich  and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 


1 
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MEDICAL  LIBRARY  HOURS 
SUMMER  SCHEDULE 

IN  JULY — Open  daily  (except  Saturday)  9-5  p.m. 

IN  AUGUST — Open  daily  (except  Saturday)  9-1  p.m. 

Closed  Saturdays  and  Evenings  during 
July  and  August 


THE  RHODE  ISLAND  MEDICAL  SOCIETY  • HOSPITAL  ASSOCIATION  OF  RHODE  ISLAND 


The  map  shows  the  areas  served  by  ^j^Hood’s  Milk  is  produced  on  selected  New 


H.  P.  Hood  & Sons.  If  you’re  spending  two  weeks, 
a month  or  the  whole  summer  in  any  of  these 
areas,  you  can  enjoy  fresh,  wholesome  Hood’s 
Milk  from  the  moment  you  arrive  till  the 
day  you  leave  ! We  deliver  regularly ! 


England  farms  under  the  careful  super- 
vision of  Hood’s  Country  Control 
Experts.  It’s  tested  regularly  in  Hood’s 
own  dairy  laboratories  . . . scientifically 
guarded  every  step  of  the  way  from  the 
farm  to  you ! 

_ FARMINGTON 


H.P.  HOOD  & SONS 

Dairy  Products  Since  1846 


july,  1948 
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symptomatic  relief  with  in  in  i mal^idck^lTects 


in 

hay  fever  [(, 

PYRI BENZAMIN 


During  the  last  two  pollen  seasons,  the  effectiveness 
of  Pyribenzamine  hydrochloride  in  hay  fever  has  been 
demonstrated  repeatedly  , . . 84%  of  288  cases*1’  — 78%  of  588  cases'2’ 

— 82%  of  254  cases.'31 

Side  effects  are  few  and  for  the  most  part  mild:  — "No  serious  side  effects 
have  been  noticed  in  any  patients.”'1’  "In  our  opinion,  reactions 
to  Pyribenzamine  are  minimal  and  seldom  necessitate  stoppage 
of  the  drug.”'4’  The  usual  adult  dose  is  50  mg.  four  times  daily. 

1.  Arbesman,  C.  E.:  N.  y.  Slate  Jl.  of  Med.,  47:  1775,  1947. 

2.  Loveless,  M.  H.:  Am.  Jl.  of  Med.,  3:  296,  1947. 

3.  Bernstein,  Rose  and  Feinberc:  111.  Med.  Jl.,  92:  2,  1947. 

4.  Osborne,  Jordon  and  Rausch:  Arch,  of  Derm,  b 
Syph.,  55:  318,  1947. 

Pyribenzamine  Scored  Tablets,  50  mg.,  bottles  of  50,  500  and  1000. 
Pyribenzamine  Elixir  of  5 mg.  per  cc.,  bottles  of  1 pint  and  1 gallon. 

• CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


Ciba 


PYRIBENZAMINE  (brand  of  tripelennamine) — Trade  Mark  Reg.  U.S.  Pat. Off. 


2/ 1371 M 


414 


RHODE  ISLAND  MEDICAL  JOURNAL 


MEAT 


And  the  'Dietary  of  Pregnancy  and  Dactation 

According  to  a study  published  in  the  recent  past1  it  has  been 
shown  that  nitrogen  balance  is  suddenly  reversed  from  positive 
to  negative  shortly  before  term.  This  negative  balance  is  further 
intensified  by  substantial  losses  of  nitrogen  during  parturition 
and  the  postpartum  period.  Lactation  imposes  still  another  bur- 
den on  nitrogen  metabolism. 

This  study  again  emphasizes  the  need  for  a diet  rich  in  bio- 
logically complete  protein  during  the  latter  half  of  pregnancy. 
In  this  manner,  the  physiologic  loss  of  nitrogen  at  term  can  be 
compensated,  avoiding  negative  nitrogen  balance.  A high  pro- 
tein diet  has  the  further  advantage  of  producing  a more  copious 
milk  supply. 

In  another  recent  publication,'  the  prevention  of  the  toxemias 
of  pregnancy  by  dietary  means  was  stressed.  Foremost  among 
the  measures  recommended  was  a diet  rich  in  high  quality  pro- 
tein to  assure  nitrogen  balance. 

Meat  is  an  outstanding  source  of  protein  in  the  dietary  of 
pregnancy  and  lactation  for  these  four  reasons:  (1)  It  is  notably 
rich  in  protein,  from  17  to  20  per  cent  of  its  uncooked,  and  from 
25  to  30  per  cent  of  its  cooked  weight;  (2)  The  protein  of  meat, 
regardless  of  cut  or  kind,  is  biologically  complete;  (3)  The  appe- 
tite appeal  of  meat  is  high,  and  (4)  All  meat  is  of  excellent  di- 
gestibility— from  96  to  98  per  cent. 

1 Stuart,  H.C. : Effects  of  Protein  Deficiency  on  the  Pregnant  Woman  and  Fetus  and  on 

the  Infant  and  Child,  New  England  J.  Med.  236:507  (Apr.  3)  1947. 

2 Zeigler,  R.F.,  Jr.:  Pre-eclamptic  Toxemia  of  Pregnancy.  North  Carolina  M.  J.  8:655 

(Oct.)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago ...  Members  Throughout  the  United  States 


july,  1948 
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Prolonged-Action  Penicillin 
For  Aqueous  Injection. ..Once  Daily 


Offering  all  the  advantages  of  prolonged-action  penicillin  without  the  disadvantages  of 
the  preparations  hitherto  available.  For  use  in  any  condition  in  which  penicillin  in  oil 
and  wax  is  indicated. 


ONE  DAI  L\  An  intramuscular  injection  of  300.000  units  of  an  aqueous  suspension 

INJECTION  of  Crysticilun  provides  therapeutic  blood  levels  for  24  hours  in  the 

majority  of  patients  — and  for  36  hours  in  approximately  50%  of  patients. 


MINIMAL  Crysticilun  contains  no  oil  or  wax.  Consequently,  pain  following  intra- 

P\IN  muscular  injection  is  minimal. 


EASILY 

ADMINISTERED 


Crysticillin  is  easily  administered  in  aqueous  suspension  with  a con- 
ventional syringe  and  needle,  neither  of  which  need  be  dry.  Blockage  of 
needle  is  minimized  and  cleansing  facilitated. 


STABLE 

WITHOUT 

REFRIGERATION 


Crysticillin  is  stable  in  the  dry  state  for  12  months.  Sterile  aqueous  sus- 
pension may  be  kept  at  room  temperature  for  a period  of  one  week  without 
significant  loss  of  potency. 


Crysticillin  is  supplied  in  diaphragm-capped  vials  containing  dry  procaine  penicillin 
G together  with  a minute  quantity  of  effective  and  nontoxic  dispersing  and  stabilizing 
agents  — for  suspension  with  sterile  aqueous  diluent. 

1,500,000  unit  multiple-dose  vials 
300,000  unit  single-dose  vials 


A LEADER  IN  PENICILLIN  RESEARCH  AND  MANUFACTURE 
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Invest  in  the  Best 
HAMILTON  NUTONE  SUITE 

Built  to  highest  standards,  the  conservative,  digni- 
fied modern  design  is  thoroughly  professional,  har- 
monizes beautifully  with  any  surroundings. 

Each  unit 
is  designed  for 
greatest  utility  and 
efficiency,  featuring  the 
longer,  wider  table  with  dis- 
appearing stirrups,  pull-out  foot 
rest,  steel-wood  drawers,  hide-a-roll 
paper  cover. 


ANESTHETIC 

CIMITH-HOLDEUT 

HOSPITAL  BEDS  • 

GASES  • 

S INC.  N 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 

HOSPITAL  SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 

SUPPLIES 

JULY,  1948 
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NEW  YORK 


The  Arlington  Chemical  Company 


YONKERS  1 


in  poison  IUV 
0 E R m BUT  I S 

Tjje  tormenting  itch  of  Rhus  derma- 
titis has  few  equals  in  routine  med- 
ical practice.  Many  patients  receive 
early,  welcome  relief  after  injections 
of  POISON  IVY  EXTRACT  Arlington. 

POISON  IVY  EXTRACT  Arlington  is 
an  absolute  alcohol  extract  of  Rhus 
leaves  of  established  potency.  The 
use  of  absolute  alcohol  results  in  an 
extract  of  greater  dependability. 
Use  as  supplied  for  diagnostic  patch 
test  and  for  treatment  of  poison  ivy 
dermatitis. 

Clinical  evidence  indicates  that  a 
single  excitant  is  responsible  for  der- 
matitis due  to  poison  ivy,  poison  oak, 
and  poison  sumac.  Thus,  this  extract 
is  equally  applicable  to  dermatitis 
caused  by  contact  with  any  of  these 
plants. 

DOSAGE:  As  soon  as  possible  after 
appearance  of  symptoms,  three  sub- 
cutaneous injections  of  0.1  cc.  each 
are  given  at  daily  intervals. 


POISOn  IUV  EXTRACT 


SUPPLIED  in  rubber-stoppered 


vials  containing  3 cc. 
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HAY  FEVER 


The  extra  long  action  of 
Neo-Synephrine  hydrochloride 
makes  possible  control  of  hay  fever 
symptoms  with  infrequent 
dosage,  thus  enabling  the  patient 
to  be  comfortable  during  the  day 
and  obtain  sleep  at  night. 

Average  dose:  2 or  3 drops  in 
each  nostril. 

No  appreciable  interference  with  ciliary 


and  night... 

FOR  NASAL  USE:  >/<%  solution 
(plain  and  aromatic),  1 oz. 
bottles;  1%  solution,  1 oz. 
bottles;  V2  % water  soluble 
jelly,  % oz.  tubes. 

FOR  OPHTHALMIC  USE:  Vs%  low 
surface  tension,  aqueous 
solution,  isotonic  with 
tears,  1 5 cc.  bottles. 


’Special  process  of  incorporating  oil->olub!e 
vitamins  in  aqueous  solution  developed  in 
U.  S.  Vitamin  Corporation  research  laboratories 
and  protected  by  U.  S.  Patent  No.  2.417.299. 


for  the  first 


time 


in  pharmaceutical 

history 
aqueous 
solution 

' oil-soluble 

and 

ter-soluble 


vitamins 


for  intramuscular 


injection 


Each  2 cc.  ampul  provides  in  aqueous  solution: 

Vitamin  A 10,000  U.S.P.  Units 

Vitamin  D 1,000  U.S.P.  Units 

Alpha-Tocopherol  (E)  . 2 mg. 

Ascorbic  Acid  (C)  ...  50  mg. 

Thiamine  HC1  (B, ) . . . 10  mg. 

Riboflavin  (B2) 1 mg. 

Pyridoxine  HC1  (B»)  . . 3 mg. 

Niacinamide 20  mg. 

for  intramuscular  injection 


1.  Ready  to  inject — no  mixing, 
no  diluting,  no  heating. 

2.  Relatively  free  from  local  irritation  and 
pain  usually  characteristic  of  parenteral  oil 
solutions  of  vitamins. 

3.  More  rapid  absorption  of  oil-soluble  vitamins. 


Vi-Syneral  Injectable — for  rapid  build-up  or 
replenishment  of  depleted  vitamin  levels — 

...  to  help  speed  convalescence 

in  medical  and  surgical  patients. 

. . . for  patients  with  defective  intestinal  absorption 
or  utilization  of  vitamins,  such  as  may  occur 
in  biliary  disease,  liver  dysfunction,  celiac 
disease,  protracted  gastroenteritis  and  diarrhea, 
sprue  and  obstructive  intestinal  lesions. 

. . . for  patients  who  cannot  take  food  by  mouth; 
or  where  nausea,  vomiting,  anorexia  or  diet 
restriction  may  interfere  with  oral  vitamin  intake. 

. . . for  patients  who  are  critically  undernourished. 

...  as  a supplement  to  parenteral  administration 
of  glucose  or  saline  solutions  (to  be 
given  intramuscularly) . 

In  2 cc.  ampuls,  boxes  of  6, 25, 100  and  500. 

u.  s.  vitamin  corporation 

casimir  funk  laboratories,  inc.  (affiliate) 

250  east  43rd  st.  • new  york  17,  n.  y. 


Professional  samples 
and  comprehensive  folder 
on  request 
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Patient  of  intermediate 
type  of  build;  roentgen- 
ograms showed  spon- 
dylolisthesis, grade  1, 
with  congenital  defects. 
Symptoms  developed 
after  a fall  on  the  ice 
during  pregnancy. 


Same  patient  after  appli- 
cation of  support.  Patient 
reported  relief  from  pain 
which  was  confined  to 
the  back  and  called 
attention  to  the  ease  and 
comfort  in  the  wearing  of 
the  support. 


Aid  in  conservative  treatment  when  the 
fifth  lumbar  vertebra  slips  on  the  sacrum 


• . . advantages  of  the  c^ywp  lumbosacral  supports 


...THE  WELL  BONED  BACK-Cu  rves  in  and  under  the  gluteal 
muscles,  relieving  the  tension  of  these  muscles  on  their 
attachments. 

Wide  shaped  piece  of  material  at  top  (fastening  in  front) 
holds  the  support  still  more  closely  about  the  lumbar  spine. 

. , . THE  SIDE  LACING  ADJUSTMENT  — Assists  in  steadying 
the  pelvic  girdle. 

It  also  allows  for  reinforcing  with  aluminum  steels  or 
Camp  Spinal  Brace. 

The  elastic  releases  make  for  comfort. 


S.  H.  CAMP  AND  COMPANY  . JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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in 

the 

management 

of 

simple 

diarrheas 


"TOMECTIN" 

"TOMECTIN"  is  a combination  of  nickel 
pectinate  and  dried  fresh  tomato  pulp,  two  therapeutic 
agents  which  have  been  found  of  value  in  the 
management  of  diarrheas  of  non-specific  origin. 

The  detoxifying1'' and  bacteriostatic 3 
properties  of  nickel  pectinate  as  well  as  its 
antihemorrhagic  effect 4 have  proved  of  clinical  assistance 5 
in  the  treatment  of  various  diarrheal  conditions 
including  bacillary  dysentery.  Morrison  reports 6 that  with 

dried  tomato  pulp,  diarrhea  from  simple  or  non-organic  cause 
was  usually  arrested  within  24  hours  following  treatment.  Nickel  pectinate 
and  dried  tomato  pulp  have  been  found,  in  many  instances,  to  bring 
about  a favorable  response  when  other  antidiarrheal  medication  had  failed.5'6 

“Tomectin”  will  appeal  to  infants,  children  and  adults  because, 
dispersed  in  water,  it  forms  a preparation  having  the  refreshing 
tartness  of  tomato  juice.  From  the  standpoint  of  therapeutic 
effectiveness,  simplicity  of  administration  and  palatability,  “Tomectin”  will 
prove  a valuable  antidiarrheal  medication. 

“Tomectin,” No.  951,  is  presented  in  wide-mouthed  bottles  each 
containing  50  grams.  Each  gram  contains: 

Nickel  pectinate 150.0  mg. 

Sodium  chloride . 50.0  mg. 

Together  with  all  factors  naturally  present  in  dried  fresh  tomato  pulp  , 800.0  mg. 

1  Malyoth,  G.:  Klin.  Wchnschr.  73:51, 1934. 

2  Bittner,  J.  E.,  Jr.:  Northwest  Med.  35: 445  (Dec.)  1936. 

3  Myers,  P.  B.,  and  Rouse,  A.  H.:  Am.  J.  Digest.  Dis.  7:39  (Jan.)  1940. 

4Powers,  J.  L.:  Bull.  National  Formulary  Committee  9:5  (Oct.)  1940. 

5 Block,  L.  H.,  Tamowski,  A.,  and  Green,  B.  L.:  Am.  J.  Digest. 

Dis.  3:96  (Apr.)  1939. 

6 Morrison,  L.  M.:  Am.  J.  Digest.  Dis.  73:196  (June)  1946. 

"TOMECTIN" 

Nickel  Pectinate  Compound 

Ayerst,  McKenna  & Harrison  Limited 

22  East  40th  Street,  New  York  16,  N.  Y. 


4820 
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in  this  seasonal 
increase  in 


Paocin  exerts  a valuable  local  detoxifying  and 
demulcent  influence  in  acute  gastroenteritis  and  colitis 
so  frequently  encountered  during  the  hot  summer 
season.  Through  this  combined  action,  it  reduces  the  frequency 
of  liquid  stools,  and  controls  the  associated  discomfort. 

It  presents  a suspension  of  colloidal  kaolin  and  pectin  in  a 
pleasantly  palatable  vehicle.  By  combining  the  powerful  absorbing 
faculty  of  kaolin  with  the  detoxicant  influence  of  pectin — the  well  known 
therapeutic  principle  of  fresh  apples  — Paocin  is  a quick  acting,  highly 
effective  antidiarrheal  preparation.  It  does  not  paralyze  intestinal 
activity,  but  instead  combats  diarrhea  by  both  toxin  neutralization  and 
by  its  demulcent  soothing  action  on  inflamed  intestinal  mucosa.  These 
actions  are  particularly  valuable  in  all  types  of  functional 
diarrhea,  as  well  as  in  ulcerative  colitis. 

Paocin  is  supplied  in  gallon  and  pint  bottles.  Also  available  in  tablet 
form,  in  bottles  of  1,000,  500,  and  100.  At  all  pharmacies. 


PECTIN,  4 gr. 
and 

COLLOIDAL 
KAOLIN, 180gr. 
in  each  fl.  ounce 


THE  S.  E.  MASSENGILL  COMPANY 

Bristol,  Tenn.-Vo. 
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' Amazing  discrepancies  . . . usually  exist  between  the  food  the  patient 
eats  and  that  which  the  surgeon  [or  physician]  thinks  the  patient  eats.”1 


Among  medical  and  surgical  patients,  it  is  particularly  important  to 
eliminate  any  discrepancy  between  vitamin  needs  and  vitamin  intake 
by  reinforcing  a good  diet  with  multivitamins  in  therapeutic  potencies. 
"A  good  capsule  of  this  type  is  Upjohn’s  Zvmacaps.”2 

1.  Canada  M.  A.  J.  54:283  (Mar.)  1946. 
2.  J . South  Carolina  M.  A.  44 :17  (Jan.)  1948. 


Upjohn 


fine  pharmaceuticals  since  1886 


Each  Zymacap*  provides: 

Vitamin  A 12,500  U.  S.  P.  units 

Vitamin  D 1,000  U.  S.  P.  units 

Thiamine  Hydrochloride  5 mg. 

Riboflavin 5 mg. 

Pyridoxine  Hydrochloride  2 mg. 

Calcium  Pantothenate - 10  mg. 

Nicotinamide 30  mg. 

Ascorbic  Acid  100  mg. 

Available  in  bottles  of  24,  100,  and  250. 

* Trademark,  Reg.  U.  S.  Pat.  Off. 


ymacaps 
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Areordiny  to  n A’ationiride  surrey: 


More  Doctors 
Smoke  CAMELS 


than  a ni/  other  cujuretie 


Three  independent  research  organizations  in  a nationwide  survey  asked  113,597 
doctors  what  cigarette  they  smoked.  The  brand  named  most  was  Camel! 


William  Witliey  Gull 

(. 1816-1890 ) 


proved  it  in  pathology 


SIR  William  Gull  is  medically  recognized 
for  his  many  original  observations 
which  led  to  his  classic  description  of 
myxedema  and  a greater  understanding  of 
nephritis.  He  also  added  much  to  the  funda- 
mental knowledge  of  neuropathology— such 
as  his  observations  that  locomotor  ataxia 
was  a disease  of  the  posterior  columns  of 
the  spinal  cord.  Medical  knowledge  was 
greatly  enriched  by  Gull’s  experiences. 


Experience  is  the  best 
teacher  in  cigarettes , too! 


Yes,  Experience  is  what  counts— just  as  it 
always  has.  And  with  millions  of  smokers 
who  have  tried  and  compared  many 
different  brands  of  cigarettes,  Camel  is  the 
“choice  of  experience.” 

Try  Camels!  Discover  for  yourself  how 
the  rich,  full  flavor  of  Camel’s  choice,  prop- 
erly aged  and  expertly  blended  tobaccos 
pleases  your  taste.  See  if  Camel’s  cool, 
cool  mildness  isn't  mighty  welcome  to  your 
throat. 

Let  your  own  experience  tell  you  why 
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What  aid  for  the 


Lean  Purse? 


For  the  physician  who  knows  Gerilac, 
it  will  be  no  problem  to  prescribe  supplementary 
diets  that  are  usually  necessary  for  elderly 
patients.  It  is  axiomatic  that  advanced  age  and 
indigency  frequently  go  hand  in  hand. 

Gerilac,  specifically  designed  for  the  aged,  is  a 

fortified  powder  of  spray-dried  whole  milk  and 
skim  milk,  within  the  financial  reach  of  all.  At  a cost 
of  only  19c  a day,  one  reliquefied  pint  of  Gerilac 
provides  1/3  of  the  proteins,  a full  allowance  of  each  of 
the  necessary  vitamins*  and  minerals,  and  300 
calories  in  two  8-ounce  glasses  of  tasty  drink.  And 
remember,  Gerilac  is  economical  because  it 
doesn’t  have  to  be  mixed  with  milk. 


*as  recommended  by  the  National  Research  Council 


GERILAC 

the  pleasant  complete  nutritional 
supplement  for  the  aged 


Borden'*  Prescription  Products  Division,  350  Madison  Avenue,  New  York  17,  N.  Y. 


426 


RHODE  ISLAND  MEDICAL  JOURNAL 


The  Prescription  Store  . . . Since  184 9 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 


155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 


Available  from  Ample  Stocks 

STRATEGICALLY  LOCATED 


A carefully  selected  strain  of  PenicilUum  notatum  is  grown 
in  sterile  culture  media  in  the  presence  of  sterile  air  to  produce 
penicillin  for  products  bearing  the  Lilly  label.  Not  until  this  peni- 
cillin has  been  refined  to  crystalline  purity,  has  reached  narrow 
limits  of  moisture  content,  and  is  free  from  solvents  and  pyrogenic 
materials  is  it  used  in  the  production  of  penicillin  preparations. 

Ample  stocks,  strategically  located  near  by,  are  available  in 
quantities  to  meet  your  requirements  quickly  and  economically. 
Penicillin  Products,  Lilly,  include  the  following: 

Crystalline  Penicillin— G,  in  20-cc.  rubber-stoppered  ampoules 
containing  100,000,  200,000,  500,000,  and  1, 000,000  units. 

Tablets  Penicillin— G,  Crystalline-Potassium,  Buffered,  50,000 
and  100,000  units. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A 


t H 

J j 

Awi* » * r( 

Lilly  in  Argentina 

more  than  any  other  Latin-American  country, 
Argentina  resembles  the  United  States  in  cli- 
mate, industries,  and  educational  system.  Al- 
though Argentina  produces  a large  share  of  her 
own  industrial  and  agricultural  requirements,  a 
mutually  profitable  trade  has  developed  be- 
tween the  two  countries. 

The  first  Lilly  medical  service  representative 
in  Argentina  began  his  calls  on  physicians  and 
pharmacists  in  1931.  In  1944,  Eli  Lilly  and  Com- 
pany of  Argentina,  Inc.,  was  formed.  Today, 
over  13,000  physicians  are  visited  regularly.  All 
medical  literature,  including  the  Physician  s Bui- 


A 15x12  reproduction  of  this  Francis  Chase  illustration  is  available  upon  request. 

letin,  is  printed  in  Spanish.  Cordial  relations  of 
long  standing  exist  between  the  men  engaged 
in  medical  research  and  Eli  Lilly  and  Company. 
The  facilities  of  the  Lilly  Research  Laboratories 
are  always  available  for  collaboration  on  mu- 
tually interesting  projects.  The  beneficiaries  of 
medical  research  are  all  peoples  everywhere. 
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NEUROLOGICAL  ASPECTS  OF  POLIOMYELITIS* 

Henry  R.  Viets,  m.d. 


The  Author.  Henry  R.  Viets,  M.D.,  of  Boston.  Lec- 
turer on  Neurology,  Harvard  Medical  School;  Neurol- 
ogist, Massachusetts  General  Hospital. 


T^olio myelitis  continues  to  he  an  ever  present 
menace  to  the  health  of  the  citizens  in  the 
United  States  and  indeed  throughout  the  world. 
Great  epidemics  of  this  disease  have  swept  this 
country  in  the  last  few  years.  In  1916  occurred  the 
greatest  epidemic  of  recent  times  but  there  was  a 
marked  upswing  in  the  number  of  cases  in  1943, 
1944,  1945  and  1946.  Indeed  the  epidemic  of  1946 
proved  to  he,  with  the  exception  of  1916,  the 
largest  this  country  had  ever  experienced  with 
over  25,000  recorded  cases. 

In  recent  years  there  has  been  a high  rate  of 
bulbar  poliomyelitis  in  many  areas  of  the  country. 
In  the  1946  Minnesota  epidemic,  for  instance,  the 
incidence  of  bulbar  involvement  among  the  unse- 
lected cases  of  the  disease  in  patients  admitted  to 
an  emergency  clinic  was  23  percent  in  children 
under  sixteen  years  of  age  and  even  higher  in 
patients  beyond  this  age.1  Furthermore,  of  1300 
cases  observed  in  1943  to  1946,  from  Rockford 
and  Cook  County,  Illinois,  and  Hickory,  North 
Carolina,  over  a fifth  were  of  the  bulbar  or  bulbar- 
spinal  type  and  the  fatality  rate  in  this  group  was 
23.2  percent  for  the  bulbar  cases  and  46  percent 
for  the  bulbar-spinal  cases.  In  contrast,  the  spinal 
cases,  about  four-fifths  of  the  total  number,  had 
a fatality  rate  of  slightly  over  1 percent.2  The 
number  of  bulbar  cases,  therefore,  formed  a greater 
proportion  of  the  whole  than  had  previously  been 
reported  in  poliomyelitis  statistics  and  the  fatality 
rate  was  almost  uniformly  high  in  each  year  from 
1943  on.  Newer  forms  of  treatment,  many  of  them 
inaugurated  as  recently  as  1946,  have  resulted  in  a 
marked  improvement  in  this  rate,  an  important 
aspect  of  poliomyelitis  that  should  be  given  consid- 
eration at  this  time. 

* Presented  before  the  Rhode  Island  Medical  Society  at 
Its  137th  Annual  Meeting,  at  Providence,  May  13,  1948. 


It  should  not  be  forgotten,  however,  that  there 
are  other  large  problems  connected  with  poliomyeli- 
tis that  deserve  our  full  consideration : studies  on 
epidemiology,  other  virus  diseases,  chemotherapy, 
transmission  by  direct  contact,  by  excreta,  by  ani- 
mals such  as  the  fly,  rodents  and  others,  and  finally 
the  bio-chemical  reactions  of  the  nervous  svstem 
that  might  be  of  use  in  creating  a barrier  against 
the  invasion  of  the  virus  or  its  neutralization  before 
it  penetrates  deeply  into  the  vital  tissues  such  as 
the  anterior  horn  cells.  Each  of  these  aspects  of 
the  problem  is  being  actively  investigated  at  various 
clinics  and  research  centers  in  this  country.  The 
National  Foundation  for  Infantile  Paralysis  gives 
financial  assistance  to  many  of  these  centers  and 
acts  as  a stimulating  agent  for  research  throughout 
the  country.3  This  great  effort,  combined  with 
other  stimuli  of  a similar  nature,  gradually  is  en- 
compassing the  problem  of  the  cause  and  transmis- 
sion of  poliomyelitis.  Until  the  cause  of  poliomyeli- 
tis is  found  and  means  for  its  elimination  made 
available,  the  principal  activity  against  the  disease 
from  the  physician’s  viewpoint  must  be  in  the 
therapeutic  field  and  the  emergency  care  of  the 
patient  with  bulbar  poliomyelitis  becomes  a matter 
of  primary  importance. 

Bulbar  Poliomyelitis 

Bulbar  poliomyelitis  is  now  considered  as  a dis- 
ease primarily  affecting  the  whole  of  the  brain 
stem,  including  the  medulla,  pons  and  midbrain. 
Four  symptom  complexes  are  now  recognized  for 
the  purposes  of  classification  and  for  more  ade- 
quate treatment  of  the  emergency  case.  Each  of 
the  clinical  groups  presents  special  problems,  both 
in  diagnosis  and  in  treatment  and  it  is  necessary 
to  visualize  them  in  order  to  handle  a case  of 
bulbar  poliomyelitis  efficiently.  Primarily  diag- 
nosis is  in  the  hands  of  a general  practitioner  who 
usually  is  the  first  to  see  a patient  with  signs  of 
poliomyelitis.  The  patient  with  the  spinal  form 
of  the  disease,  with  paralysis  of  the  arms  and  legs, 
usually  presents  no  problem  in  diagnosis  once  the 

continued  on  next  page 
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paralysis  has  disclosed  itself.  The  clue  to  bulbar 
poliomyelitis  is  found  in  (1)  the  involvement  of 
the  nuclei  of  the  cranial  nerves  with  resulting  para- 
lysis of  the  muscles  supplied  by  them,  (2)  in  a 
disturbance  of  the  respiratory  or  circulatory  centers 
in  the  brain  stem,  or  finally,  (3)  in  the  mental 
symptoms  due  to  encephalitis,  an  unusual  mani- 
festation of  this  disease.  , 

(1)  Cranial  nerve  paralysis.  Any  of  the  motor 
nuclei  of  the  cranial  nerves  may  be  affected  in 
poliomyelitis.  These  consist  of  the  third,  fourth 
and  sixth  cranial  nerves  supplying  the  muscles 
which  move  the  eye:  the  motor  component  of  the 
fifth  cranial  nerve  supplying  the  masseter  and 
pterygoid  muscles ; the  seventh  cranial  nerve  sup- 
plying the  muscles  of  expression  of  the  face ; the 
ninth  supplying  the  pharynx  ; the  tenth  which  sup- 
plies both  the  pharynx  and  the  larynx  ; the  eleventh 
supplying  the  trapezius  and  sterno-mastoid  muscles 
in  the  shoulders  and  neck;  and  the  twelfth  supply- 
ing the  tongue.  All  except  the  tenth  give  rise  to 
the  symptom  of  relatively  minor  significance. 
None  cause  death  in  the  acute  stage  of  poliomyeli- 
tis, although  pharyngeal  paralysis  may  be  a con- 
tributing cause.  It  is  only  when  the  tenth  cranial 
nerve  is  involved,  with  resulting  dysphagia  and 
dysarthria  that  life  is  primarily  endangered.  Thus 
the  importance  of  the  paralysis  of  muscles  sup- 
plied by  cranial  nerves  other  than  the  tenth  lies  in 
their  value  as  indicators  of  disease  in  the  brain 
stem  rather  than  as  signals  of  impending  disaster. 
W eakness  of  the  eye  muscles,  the  masseters,  the 
facials,  the  shoulder  and  tongue  may  occur  without 
calling  for  immediate  emergency  treatment. 

The  observation,  however,  of  weakness  in  a 
single  muscle  supplied  by  any  cranial  nerve  should 
immediately  bring  to  the  physician’s  mind  the  po- 
tential gravity  of  the  patient’s  illness  and  hos- 
pitalization should  he  carried  out  without  fail. 
For  transportation  an  ambulance  is  needed.  Pos- 
tural drainage  of  saliva  of  the  mouth  is  one  of  the 
most  important  aspects  of  immediate  treatment  and 
patients  should  never  he  sent  to  the  hospital  sitting 
up.  In  addition,  suction  apparatus  or  a rubber  suc- 
tion syringe  should  be  made  available  to  aspirate 
the  mucus  out  of  the  mouth  if  necessary.  Trans- 
portation of  patients  over  long  distances  cannot 
be  recommended  and  excessive  speed  with  the  use 
of  the  siren  may  only  excite  a patient  and  make 
him  worse.  As  Piszczek  points  out,  “the  smooth- 
est, slowest  ride  to  the  hospital  should  be  used. 
The  patient  should  not  he  subjected  to  any  strain 
or  agitation  and  the  patient’s  morale  should  be 
maintained  at  all  times.”2 

When  the  hospital  is  reached,  a long  history  of 
the  case  is  not  of  importance  and  only  enough  ex- 
amination should  be  made  to  make  a satisfactory 
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diagnosis.  Usually  the  presence  of  fever,  a rapid 
pulse,  a nasal  voice,  inability  to  swallow,  inability 
to  cough  or  expectorate,  facial  paralysis  or  marked 
excitement  or  prostration,  are  signs  of  sufficient 
magnitude  to  make  the  diagnosis  almost  certain. 
Spinal  puncture  at  this  stage  should  be  avoided  as 
it  is  only  likely  to  aggravate  the  condition.  Patients 
should  be  placed  in  a special  bed  with  solid  boards 
and  a hard  mattress  to  give  firm  support.  The 
foot  of  the  bed  should  be  elevated  15  to  20  degrees. 

Tracheotomy.  The  most  important  decision  to 
be  made  immediately  is  in  regard  to  tracheotomy. 
If  the  patient  is  having  a continuous  problem  in 
eliminating  saliva  and  bronchial  secretions,  a 
tracheotomy  should  he  seriously  considered.  The 
maintaining  of  an  unobstructed  airway  is  of  first 
importance;  if  this  cannot  be  done  by  postural 
drainage  and  aspiration,  tracheotomy  must  be 
carried  out. 

The  Minnesota  Poliomyelitis  Research  Com- 
mission,4 a group  of  physicians  who  handled  183 
patients  with  bulbar  poliomyelitis  in  the  1946  Min- 
nesota epidemic,  present  the  following  criteria 
which  they  utilized  in  a decision  on  elective  tracheo- 
tomy in  bulbar  poliomyelitis : recent  onset  of  bulbar 
symptoms  with  evidence  of  progression  of  the  ill- 
ness during  the  period  of  observation ; general 
appearance  of  toxicity,  especially  with  high  tem- 
perature and  rapid  pulse ; progressive  difficulties 
in  swallowing  or  the  accumulation  of  secretions 
in  the  throat ; and  mental  changes,  especially 
anxiety,  apprehension,  hyperactivity,  confusion  or 
euphoria  in  a patient  with  difficulty  in  swallowing. 
The  decision,  however,  is  not  an  easy  one  and  the 
brilliant  results  of  tracheotomy  will  be  not  infre- 
quently offset  by  total  failure.  The  criteria,  how- 
ever, are  sufficiently  clear  so  that  this  life-saving 
measure  should  be  carried  out  promptly. 

After  tracheotomy,  the  patient  with  bulbar  polio- 
myelitis requires  expert  care  and  special  nurses 
are  needed.  It  is  necessary  to  continue  the  as- 
piration of  the  accumulation  of  fluids  in  the  pha- 
rynx and  the  tracheal  canula  must  he  inspected 
and  cleared  frequently.  If  the  tracheal  secretions 
become  viscid,  an  attempt  may  be  made  to  humidify 
the  inspirated  air.  The  most  successful  method  is 
to  deliver  moist  air  and  oxygen  mixtures  directly 
into  the  tracheal  tube  by  a tracheotomy  inhalator, 
a method  devised  by  the  Minneapolis  group.5 

Under  the  general  form  of  treatment  outlined 
above,  one  hundred  patients  treated  at  Minneapolis 
in  1946,  with  symptoms  limited  to  the  cranial 
nerves,  only  five  deaths  occurred,  four  of  these 
having  taken  place  before  an  airway  could  be  se- 
cured. The  fifth  death  occurred  from  aspirated 
vomitus  occluding  the  tracheotomy  and  thus  all 
five  deaths  resulted  directly  from  obstruction  of 
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the  airway.  The  reduction  of  deaths  in  this  group 
to  below  five  percent  is  perhaps  the  outstanding 
therapeutic  advance  in  poliomyelitis  in  recent 
times  and  it  is  based  on  sound  physiologic  prin- 
ciples applied  to  patients  with  infection  hy  polio- 
myelitis of  the  brain  stem.  Such  a result  would  he 
impossible  prior  to  the  organization  of  skilled 
teams  for  the  care  of  patients  with  this  type  of 
illness,  the  admission  of  patients  to  the  general 
hospitals  in  the  acute  stage  of  the  disease,  an  es- 
sential step  in  the  success  of  the  present-day  ther- 
apy, the  availability  of  special  nursing  care  and 
the  full  recognition  of  the  importance  of  hospital- 
ization hy  the  general  practitioner  as  soon  as  signs 
of  cranial  nerve  paralyses  become  evident. 

(2)  Respiratory  and  circulatory  paralysis.  In 
addition  to  involvement  of  the  cranial  nerve  nuclei 
in  patients  with  bulbar  poliomyelitis,  there  is  still 
a further  group  of  patients  who  show  respiratory 
distress  based,  not  upon  paralysis  of  the  diaphragm 
or  intercostal  muscles  supplied  hy  anterior  horn 
cells  lying  in  the  cervical  and  thoracic  portions  of 
the  spinal  cord,  but  on  a central  respiratory  mech- 
anism controlled  by  a vaguely  outlined  center  in  the 
medulla.  Most  of  the  patients  in  this  group  have 
cranial  nerve  involvement  also.  In  spite  of  an  ade- 
quate airway  and  with  normal  or  only  slightly 
affected  respiratory  musculature  from  spinal  cen- 
ters, in  examples  of  central  respiratory  paralysis 
there  will  he  a variation  in  the  rate  and  depth  of 
respirations  with  prolonged  intervals  between  in- 
spiration. In  addition,  patients  with  this  type  of 
bulbar  poliomyelitis  show  anxiety,  restlessness,  an 
increasing  pulse  rate  and  sometimes  an  elevation 
of  blood  pressure,  symptoms  attributable  to  lack  of 
oxygen,  although  cyanosis  is  not  observed.  When 
failure  of  the  central  respiratory  system  is  dis- 
closed, oxygen  therapy  should  he  started  or  in- 
creased if  already  in  use.  In  a patient  limited  to 
this  type  of  disorder,  the  mortality  should  he  con- 
siderably lessened  hy  the  adequate  use  of  oxygen. 
Unfortunately,  most  of  the  patients  with  disorders 
of  the  respiratory  center  in  the  medulla  also  have 
various  cranial  nerve  involvements,  particularly 
the  tenth  nerve  for  which  they  need  a tracheotomy 
or  cervical  and  thoracic  spinal  poliomyelitis  re- 
quiring the  use  of  a respirator.  When  all  three  are 
present  at  the  same  time,  the  chances  of  saving  a 
life  are  indeed  small  and  of  the  36  cases  classified 
clinically  as  belonging  to  the  respiratory-circulatory 
group  in  the  1946  Minnesota  epidemic,  the  mor- 
tality was  nearly  70  percent. 

Another  group  of  patients  show  disorder  of  cir- 
culation as  one  of  the  primary  signs  of  bulbar  polio- 
myelitis. Only  twelve  out  of  183  bulbar  cases 
were  so  classified  in  the  Minneapolis  epidemic. 
The  mortality  was  over  80  percent.  The  patients 


showed  a dusky  red,  florid  appearance.  The  pulse 
rate  was  out  of  proportion  to  the  temperature  and 
ranged  as  high  as  150  to  200;  the  rhythm  was 
often  irregular.  Great  anxiety  and  restlessness 
was  always  present.  Prior  to  circulatory  failure 
blood  pressures  dropped  to  shock  levels  and  the 
patients  expired  in  delirium,  coma  or  terminal  hy- 
perthermia. If  the  symptoms  were  at  all  severe, 
treatment  in  this  group  was  unsatisfactory. 

(3)  Encephalitic  group.  Finally,  there  are  a 
few  patients  who  develop  encephalitic  symptoms. 
The  principal  indications  are  anxiety,  restlessness 
and  hyper-excitability,  muscular  tremors  and 
twitchings,  irritability  and  confusion,  lethargy, 
coma  and  convulsions.  When  these  symptoms  first 
appear,  they  may  he  considered  as  due  to  lack  of 
oxygen  or  an  unrecognized  partial  obstruction  of 
the  airway.  When  the  airway  is  clear  and  ade- 
quate oxygen  is  being  received  some  patients  how- 
ever will  show  signs  of  cortical  irritation.  The 
group  is  a small  one,  the  mortality  is  low  and  al- 
though the  symptoms  appear  alarming,  they  are  of 
less  importance  than  those  produced  by  collapse 
of  the  respiratory  or  circulatory  centers  or  by 
paralysis  of  the  muscles  supplied  by  the  tenth 
cranial  nerve. 

Bulbar  and  Spinal  Poliomyelitis  Combined 

When  patients  with  bulbar  poliomyelitis  have  in 
addition  symptoms  due  to  spinal  involvement,  res- 
pirator treatment  may  he  required.  Special  types 
of  respirators  have  been  developed  that  will  allow 
tracheotomy  to  be  performed  while  the  patient  is 
still  being  maintained  in  the  respirator.  On  the 
severity  of  the  paralysis  of  the  diaphragm  and  in- 
tercostal muscles,  often  depends  the  outcome.  The 
prognosis  of  the  combined  cases,  however,  is  very 
grave.  Few  adults  survive;  children  tend  to  do 
better. 

Summary 

1.  Bulbar  poliomyelitis  has  shown  a high  rate 
of  incidence  in  epidemics  of  this  disease  since  1943. 
In  statistics  from  various  parts  of  the  country 
about  20  percent  of  all  cases  had  bulbar  symptoms. 

2.  The  fatality  rate  until  recent  times  was  above 
20  percent  for  bulbar  cases  and  over  40  percent 
for  bulbar-spinal  cases. 

3.  In  the  Minnesota  epidemic  of  1946,  the  mor- 
tality rate  was  reduced  to  five  percent. 

4.  Rapid  diagnosis,  intelligent  transportation  to 
hospitals,  the  use  of  general  hospitals,  teams  of 
physicians  and  nurses,  tracheotomy,  oxygen,  ade- 
quate drainage  and  the  use  of  the  respirator  were 
factors  in  the  favorable  fatality  rate. 

5.  No  community  is  immune  to  poliomyelitis. 
All  should  he  “alerted"  if  the  fatality  rate  of  bulbar 

continued  on  page  450 


430 


RHODE  ISLAND  MEDICAL  JOURNAL 


TTTTTTTTTTTTTTT  TTT  T T TTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTTT 


THE  CHALLENGE  OF  MEDICINE  IN  THE  ATOMIC  ERA* 

Edward  L.  Bortz,  m.d. 


The  Author.  Edward  L.  Bortz,  A.B.,  M.D.,  F.A.C.P., 
LL.D.  of  Philadelphia,  Pa.  ( President , American 
Medical  Association,  Associate  Professor  of  Medicine, 
Graduate  School  of  Medicine.  University  of  Pcnnsyl- 
vania ; .Member,  Board  of  Governors,  American  Col- 
lege of  Physicians ; Honorary  Consultant  to  the  Sur- 
geon General  of  the  U . S.  Navy.) 


Tt  is  a high  privilege  and  honor  to  be  your  guest 
on  the  occasion  of  the  One  Hundred  and 
Thirty-Seventh  Annual  meeting  of  the  Rhode 
Island  Medical  Society.  The  medical  profession  in 
this  beautiful  New  England  setting  is  rich  in  tradi- 
tion and  large  in  accomplishments.  You  are  re- 
garded as  one  of  the  progressive  and  far-visioned 
Societies  of  our  great  land.  Your  Scientific  Pro- 
gram at  this  Meeting  is  filled  with  discussions  of 
topics  of  major  importance,  and  your  speakers  are 
recognized  authorities. 

Medicine  Today 

It  is  my  purpose  this  evening  to  consider  with 
you  the  status  of  medicine  today  and  survey  a few 
of  the  trends  appearing  in  the  work  of  our  pro- 
fession. 

The  expanding  frontiers  of  medical  science  have 
vielded  insight  into  the  nature  of  many  of  the 
disorders  and  diseases  which  beset  mankind.  Even 
before  the  war.  use  of  the  scientific  method  and 
well  integrated  programs  in  the  various  fields  fur- 
nished new  information  about  various  kinds  of 
infections,  nutritional  disturbances,  glandular  con- 
ditions, cancer,  and  the  degenerative  processes  of 
the  body.  Military  necessity  mobilized  scientific 
talent  in  particular  directions  that  greatly  accele- 
rated the  speed  of  discovery.  For  example,  frac- 
tionation of  the  blood  as  developed  by  Cohn  of 
Harvard,  and  the  greatly  augmented  use  of  plasma 
and  blood  substitutes  served  to  reduce  the  mortality 
rate  of  wartime  casualties.  While  the  development 
in  the  field  of  infectious  diseases  was  well  on  the 
way  before  the  war,  the  improvement  in  methods 
which  took  place  during  the  war  and  afterward  are 
preserving  lives  which  earlier  would  have  been 
snuffed  out  rather  promptly. 

* Presented  at  the  137th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  May  12,  1948. 


Knowledge  in  the  field  of  nutrition,  with  refer- 
ence to  the  usefulness  of  the  various  vitamins,  has 
opened  new  fields  of  investigation.  We  now  pos- 
sess a fund  of  information  of  lasting  value  about 
the  specific  nutritional  needs  of  the  body.  Discov- 
eries which  have  revealed  the  chemical  nature  of 
the  steroids,  and  the  close  relationship  chemically 
of  substances  which  are  important  in  the  glandular 
activities  of  the  body,  have  opened  new  fields  of 
scientific  inquiry.  Indeed  the  world  of  medicine 
has  derived  rich  benefits  from  the  application  of 
science  in  the  realm  of  disease  control. 

The  atomic  age  now  starts  a new  chapter  in 
man's  study  of  man  and  his  infirmities.  With  the 
increasingly  effective  control  of  those  disorders 
which  in  earlier  years  had  exacted  a high  mortality 
rate,  science  may  focus  its  abilities  on  fields  that 
up  to  the  present  have  not  been  explored.  With 
life-saving  measures  which  have  reduced  maternal 
and  infant  mortality  and  protected  youth  from  the 
ravages  which  earlier  were  so  destructive,  a larger 
percentage  of  the  population  is  growing  into  years 
in  which  the  degeneration  of  body  tissues  com- 
monly takes  place  While  cancer,  too,  is  likely  to 
appear  in  any  group,  it  is  most  common  in  the 
mature  periods  of  life. 

Atomic  Elements  of  Medical  Importance 

While  the  attention  of  the  public  is  daily  being 
confronted  with  reports  concerning  the  military 
applications  of  atomic  power,  the  utilization  of 
radioactive  isotopes  is  blazing  new  trails  in  the 
realm  of  biology  Even  the  vocabulary  of  medicine 
is  being  changed  with  such  rapidity  that  one  finds 
difficulty  in  keeping  abreast  of  medical  activities. 
This  is  a healthy  sign,  and  a stimulating  challenge 
to  medicine  as  a learned  profession.  Einstein  has 
stated  that  “The  atomic  era  makes  it  necessary  for 
us  now  to  think  in  new  terms.”  This  statement  has 
an  especial  application  for  medicine.  It  may  well 
be  that  the  benefits  from  the  intelligent  and  hu- 
manitarian application  of  atomic  power  will  be- 
come so  attractive  to  all  people  that  its  use  as  a 
force  for  human  destruction  may  sink  into  oblivion. 
With  the  use  of  the  magic  bullets  — the  isotopes  — 
concerning  which  every  physician  should  inform 
himself,  our  understanding  of  the  physiological 
processes  of  the  human  body  may  be  greatly  ex- 
panded. Also,  with  these  new  elements,  a better 
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conception  of  the  early  deviations  from  normal 
growth,  at  which  point  in  cellular  activity  within 
the  body  a cancerous  tendency  is  initiated,  may  be 
more  readily  identified.  Premature  tissue  deterio- 
ration is  a subject  of  immense  importance  to  the 
medical  profession  since  many  people  are  becom- 
ing victims  of  this  condition  as  they  grow  into  the 
mature  years. 

The  earliest  lesions  of  atheromatosis  now  ap- 
pear to  result  from  a disturbance  in  the  inter- 
mediary fat  metabolism  of  the  body.  For  example, 
it  can  be  proven  experimentally  by  feeding  animals 
large  quantities  of  fat  that  fatty  degeneration  be- 
neath the  lining  of  blood  vessels  commonly  occurs. 
At  present  we  do  not  know  exactly  bow  this  takes 
place,  although  there  are  certain  attractive  hypoth- 
eses which  have  been  offered  to  explain  the  de- 
position. With  the  introduction  of  tagged  atoms 
into  fat  molecules,  more  information  should  be 
gleaned  of  the  little  understood  intermediary  steps 
which  lead  to  the  precipitation  of  fat  within  the 
walls  of  blood  vessels.  This  represents  the  first 
lesion,  so  far  as  we  know  today,  of  deterioration 
in  the  vascular  system.  The  magic  bullets  should 
give  medicine  a new  weapon  to  combat  the  common 
disease  of  arteriosclerosis.  And  here  let  me  em- 
phasize again  the  fact  that  growing  old  of  itself  is 
not  a disease.  There  are  many  older  folks  whose 
blood  vessel  systems  are  comparatively  free  from 
the  degenerative  lesions  of  the  vascular  system. 
Arteriosclerosis  is  not  an  essential  accompaniment 
of  ageing.  It  can  be  prevented  experimentally  in 
lower  animals  by  the  marked  restriction  in  the  fat 
intake  in  the  body.  Researches  in  the  field  of  vas- 
cular disorders  are  of  vital  importance  to  our  na- 
tion since  lesions  of  the  blood  vessels  destroy 
more  than  600,000  lives  a year.  Circulatory  dis- 
eases killed  four  times  as  many  people  as  were 
destroyed  by  cancer  in  1947.  It  is  high  time  that 
a greater  percentage  of  the  funds  expended  in 
the  fields  of  medical  research  be  directed  into  chan- 
nels which  are  probing  for  the  secrets  of  tissue 
degeneration. 

Curiously,  the  more  we  learn  about  tissue  de- 
generation and  tissue  repair,  the  more  we  will 
learn  about  the  fundamental  nature  of  cancer  be- 
cause normal  growth  and  normal  tissue  repair  are 
governed  by  the  phyiological  laws  of  living  cells. 
In  this  realm  should  ultimately  be  found  the  basic 
nature  of  the  abnormality  which  becomes  the  can- 
cerous growth. 

It  is  my  belief  that,  during  the  next  quarter 
century,  science  will  extend  the  boundaries  of  our 
knowledge  and  understanding  of  the  basic  natural 
laws  which  govern  the  psychological  processes  nec- 
essary to  human  existence.  As  we  learn  more  about 


intermediary  metabolism,  refined  methods  for  con- 
trol of  these  distortions  and  deflections  from  the 
normal  will  appear. 

It  is  safe  to  conclude  that  the  atomic  era  offers 
rich  promise  for  wider  understanding  of  the  phys- 
ical maladies  of  the  human  body.  When  the  major 
destructive  processes  which  now  are  responsible 
for  the  loss  of  three-quarters  of  a million  lives 
each  year  are  brought  under  control,  a further 
substantial  increase  in  the  life  span  will  become 
evident. 

Problems  of  Personality 

Diseases  of  man’s  physical  body  are  yielding  to 
improved  methods  of  management.  But  man  is 
more  than  a physical  mechanism,  a transformer  of 
energy.  It  is  a curious  fact  that,  at  a time  when 
our  control  of  infections,  our  understanding  of 
glandular  and  nutritional  disorders,  and  our  insight 
into  other  problems  of  the  physical  body  have 
brought  us  remarkable  control  over  these  diseases, 
some  fifty-seven  percent  of  hospital  beds  in  our 
nation  are  taken  up  by  patients  with  psychiatric 
and  nervous  disturbances. 

Someone  has  said  that  the  higher  the  civiliza- 
tion, the  longer  the  shadow  it  casts.  Man’s  inability 
to  adjust  himself  in  the  face  of  industrial  and  mate- 
rial progress  has  placed  a great  strain  on  large 
numbers  of  our  fellow  citizens.  Nevertheless,  sub- 
stantial progress  has  been  made  in  our  understand- 
ing of  mental  disorders,  and  I believe  that  science 
will  ultimately  find  better  methods  for  the  identifi- 
cation of  incipient  deviations  from  the  normal. 
Then  more  adequate  measures  for  prevention,  con- 
trol and  repair  may  be  predicted. 

New  Frontiers 

The  distinguished  Roger  J.  Williams  some  time 
ago  stated,  “We  are  in  the  ox-cart  days,  so  far  as 
the  utilization  of  human  resources  is  concerned.’’ 
And  the  beloved  Walter  B.  Cannon  whom  you  all 
knew  many  years  ago,  introduced  new  methods  of 
investigation  which  dealt  with  rage,  fear,  and  the 
competitive  instincts  of  animals.  He  stressed  the 
need  for  a wider  and,  at  the  same  time,  a more 
concentrated  approach  to  the  study  of  emotional 
problems.  Here  is  one  of  the  important  new  fron- 
tiers. For  are  not  men  creatures  of  moods  and 
fancies,  hopes,  fears  and  aspirations? 

In  the  new  era,  science  has  come  upon  astound- 
ing sources  of  energy  which,  if  correctly  harnessed, 
may  furnish  all  the  nations  of  the  world  with  suf- 
ficient power  to  carry  on  their  industrial  productive 
programs  with  no  hint  of  serious  depletion.  And 
medical  science  is  extending  the  span  of  life  and 
adding  more  health  to  the  later  years,  especially  in 
communities  and  nations  where  modern  methods 
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of  disease  control  and  prevention  of  disease-spread 
is  in  common  usage.  In  this  new  day,  because  of 
man’s  inability  to  understand  himself  and  his  fel- 
low man,  and  to  fashion  a social  program  that  will 
offer  each  individual  optimum  opportunity  for  self- 
and  social-development,  an  ominous  darkness 
threatens  to  engulf  humanity. 

It  was  Descartes,  I believe,  who  made  the  state- 
ment “If  ever  mankind  is  to  develop  and  grow 
materially,  culturally  and  spiritually,  medical 
science  will  perform  that  service.”  Now  that  suc- 
cess has  crowned  the  efforts  of  science  to  control 
the  denizons  of  the  microcosm,  that  is  the  inhabit- 
ants of  the  bacterial  world,  we  need  to  direct  our 
attention  more  and  more  to  logical  procedures  that 
will  give  us  equally  clear  visions  of  the  emotional 
and  social  problems  which  are  causing  such  a vast 
amount  of  unhappiness  in  the  world. 

Social  Medicine 

Organized  medicine  has  three  major  objectives, 
namely,  medical  education  of  a continuing  high 
order  ; education  of  the  public,  and  extension  of  the 
benefits  of  modern  medical  science  to  all  the  people 
of  our  land,  and  third,  medical  research. 

In  the  field  of  medical  education,  some  pressure 
has  been  brought  to  bear  to  have  medical  schools 
increase  their  output  of  graduates.  Statements 
have  appeared  on  the  shortage  of  physicians.  It 
must  he  admitted  that  there  is  a maldistribution. 
But  within  the  next  five  to  eight  years  some  twenty 
thousand  young  medical  graduates  now  in  process 
of  intern  and  residency  training  will  be  seeking 
positions  and  areas  where  they  may  establish  them- 
selves in  practice.  Basically,  as  a nation,  we  should 
have,  not  more  physicians,  hut  fewer  patients.  As 
the  medical  profession  conducts  an  educational  pro- 
gram stressing  prevention  and  the  maintenance  of 
a high  level  of  health  education  which  should  be 
taught  in  all  schools,  morbidity  rates  will  show 
some  decline. 

The  problems  of  the  distribution  of  medical  serv- 
ice are  now  under  critical  scrutiny.  The  Bureau 
of  Medical  Economic  Research  with  its  capable 
director,  Frank  D.  Dickinson,  Ph.D.,  is  perform- 
ing an  excellent  service  to  the  nation  by  charting 
medical  service  areas  in  several  of  the  states  In  this 
study  now  going  on,  medical  needs  of  each  com- 
munity in  these  states  are  being  plotted  against  the 
supply  of  professional  personnel  available.  There- 
fore, for  the  first  time,  a basically  unemotional, 
strictly  factual  study  of  the  medical  needs  of  the 
people  is  being  conducted  by  a Director  whose  corps 
of  able  assistants  are  in  search  of  the  truth,  with  no 
aim  to  support  any  particular  point  of  view. 
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Medicine  is  a social  profession.  The  daily  rou- 
tine of  each  physician  is  a contribution  to  the  social 
welfare  of  his  community.  The  medical  literature 
now  is  again  replete  with  considerable  discussion 
of  the  social  phases  and  psychosomatic  problems. 
Yet  there  is  nothing  essentially  new  or  unique  about 
this  development.  The  philosophers  centuries  ago 
weighed  the  influences  of  heredity,  environment 
and  the  influences  of  social  mores  on  community 
life. 

The  Challenge  to  Medicine 

The  medical  man  is  particularly  fitted  by  instinct, 
training  and  experience  to  evaluate  the  influence  of 
the  social  atmosphere  on  the  welfare  of  patients. 
However,  physicians  too  often  fail  to  accept  their 
full  responsibility  as  citizens.  As  a profession,  we 
are  willing  to  forfeit  the  conduct  of  civic  affairs 
not  infrequently  to  vocal  representatives  of  pres- 
sure groups  bent  on  preferential  consideration  for 
powerful  political  minorities.  In  this  circumstance, 
society  finds  the  root  of  the  social  cancer  which, 
when  uncontrolled,  has  overthrown  democratic 
peoples  and  shackled  other  nations  with  a form  of 
government  inimicable  to  the  best  interests  of  their 
homeland. 

Medicine  as  a humanitarian  profession  must 
awaken  to  the  importance  of  its  great  social  obliga- 
tions. The  medical  profession  is  dedicated  to  the 
support  and  protection  of  human  life  and  the  ele- 
vation of  the  human  intellect,  to  the  preservation 
of  individual  freedom.  These  objectives  offer  the 
greater  opportunity  for  the  flowering  of  the  human 
spirit.  Our  profession  must  join  with  other  human- 
itarian groups  to  combat  the  forces  of  a government 
which  threatens  to  enslave  mankind. 

We  are  opening  a most  exciting  new  chapter  in 
world  history.  Never  has  medical  science  — never 
has  the  practicing  physician  had  the  opportunity  to 
render  such  superb  personal  and  social  service  to 
his  community.  As  a profession,  we  need  to  be 
stirred  to  greater  action  and  play  a larger  role. 
Important  problems  are  before  the  American  peo- 
ple. Our  fitness  as  a nation  to  survive  will  depend 
on  the  understanding  with  which  we  as  a people 
solve  these  problems.  Our  destiny  as  a nation  de- 
pends on  the  program  which  we  must  develop  that 
will  bring  encouragement  and  hope  and  a new  in- 
terest in  living  for  the  stricken  people  of  the  world. 
May  we  rise  to  our  full  power  and  help  to  guide 
the  destiny  of  man  in  the  atomic  era  to  a better  day 
for  our  fellow  men.  Medicine  has  a dominant  role 
to  play.  Let  us  be  on  our  way. 
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A NEW  TECHNIQUE  IN  THE  RADICAL  CURE  OF  HYDROCELE* 

Vincent  J.  Oddo,  m.d.,  f.a.c.s. 


The  Author.  Vincent  J.  Oddo,  M.O.,  F.A.C.S.,  of 
Providence.  Surgcon-in-Chicf,  Urological  Depart- 
ment, St.  Joseph’s  Hospital. 


IITany  forms  of  treatment  have  been  advocated 
for  the  cure  of  hydrocele.  Tapping  of  the 
hydrocele,  or  tapping  with  the  injection  of  a scler- 
osing solution  into  the  tunica  vaginalis  sac,  have  a 
large  number  of  adherents.  There  is  no  doubt,  that 
in  some  cases  excellent  results  have  been  obtained 
by  these  procedures,  but  it  is  equally  true,  as  statis- 
tics indicate,  that  a certain  number  require  repeated 
tappings  and  injections. 

However,  at  the  present  time,  the  majority  of 
surgeons  prefer  the  open  operation.  Different  tech- 
niques have  been  proposed  for  the  repair  of  hy- 
drocele simply  because  no  single  method  has  proved 
entirely  satisfactory. 

Winkelmann  advised  only  partial  excision  of 
the  sac.  eversion  of  the  proximal  portion  of  this  sac, 
and  suturing  the  edges  posterior  to  the  epididymis. 
In  this  operation,  great  care  must  be  exercised  to 
prevent  hemorrhage  and  resulting  hematoma. 

Andrews  ‘bottle  operation’,  consists  of  opening 
the  tunica  vaginalis  sac,  turning  it  inside  out,  and 
suturing  it  behind  the  epididymis.  It  is  a simple 
procedure  and  probably  the  most  commonly  used. 
Its  disadvantages,  however,  are  that  it  leaves  a 
large  mass  of  tissue  behind  the  testicle,  there  may 
he  occasional  recurrences,  and  frequent  and  exten- 
sive hematomas.  So  in  these  cases,  meticulous  care 
needs  to  be  used  in  the  clamping  and  ligation  of 
all  bleeding  vessels. 

In  the  Van  Bergmann  technique,  all  of  the 
parietal  layer  of  the  tunica  vaginalis  is  excised. 

Volkmann,  after  incising  the  tunica  vaginalis  and 
suturing  the  edges  to  the  scrotal  skin,  wipes  the 
cavity  with  carbolic  acid  and  then  packs  it  with 
gauze.  The  sac  is  then  allowed  to  heal  by  granula- 
tion. 

Klapp,  instead,  substitutes  the  reefing  of  the 
tunica  vaginalis  for  the  eversion. 

In  1940,  Hugh  H.  Young,  described  a new  tech- 

*  Presented  before  the  Providence  Medical  Association,  at 
Providence,  April  5,  1948. 


nique  for  the  radical  cure  of  hydrocele,  by  excision 
of  the  serous  layer  of  the  tunica  vaginalis.  Several 
cases  were  reported  with  uniformly  good  results. 

Croot  described  an  operation  in  1944,  in  which, 
after  the  tunica  vaginalis  is  everted  and  the  dartos 
and  skin  approximated,  the  scrotum  is  anchored  to 
the  abdomen.  He  states  that  with  this  method,  the 
post-operative  swelling  of  the  scrotum  is  elimi- 
nated. 

The  purpose  in  all  of  these  techniques  is  either 
to  excise  the  tunica  vaginalis  or  attempt  to  oblit- 
erate the  endothelial  lining  of  the  tunic. 

Several  years  ago,  the  author  felt  that  the  opera- 
tion for  the  radical  cure  of  hydrocele  could  he  very 
much  simplified  by  utilizing  a new  physiological 
principle.  It  has  always  appeared  to  me  that  a 
hydrocele  formed  because  of  an  injury  to.  the 
endothelial  cells  of  the  tunica  vaginalis,  with  a con- 
sequent outpouring  of  an  effusion.  This  injury 
could  be  ascribed  to  trauma  or  to  an  infective 
process.  (Plates  1-2-3) 


PLATE  1 


Low  power — showing  a cross  section  of  the  tunica  vagin- 
alis, in  a patient,  aged  52  years,  who  suffered  two  years 
with  a hydrocele. 

(a)  Enlarged  endothelial  cells. 

(b)  Increase  in  fibrous  tissue. 

(c)  Artery,  showing  leucocytic  infiltration. 

continued  on  next  page 
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PLATE  2 


High  power — The  endothelial  cells  (a)  are  hyperactive; 
they  are  very  large  and  swollen,  cuboidal  to  columnar  in 
shape ; nuclei  are  very  prominent.  There  is  an  increase  in 
fibrous  tissue  (b)  beneath  the  endothelial  lining. 

During  the  past  three  years,  the  following  tech- 
nique has  been  followed  in  eighteen  cases.  The 
smallest  sac  contained  one  ounce  of  fluid,  the 
largest  thirty-six  ounces.  There  were  neither  re- 
currences, nor  complications  of  hemorrhage  or 
hematoma.  There  was  one  death,  in  an  elderly 
patient,  aged  seventy-nine  years,  from  coronary 
embolism. 

The  drawings  by  William  P.  Didusch  very 
graphically  depict  the  various  steps  of  the  opera- 
tion, and  therefore,  little  descriptive  text  is  neces- 
sary. (Plate  4)  (Figures  1-5) 

As  shown  in  figure  I the  sac  is  grasped  and  put 
on  tension.  An  incision  beginning  at  the  lower  and 
extending  to  the  upper  end,  was  made  thru  the 
skin,  subcutaneous  fascia  and  dartos,  down  to  the 
tunica  vaginalis.  The  tunic  is  now  freely  separated 
from  the  dartos  in  a circular  manner  for  a dis- 
tance of  about  one  inch. 

In  figure  2 the  tunic  is  opened,  the  testis  and 
epididymis  are  examined. 

In  figure  3 the  edges  of  the  tunic  are  everted 
about  one  quarter  of  an  inch,  and  sutured  to  the 
external  layer  of  the  tunic  with  interrupted  plain 
catgut.  Thus  a permanent  opening  is  made  in  the 
tunic,  the  lining  of  which  is  made  up  of  endothelial 
cells.  This  aperture  cannot  become  occluded  be- 
cause the  raw  edges  of  the  tunic  have  been  everted. 

In  figure  4 a section  of  the  scrotum  is  shown. 

In  figure  5 a rubber  drain  is  placed  into  the 
sac,  the  dartos  is  closed  with  chromic  catgut,  and 
the  skin  with  silk. 

The  scrotum  is  then  enclosed  within  a gauze  pad, 
and  an  adhesive  bandage  applied  tightly.  The 
drain  is  removed  in  twenty-four  hours,  and  the  skin 
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PLATE  3 


High  power — Demonstrating  an  artery  with  perivascular 
leucocytic  infiltration. 

All  of  these  changes  in  the  tunica  vaginalis  are  consistent 
with  a mild  chronic  inflammatory  process. 

sutures  in  three  or  four  days.  The  patient  is  ad- 
vised to  wear  a suspensory  bandage  for  a while. 

EXCERPTS  FROM  CLINICAL  NOTES 
OF  SEVERAL  CASES 

CASE  I — The  Patient  complained  of  an  ache  in 
the  right  scrotum.  A hydrocele  of  medium  size, 
containing  three  ounces  of  clear,  straw  colored 
fluid  were  found.  A smaller  hydrocele  was  present 
on  the  left  side,  which  did  not  cause  any  symptoms. 
In  this  case  an  aperture  was  made  in  the  tunica 
vaginalis  on  each  side. 

CASE  2 — This  patient,  aged  74  years,  devel- 
oped a right  hydrocele  after  a fall  down  stairs 
twenty  years  previously.  He  complained  of  a sensa- 
tion of  weight  in  the  right  scrotum.  Six  ounces  of 
fluid,  clear  and  straw  colored  were  removed.  An 
aperture  in  the  tunica  vaginalis  was  made.  The 
patient  was  seen  recently  and  the  tunic  contained 
no  fluid. 

CASE  3 — This  case  complained  of  pain  and  a 
sense  of  weight  in  the  right  scrotum.  At  operation, 
sixteen  ounces  of  clear  straw  colored  fluid  were 
removed.  An  aperture  was  made  in  the  tunica 
vaginalis.  The  swelling  in  this  case  did  not  subside 
for  one  month.  However,  now  there  is  no  fluid 
present. 

CASE  4 — This  little  boy,  aged  three  years,  had 
a swelling  of  the  left  scrotum.  The  mother  was 
alarmed  and  desired  immediate  treatment  for  her 
son.  Six  months  ago,  the  boy  fell  from  a chair, 
and  the  swelling  in  the  scrotum  was  found  soon 
afterwards.  At  operation,  one  ounce  of  clear 
straw  colored  fluid  was  removed.  An  aperture  was 
made  in  the  tunica  vaginalis. 
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PLATE  4 
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SCROTUM  ON  SECTION 


Showing  tlie  method  in  the  new  technique  for  the  radical  cure  of  hydrocele. 


CASE  5 — The  scrotum  in  this  elderly  patient, 
aged  65  years,  was  tapped  six  months  previously ; 
and  since  that  time,  the  swelling  became  greater 
and  more  painful.  The  scrotum  could  not  he 
transilluminated.  At  operation,  two  ounces  of 
bloody  fluid  were  obtained.  This  was  probably  the 
result  of  the  tapping.  The  inner  surface  of  the 
tunica  was  pale,  and  roughened ; the  parietal  and 


visceral  layer  of  the  tunica  vaginalis  were  much 
thickened.  The  testis  was  atrophic.  Castration  was 
performed.  The  biopsy  showed  that  the  testis  was 
still  active  and  healthy.  This  testis  could  have  been 
saved  by  making  an  aperture  in  the  tunica  vaginalis. 

CASE  6 — In  this  patient,  aged  45  years,  there 
was  a complaint  of  an  ache  in  the  left  scrotum. 
Two  and  one-half  ounces  of  clear  straw  colored 

continued  on  next  pa^e 
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fluid  were  obtained.  An  aperture  was  made  in  the 
tunica  vaginalis,  no  drain  was  inserted,  and  the 
dartos  and  skin  closed  tightly.  This  was  done  pur- 
posely to  see  whether  the  hydrocele  would  recur. 
Since  the  operation,  seven  months  ago,  no  fluid  has 
formed  in  the  tunic. 

CASE  7 — The  right  scrotum  in  this  fifty-five 
year  old  individual  was  fairly  big,  caused  a great 
deal  of  pain  and  a sense  of  weight.  It  contained 
twenty-five  ounces  of  clear  straw  colored  fluid.  An 
aperture  was  made  in  the  tunica  vaginalis.  The 
scrotum  healed  rapidly.  Since  the  operation  two 
years  ago,  the  patient  has  been  comfortable. 

CASE  8 — This  elderly  male,  aged  79  years,  was 
rushed  to  the  hospital  because  of  acute  urinary  re- 
tention from  an  enlarged  benign  prostate.  A cys- 
totomy was  performed  under  spinal  anesthesia. 
The  patient  also  suffered  from  a large  hydrocele 
on  the  right  side  for  the  past  twenty-five  years. 
Seven  days  following  the  first  operation,  the  hy- 
drocele was  repaired  by  making  an  aperture  in  the 
tunica  vaginalis.  Thirty-six  ounces  of  fluid  were 
obtained.  On  examining  the  testis,  a hydrocele 
containing  three  ounces  of  clear  colored  fluid  was 
found  behind  the  globus  major.  This  was  opened 
and  an  aperture  made  in  the  same  way  as  in  the 
outer  tunic.  The  patient  progressed  well  for  three 
days,  when  he  suddenly  developed  coronary  em- 
bolism and  expired.  The  scrotum  was  dressed  on 
the  third  day  and  there  was  no  swelling. 

CASE  9 — This  very  obese  patient,  aged  52 
years,  developed  a swelling  of  the  left  scrotum 
soon  after  lifting  a heavy  pail,  about  two  years 
previously.  A sense  of  weight  disturbed  the  pa- 
tient. At  operation,  two  ounces  of  clear  straw  col- 
ored fluid  was  removed.  An  aperture  was  made  in 
the  tunica.  No  drain  was  used.  The  dartos  and 
skin  were  closed  tightly.  He  was  discharged  on 
the  fourth  post  operative  day.  There  was  very 
little  swelling  in  the  scrotum. 

SUMMARY 

It  has  not  seemed  practical  to  me  to  excise  or 
evert  the  tunica  vaginalis  behind  the  testis,  since 
in  most  instances,  the  lining  of  the  tunica  appeared 
healthy  on  inspection.  It  was  with  this  idea  in 
mind  that  the  author  has  devised  and  presented 
this  operation.  While  it  is  true  that  this  technique 
has  been  done  on  a small  number  of  cases,  it  still 
deserves  consideration  by  the  medical  profession. 

With  this  technique,  which  could  he  called  the 
formation  of  a window  in  the  tunica  vaginalis,  the 
anatomical  relationships  of  the  tunica  and  testis  are 
not  disturbed,  the  testis  is  still  surrounded  by  a small 
amount  of  serous  fluid,  and  does  not  become  ad- 
herent to  the  surrounding  tissues,  as  in  all  other 
operations.  While  the  purpose  of  other  methods 
of  treatment  has  been  to  excise  or  obliterate  the 
endothelial  lining,  with  this  new  technique,  the  aim 
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is  to  preserve  and  protect  the  endothelial  cells  of 
the  tunica  vaginalis.  In  the  operative  procedure, 
the  edges  of  the  opened  tunica  vaginalis  are  everted, 
producing  a permanent  aperture  lined  by  endo- 
thelial cells.  The  fluid  which  is  formed  subsequently, 
is  absorbed  by  the  capillaries  and  lymphatics  of  the 
dartos,  until  the  cells  of  the  tunica  vaginalis  resume 
their  normal  physiological  function. 

Cases  number  six  and  nine,  for  example,  in 
which  the  dartos  and  skin  were  closed  tightly  with- 
out drainage,  demonstrate  the  absorbent  powers  of 
the  dartos.  It  is  felt,  that,  once  the  continuous 
pressure  in  the  tunica  is  removed,  the  chronic  in- 
flammatory process  subsides,  with  no  further  out- 
pouring of  an  effusion. 
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FUNDAMENTALS  OF  STAFF  ORGANIZATION  * 

Charles  F.  Wilkinson,  Jr.,  m.d. 


The  Author.  Charles  F.  Wilkinson,  M.D.,  of  Ann 
Arbor,  Michigan.  Coordinator  of  Graduate  Medical 
Education,  University  of  Michigan,  Ann  Arbor. 


T n organizing  a staff  for  a hospital,  a great  deal 
will  depend  on  the  size  of  the  hospital,  whether 
it  is  connected  with  a University,  affiliated  with 
the  University,  or  strictly  independent  of  Univer- 
sity connections.  It  will  also  depend  on  whether 
the  staff  is  full-time  at  the  hospital  or  if  the  ma- 
jority of  the  staff  are  employed  in  full-time 
practice. 

Let  us  consider  first,  the  hospital  of  100-150  beds 
which  is  staffed  by  practicing  physicians  whose 
primary  interest  is  in  their  private  practice  rather 
than  in  teaching  medicine.  Here,  the  staff  organi- 
zation will  he  relatively  loose  and  the  staff  will  he 
quite  large.  The  chief  of  staff  and  heads  of  the 
various  services  may  change  from  year  to  year  and 
such  a position  may  be  awarded  to  an  older  man  in 
recognition  of  service  rendered  to  the  hospital  and 
the  community.  Such  a man  may  not  have  the  time 
to  devote  to  teaching  nor  may  he  have  the  inclina- 
tion. In  a staff  such  as  this,  it  is  wise  to  have  an 
educational  committee  composed  of  younger  mem- 
bers who  are  interested  in  teaching  the  intern  and 
resident  staff  and  who  have  the  enthusiasm  and 
the  time  to  devote  to  this.  This  educational  com- 
mittee should  he  responsible  jointly  to  the  chief  of 
staff  and  to  the  chief  resident  physician  or  hospital 
administrator  so  that  there  will  he  no  conflict  be- 
tween routine  duties  of  the  resident  staff  and  the 
time  allotted  for  their  instruction.  It  should  out- 
line broad  programs  which  will  then  be  imple- 
mented by  the  chief  of  service  whose  responsibility 
it  is  to  see  that  individuals  are  available  for  differ- 
ent teaching  assignments. 

The  problem  is  more  simple  in  a university  hos- 
pital where  it  is  assumed  that  a large  number  of 
the  men  are  full-time.  Here,  we  have  a group  who 
are  devoting  their  lives  to  teaching  and  it  is  to  he 
assumed  that  a teaching  schedule  will  he  worked 
out  in  close  connection  with  that  of  the  medical 
students,  so  that  all  the  facilities  of  the  university 
are  available  to  the  resident  staff. 

^Presented  at  the  Third  New  England  Institute  for  Hos- 
pital Administrators,  at  Brown  University,  Providence, 
on  June  25,  1947. 


Here  again,  however,  there  must  he  close  co- 
operation between  the  administrative  branch  and 
the  professional  branch  of  the  hospital  so  that 
neither  group  will  feel  that  it  is  being  deprived  of 
its  just  share  of  the  resident  staff’s  time. 

In  a third  intermediary  group  of  hospitals,  we 
will  find  hospitals  that  are  not  university  hospitals, 
but  affiliated  with  a university.  This  group  may 
expect  varying  degrees  of  cooperation  to  aid  in 
their  teaching  program. 

In  many  of  the  above-mentioned  types  of  hos- 
pitals, the  professional  and  administrative  staff  will 
parallel  each  other,  but  should  have  closer  liaison 
so  that  the  functions  of  the  hospital — ( 1 ) care  for 
the  sick,  (2)  to  continue  the  physician’s  education, 
and  (3)  research — may  he  carried  out. 

Elements  for  Ideal  Practice 

At  this  point,  it  might  be  well  for  me  to  empha- 
size the  fact  that  the  ideal  practice  of  medicine  is 
made  up  of  these  elements : namely,  ( 1 ) The  care 
of  the  sick  ; (2)  The  teaching  of  the  art  and  science 
of  medicine;  and  (3)  Research  in  either  the  basic 
medical  sciences  or  clinical  investigation.  We  must 
not  consider  a hospital  as  an  institution  where  only 
diagnoses  are  made,  operations  performed,  and 
drugs  administered.  It  must  become  the  educa- 
tional center  of  those  doctors  who  work  and  prac- 
tice therein. 

It  is  then,  the  function  of  the  visiting  staff  to 
act  as  counsellors  for  the  young  members  of  the 
profession  (resident  and  intern  group  ) and  also  to 
take  part  in  their  own  continued  medical  educa- 
tion. If  they  are  private  practitioners  the  major 
part  of  their  time  will  be  spent  in  the  care  of  the 
sick,  but  many  feel  that  if  they  do  not  devote  some 
time  to  instruction  of  interns,  residents  and  nurses  ; 
that  if  they  do  not  participate  in  various  medical 
educational  ventures  such  as  meetings,  etc. ; they 
will  eventually  not  he  able  to  fulfill  their  primary 
objective  (the  care  of  the  sick)  to  their  full  ability. 
It  is  often  said  that  medical  research  is  the  preroga- 
tive of  a special  individual.  I feel  this  is  not  so 
and  that  any  hospital  can  offer  facilities  of  some 
degree  for  original  research.  And  even  though  this 
research  does  not  result  in  earth-shaking  publica- 
tions, a philosophy  is  developed  and  mental  habits 
are  formed  that  are  associated  with  the  highest 
type  of  medical  practice. 
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The  intern  and  resident  staff  should  be  so  organ- 
ized that  there  is  an  increasing  responsibility  and 
an  increasing  willingness  to  assume  this  responsi- 
bility. They  should  be  encouraged  to  engage  in 
small  research  problems  and  to  attend  all  meetings 
of  the  hospital,  even  some  of  the  administrative 
staff  meetings.  If  this  is  done,  they  will  be  far 
more  sympathetic  with  the  problems  of  the  director. 
The  intern  is  not  a slave  and  should  be  given  suffi- 
cient time  for  recreation  and  study.  It  is  only  when 
a service  staff  is  highly  organized  so  that  responsi- 
bility can  be  delegated  and  shared  that  the  intern 
will  be  able  to  have  this  time  available. 

Division  of  Services 

I have  mentioned  above  that  the  hospital  staff 
should  be  divided  into  services.  The  Michigan 
State  Medical  Association  recommends  that,  in  ad- 
dition to  the  usual  services  of  medicine,  surgery, 
etc.,  there  be  a Service  of  General  Practice.  This 
general  practice  service  is  organized  with  the  Chief 
of  Services,  associates,  etc. ; however,  the  patients 
are  usually  admitted  according  to  their  diagnosis 
on  one  of  the  other  services.  When  the  general 
practitioners  are  organized  into  their  own  service, 
they  can  be  of  great  value  in  teaching  programs  and 
feel  that  they  have  a voice  of  their  own,  and  in  the 
hospitals  with  which  I am  acquainted  where  this 
type  of  organization  exists,  it  has  worked  out  ad- 
mirably. It  might  be  asked  why  it  is  necessary  to 
divide  a hospital  into  services.  To  a physician,  this 
seems  self-evident;  to  the  lay  person,  it  is  fre- 
quently not.  However,  in  this  age  of  specializa- 
tion, better  medical  care  can  lie  given  when  patients 
are  grouped  according  to  the  type  of  condition  that 
affects  them,  for  here  we  can  employ  nurses  with 
training  in  special  techniques  ; the  resident  staff  will 
be  attending  to  one  general  type  of  patient  only, 
and  many  laboratory  and  special  procedures  that 
are  normally  used  for  a certain  type  of  patient  can 
be  made  more  available  to  that  patient. 

How  should  the  nursing  staff  fit  into  the  picture 
of  hospital  organization?  At  the  University  of 
Michigan,  nursing  is  considered  a separate  school 
and  is  organized  as  a third  parallel  staff  within  the 
hospital.  The  chief  nurse  is  responsible  to  the  Dean 
of  the  Medical  School  as  Professor  of  the  School 
of  Nursing;  she  is  responsible  to  the  various  serv- 
ice chiefs  to  see  that  the  best  possible  nursing  serv- 
ice is  rendered  within  bis  department.  She  is  also 
responsible  to  the  Administrative  Director  of  the 
Hospital  in  manners  that  affect  him.  This  is  truly 
a large  bill  for  anyone  to  fill  and  requires  a person 
of  unusual  ability.  In  small  hospitals,  the  chief 
nurse  will  come  directly  under  the  hospital  admin- 
istrator, and  as  such,  will  be  saved  much  of  the  ad- 
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ministrative  detail  found  in  larger  nursing  schools. 
In  order  that  a hospital  staff  will  function  smoothly, 
it  is  necessary  that  the  duties  of  each  individual  be 
outlined  so  that  responsibility  can  be  placed  for 
various  details  in  the  care  of  the  sick  individual. 
It  should  be  outlined  carefully  the  duties  of  the  in- 
tern, assistant  resident  and  resident ; the  visiting 
staff  should  be  informed  of  their  obligations  to  the 
hospital  as  well  as  their  privileges,  and  in  small 
hospitals  these  obligations  may  be  considerable. 
For  instance,  the  hospital  which  cannot  attract  an 
intern  or  resident  staff  must  depend  on  the  attend- 
ing  physician  for  history,  physical  examination, 
progress  note,  and  the  proper  diagnosis  and  sum- 
marizing of  the  case  after  discharge.  I do  not  feel 
that  any  of  this  should  be  relegated  to  the  nursing 
staff,  though  this  is  not  infrequently  done.  The 
physician  should  have  in  his  office,  records  showing 
a history  and  physical  of  the  patient ; a copy  of 
which  can  be  transferred  to  the  hospital  chart  if  he 
does  not  have  time  to  do  these  again  after  admis- 
sion. Certainly  no  one  but  the  attending  physician 
can  properly  record  the  clinical  progress  of  the 
patient.  Only  he,  or  his  assistants,  can  record  the 
operative  note  in  sufficient  detail,  and  final  diag- 
nosis is  of  course  his  obligation.  This  does  not 
mean  that  the  nursing  staff  does  not  have  a large 
responsibility  in  recording  their  own  progress 
notes.  These  are  most  helpful  and  are  more  de- 
tailed in  some  respects  than  the  physician’s  progress 
notes.  These  supplement  each  other,  and  neither 
can  be  omitted  without  detriment  to  the  patient. 

In  hospitals  of  any  size  there  will  be  many  policy- 
forming groups  and  these  should  be  represented 
by  both  the  administrative  and  professional 
branches  of  the  hospital.  Here  again,  we  are  faced 
with  the  fact  that  only  by  the  closest  cooperation 
between  these  two  groups  can  the  hospital  give  its 
maximum  service.  In  formation  of  the  budget  the 
professional  services  should  be  represented  so  that 
they  may  offer  guidance  in  certain  technical  mat- 
ters, such  as  the  purchase  of  equipment  and  drugs. 
On  the  other  hand,  the  administrator  may  reason- 
ably expect  to  standardize  certain  procedures  and 
even  prescriptions,  so  that  he  will  not  be  forced  to 
duplicate  material  which  differs  only  in  name. 

The  Organization  of  a Service 

Let  us  take  one  service  and  look  at  it  in  a de- 
tailed manner  rather  than  in  the  general  way  we 
have  covered  the  hospital  before.  First,  there  will 
be  a chief  of  service  and  under  him  associates,  as- 
sistants, residents,  assistant  residents  and  interns. 
The  Chief  of  Service  will  have  more  or  less  auton- 
omy depending  on  his  tenure,  depending  on 
whether  he  is  full-time  or  part-time,  and  many 
other  factors.  He  is,  however,  responsible  to  the 
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TREATMENT  OF  BULBAR  POLIOMYELITIS 


T'hk  first  paper  in  this  month’s  Journal  is  the 
communication  hy  Yiets  of  Boston  to  the  recent 
annual  meeting  of  the  Rhode  Island  Medical  So- 
ciety. entitled  “Neurologic  Aspects  of  Polio- 
myelitis”. 

Editorial  attention  is  called  to  this  contribution 
because  of  the  serious  new  problem  which  is  pre- 
sented. Yiets  has  found  that  in  the  recent  epidemics 
of  poliomyelitis  from  1943  to  1946  there  has  been 
an  alarming  increase  in  the  proportion  of  cases  with 
bulbar  involvement.  In  the  scattered  epidemics 
these  cases  have  amounted  to  over  20%  of  the 
total.  In  the  purely  spinal  types  the  improved 
methods  of  treatment  have  reduced  the  mortality 
to  about  1 % . The  bulbar  cases  on  the  other  hand 
have  shown  a mortality  averaging  over  20%. 

Yiets  found  that  the  reports  from  Minnesota 
based  on  100  such  cases  in  the  1946  epidemic 
showed  an  extraordinary  reduction  in  this  mortal- 
ity to  5%.  Up  to  the  present  of  course  no  known 
specific  treatment  for  poliomyelitis  has  been  found. 
The  great  reduction  in  mortality  has  resulted  from 
careful  application  of  certain  principles  of  treat- 
ment which  Yiets  outlines  in  the  present  paper. 

In  the  first  place  all  cases  of  poliomyelitis,  in- 
cluding suspected  cases,  should  he  watched  very 


carefully  for  evidence  of  weakness  in  any  of  the 
muscles  supplied  by  the  cranial  nerves.  This  re- 
quires no  complicated  apparatus  or  special  tests ; 
merely  careful  use  of  the  ordinary  senses  applied 
to  clinical  observation. 

Attention  should  be  paid  to  sudden  increase  in 
rapidity  of  pulse,  nasal  voice,  difficulty  in  swal- 
lowing, inability  to  cough  or  expectorate,  facial 
paralysis,  oculomotor  paralysis,  speech  disturb- 
ance, etc. 

Any  of  the  motor  cranial  nerves  may  be  iy volved. 
While  many  of  the  resulting  symptoms  may  appear 
alarming,  most  of  them  are  of  relatively  minor 
importance.  However  when  the  10th  nerve  is 
involved  the  patient's  life  is  primarily  endangered. 

The  general  practitioner  who  first  sees  the  case 
is  the  man  upon  whom  rests  the  greatest  responsi- 
bility in  attempting  to  reduce  the  mortality  in  these 
cases.  He  must  not  wait  until  he  finds  definite 
signs  of  10th  nerve  involvement.  Viets  believes 
that  observation  of  weakness  in  a single  muscle 
supplied  by  a cranial  nerve  should  he  the  warning 
signal.  The  potential  gravity  of  the  case  should 
be  recognized,  and  the  patient  should  he  immedi- 
ately hospitalized. 

Transportation  to  the  hospital  should  always  be 
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by  ambulance,  and  never  with  the  patient  sitting 
up.  Rapid  speed  of  transport,  with  police  escorts 
and  screaming  sirens  must  be  completely  discarded. 
Tbe  slowest,  smoothest  possible  trip  is  the  most 
desirable,  with  the  minimum  of  physical  and  mental 
strain  for  the  patient.  During  the  trip  the  airway 
should  be  kept  unobstructed  by  postural  drainage 
of  saliva  and  mucus,  with  aspiration  if  necessary. 

On  arrival  at  the  hospital  a waiting  team  of 
physicians  should  be  ready  to  perform  immediate 
tracheotomy  if  the  simpler  means  have  not  been 
satisfactory.  When  the  operation  is  done,  it  should 
of  course  be  followed  by  skillful  aftercare  and 
special  nursing. 

Oxygen  will  often  be  necessary  if  there  is  an- 
xiety, restlessness,  increasing  pulse  rate,  elevation 
of  blood  pressure  or  other  signs  indicating  lack  of 
oxygen.  Sometimes  these  signs  may  be  due  to 
involvement  of  the  deeper  medullary  centers  which 
control  circulation  or  respiration.  In  these  cases 
of  course  the  prognosis  is  much  graver. 

A combination  of  bulbar  and  spinal  infection  has 


RHODE  ISLAND  MEDICAL  JOURNAL 

a still  higher  mortality,  up  to  40%.  In  these  cases 
the  respirator  should  be  used  early. 

This  situation  has  been  stressed  editorially  at  tbe 
present  time  in  order  to  “alert”  the  general  practi- 
tioner to  the  serious  importance  of  recognizing  the 
early  signs  of  bulbar  involvement,  well  in  advance 
of  the  seasonal  recurrence  of  the  disease,  which 
does  not  take  place  of  course  until  late  summer 
and  early  fall. 

In  short,  Yiets  emphasizes  the  importance  of 
early  hospitalization  in  the  bulbar  cases,  keeping 
the  airway  open,  prompt  tracheotomy,  earlv  use 
of  oxygen,  and  possibly  the  respirator. 

He  feels  that  these  cases  should  be  treated  in 
general  hospitals,  where  skilled  teams  and  trained 
personnel  should  be  ready.  This  will  of  course  re- 
quire a complete  reversal  of  the  present  policy  in 
most  of  these  hospitals  with  respect  to  the  admis- 
sion of  cases  of  poliomyelitis.  Yiets  however  insists 
that  the  general  hospital  must  open  its  doors  to 
these  cases  if  continued  good  results  and  sustained 
reduction  of  mortality  'are  to  be  expected  in  the 
future. 


GUY  WILLIAM  WELLS 
189M948 


The  death  of  Guy  W.  Wells,  on  June  15,  1948, 
has  taken  from  the  medical  profession  of  Rhode 
Island  one  of  the  outstanding  physicians  of  his 
generation.  With  his  natural  gifts  for  leadership 
and  friendliness  he  will  be  sorely  missed,  the  more 
because  of  his  going  just  when  he  had  reached  the 
peak  of  his  active  career. 

Though  a native  of  Pennsylvania  where  he  re- 
ceived his  early  education,  much  of  Dr.  Wells’  life 
was  spent  in  Providence.  After  his  graduation 
from  Brown  University  in  1916  he  gained  his 
medical  education  at  Cornell  University  Medical 
School,  returning  to  Providence  in  1920  as  an 
intern  at  the  Rhode  Island  Hospital.  After  two 
years  of  additional  training  as  a resident  physician 
at  the  Peter  Bent  Brigham  Hospital  in  Boston  he 
came  back  to  Providence  to  enter  the  practice  of 
internal  medicine.  Immediately  he  began  an  active 
participation  as  a visiting  physician  in  the  hospitals 
of  the  city  to  which,  throughout  his  career,  he  de- 
voted much  earnest,  energetic  and  conscientious 
service.  One  of  his  great  interests  in  Medicine  was 
in  bettering  patient  care  in  hospital  services  and 
he  gave  generously  of  his  time  to  both  the  out- 
patient and  ward  services  of  the  Rhode  Island,  the 


Chapin  and  the  Lying-In  Hospitals,  and  to  the 
Memorial  Hospital  in  Pawtucket.  During  the  last 
two  years  of  his  life  he  served  as  chief  of  the  med- 
ical service  in  both  the  Memorial  and  the  Rhode 
Island  Hospitals. 

Dr.  Wells’  interests  in  the  field  of  Internal  Med- 
icine were  general  rather  than  specialized,  though 
he  gave  particular  attention  to  thyroid  and  other 
endocrine  disorders,  to  cardiovascular  disease  and, 
in  his  later  years,  to  diseases  of  the  liver.  While 
at  heart  he  was  a clinician,  and  in  practice  a very 
thoughtful  and  practical  doctor,  endowed  with 
sound  judgment,  human  understanding  and  that 
rare  gift  of  common  sense,  yet  he  loved  the  study 
of  physiology  and  the  basic  functions  of  the  body. 
One  often  heard  him  advising  youngei  doctors  to 
keep  up  their  grounding  in  basic  sciences,  a practice 
which  he  himself  greatly  enjoyed  following  when- 
ever time  for  reading  and  study  came  his  way. 

Few  doctors  encumbered  with  a busy  practice  of 
medicine  have  given  as  liberally  of  their  time  and 
energy  as  did  Dr.  Wells  to  the  work  of  their  local 
and  state  medical  societies.  He  served  from  1936 
to  1941  as  secretary  of  the  Rhode  Island  Medical 
Society  and  during  1947  was  president  of  the 
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Providence  Medical  Association.  For  a number  of 
years  he  was  a member  of  the  House  of  Delegates 
of  the  state  society  and  both  before  and  after 
W orld  W ar  IT  served  as  the  member  from  Rhode 
Island  to  the  House  of  Delegates  of  the  American 
Medical  Association.  He  was  active  also  on  many 
committees  of  both  the  local  and  state  societies. 
To  all  of  these  offices  he  devoted  conscientious  time 
and  thought.  They  were  not  to  him  titles  of  pres- 
tige and  importance,  but  appointments  that  called 
for  study  and  action. 

The  same  zeal  that  characterized  Dr.  Wells’  de- 
votion to  Medicine,  to  his  patients,  and  to  medical 
societies,  stood  out  in  his  allegiance  to  his  country. 
He  was  conspicuously  a patriot  with  a deep  interest 
in  all  that  true  patriotism  calls  for.  Soon  after 
entering  practice  in  1924  he  joined  the  Medical 
Reserve  Corps  of  the  Army  as  a first  lieutenant, 
and  by  study  and  periods  of  training  rose  to  the 
rank  of  major  in  that  organization.  In  July,  1941, 
he  was  called  to  active  duty,  being  made  Chief  of 
the  Medical  Service  of  the  Station  Hospital  at 
Camp  Devens,  Massachusetts.  For  a period  in 
1942  he  was  assigned  to  special  duty  for  the  pro- 
curement of  medical  officers  in  Rhode  Island,  and 
then,  with  the  activation  of  the  52nd  Station  Hos- 
pital, to  that  unit  as  Commanding  Officer.  His  was 
among  the  first  units  to  land  in  North  Africa  after 
the  invasion,  and  there  his  hospital,  located  in 
Oudja,  had  a distinguished  record  throughout  the 
African  campaign.  With  the  invasion  of  Italy,  the 
hospital  was  moved  to  Naples.  Dr.  Wells  remained 
at  its  command  through  all  the  months  of  the 
Italian  campaign  and  made  of  it  an  organization 
whose  spirit  and  record  was  one  of  distinction.  On 
release  from  active  duty  after  the  war  he  continued 
his  leadership  in  the  Organized  Reserve  Corps  of 
the  Army  by  building  up  a Hospital  Ship  Com- 
plement in  Providence.  It  is  appropriate  to  quote 
here,  as  a tribute  to  his  devoted  service  and  patriot- 
ism, two  messages  from  his  superior  officers  sent 
to  his  wife  on  learning  of  his  death  : 

From  General  Mark  Clark: 

...  His  unselfish  devotion  to  duty  during  our 
campaigns  in  Italy  endeared  him  to  us  all.  To- 
gether with  his  countless  friends  I salute  the 
passing  of  a loyal  soldier  and  a real  friend  to 
man.  . . . 

From  Brig.  Gen.  J . J.  Martin.  MC.,  U.  S.  Army: 

. . . American  medicine  and  particularly  the 
Army,  which  he  loved  so  much,  have  lost  a pillar 
of  strength  which  can  never  be  replaced.  As  a 
doctor,  a military  leader,  and  a gentleman  he  had 
no  peer.  The  many  thousands  of  his  comrades 
who  were  carried  through  the  trying  days  of  the 
last  war  by  his  unfailing  cheerfulness  and  his 
uncanny  ability  to  lead  the  way  to  the  best  hori- 
zons will  bear  into  eternity  the  mark  of  his 
presence.  . . . 


One  of  Guy  Wells’  great  gifts  was  his  genuine 
capacity  for  friendship.  He  was  endowed  with 
that  kind  of  warmth  of  greeting  and  sympathy  that 
attracted  people  naturally  and  his  friends  were 
legion,  their  devotion  to  him  great.  Everyone  liked 
Guy  Wells.  One  could  not  escape  knowing  the 
force  of  his  convictions  or  annoyances  for  he  voiced 
them  freely,  with  earnest  emphasis  and  with  care- 
fully considered  reason,  and  almost  always  with  a 
smile.  He  was  outstandingly  a gentleman  ; tolerant 
and  considerate  of  the  feelings  of  others.  He  could 
accept  an  opposing  view  that  to  some  would  bring 
irritation  by  a serene  dismissal,  “Well,  that  is  very 
interesting”,— yet  there  was  no  lack  of  “righteous 
indignation"  in  his  makeup,  and  he  would  not  hes- 
itate to  voice  it  when  it  was  called  for.  In  all  of  his 
positions  of  leadership  it  was  invariably  bis  way 
to  seek  counsel  from  those  under  him  and  make 
them  feel  they  shared  leadership  with  him.  The 
iron  hand  of  authority  was  as  foreign  as  friendli- 
ness and  co-operation  were  natural  to  him,  and  a 
smooth  running  organization  was  the  result  when 
he  was  in  command.  With  all  of  his  interests  and 
accomplishments  he  was  very  much  a family  man. 
No  one  was  ever  more  devoted  to  his  home  and 
his  family  nor  took  greater  pride  in  his  household 
and  his  children.  The  world  can  ill  afford  to  lose 
men  of  the  stamp  of  Guy  Wells. 


Guy  W.  Wells,  m.d. 
1891-1948 
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GENERAL  SESSION 

THE  RHODE  ISLAND  MEDICAL  SOCIETY 

May  13,  1948 


PRESIDENT  RUGGLES:  The  by-laws  of 
our  Rhode  Island  Medical  Society  provide  that 
during  the  Annual  Session,  there  shall  be  at  least 
one  general  session  at  which  any  members  of  the 
Society  may  present  any  business  of  concern  to  the 
profession.  I declare  this  to  he  the  general  meet- 
ing of  this  session,  and  at  this  time  I am  going  to 
ask  our  Secretary  to  report  on  the  list  of  officers. 

SECRETARY  CUTTS:  As  there  have  been 
regular  reports  throughout  the  year  to  the  House 
of  Delegates  on  the  business  of  the  Society  and 
on  the  meetings  of  the  Council,  this  report  will 
be  limited  to  reading  the  names  of  the  officers  and 
the  Chairmen  of  the  elected  committees  for  1948- 
1949.  The  slate  of  officers  is  as  follows : 


For  President 
Vice-President 
President-Elect 
Secretary 
T reasurer 
Assistant  Secretary 
Assistant  Treasurer 


Joseph  C.  O’Connell 
Edgar  S.  Potter 
Peter  Pineo  Chase 
Morgan  Cutts 
Charles  J.  Ashworth 
Charles  B.  Ceppi 
G.  Raymond  Fox 


For  the  Standing  Committees  prescribed  by  the 
by-laws : 

Committee  on  Scientific  Work,  Isaac  Gerber 


For  Chairman  of  the  Committee  on  Public  Pol- 
icy and  Relations,  Charles  L.  Farrell. 

For  Chairman  of  the  Committee  on  Public  Laws, 
William  H.  Foley. 

For  Chairman  of  the  Committee  on  Post-Gradu- 
ate Education,  Marshall  Fulton. 


For  Chairman  of  the  Committee  on  Medical 
Economics,  William  P.  Davis. 


For  Chairman  of  the  Committee  on  Industrial 
Health,  Stanley  Sprague. 

For  Chairman  of  the  Committee  on  Library, 
Herbert  G.  Partridge. 

For  Chairman  of  the  Committee  on  Publications, 
John  E.  Donley. 

That  concludes  the  regular  standing  committees 
of  the  Society,  Mr.  President. 


PRESIDENT  RUGGLES:  Thank  you.  Dr. 
Cutts. 


It  is  now  my  great  pleasure  to  present  to  vou 
your  new  President,  Dr.  Joseph  C.  O’Connell.  I 
am  going  to  ask  Dr.  McLaughlin  and  Dr.  Henry 
Moore  to  escort  Dr.  O’Connell  to  the  platform. 
[Applause] 

PRESIDENT  O’CONNELL:  Ladies  and 

Gentlemen,  I wish  to  take  this  opportunity  to  thank 
the  members  for  my  election  to  the  Presidency  of 
our  Society.  I really  feel  that  it  is  a distinct  honor. 
The  office  has  been  held  by  many  distinguished 
members  of  our  profession,  not  the  least  of  whom 
is  my  predecessor  in  office.  I do  not  expect  to  pre- 
side with  the  charm  and  the  poise  of  Dr.  Ruggles, 
but  I shall  do  my  best  to  keep  the  ship  on  an 
even  keel,  to  be  turned  over  next  year  to  our 
President-Elect,  Peter  Pineo  Chase. 

The  present  committees  for  the  coming  year 
were  made  up,  but  they  have  not  yet  been  pub- 
lished. I hope  that  the  members  will  accept  their 
appointments,  and  I am  asking  the  Chairmen  of 
the  Committees  to  hold  their  meetings  onlv  when 
possible  and  then  to  notify  the  members  sufficiently 
in  advance  so  that  they  may  he  able  to  arrange 
their  work  to  allow  them  to  attend  the  meetings.  1 
also  suggest  that  they  be  supplied  with  a copy  of 
the  agenda  of  meetings,  so  that  there  may  be  a 
free  discussion  of  the  actions  taken,  so  that  it  will 
be  the  action  of  the  committee  and  not  that  of  the 
Chairman. 

I wish  to  thank  Dr.  Ruggles  for  the  many  courte- 
sies shown  to  me  during  the  past  year.  I also  wish 
to  ask  the  cooperation  of  the  officers  and  the 
members  of  the  society  for  the  coming  year. 

Is  there  any  business  to  he  brought  before  the 
Society  at  this  time? 

If  not,  I will  entertain  a motion  to  adjourn. 

Upon  motion  duly  made  and  seconded,  it  was 
voted  to  adjourn. 


PROVIDENCE  MEDICAL  ASSOCIATION 
Next  Meeting 
MONDAY,  OCTOBER  4 


july,  1948 
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DR.  J.  C.  O'CONNELL  INDUCTED 

Dr.  Joseph  C.  O’Connell  (left)  new  President  of  the 
Rhode  Island  Medical  Society  receives  the  official 
gavel  from  retiring  President,  Dr.  Arthur  H. 
Ruggles,  while  Dr.  Peter  Pineo  Chase,  President- 
Elect,  views  the  proceedings. 


< 


HEALTH  EDUCATION  FELLOWSHIPS 

The  American  Cancer  Society  has  authorized  the 
expenditure  of  $10,000  for  fellowships  in  health  edu- 
cation. The  present  proposed  plan  is  to  offer  eight 
fellowships  of  $2,500  each  (to  be  borne  half  by  the 
Society  and  half  by  the  state  division)  for  graduate 
study  in  any  one  of  the  five  approved  schools  of  pub- 
lic health  which  include  Yale  University  and  the 
State  Universities  of  California,  Michigan,  Minne- 
sota and  North  Carolina. 

The  national  office  will  name  a Committee  on 
Fellowship  Awards  who  will  make  final  selections 
from  names  submitted  by  state  divisions.  The  appli- 
cant must  have  a B.S.  or  B.A.  degree  from  an  ac- 
credited school  along  with  other  specific  require- 
ments. 

The  eight  selected  students  will  obtain  a nine 
months’  study  period  and  three  months’  supervised 
field  training.  Divisions  may  be  permitted  to  con- 
tact the  applicant  for  two  to  three  years  of  service  at 
the  completion  of  the  year’s  fellowship. 

In  addition  to  the  above  mentioned  eight  fellow- 
ships, several  of  the  state  divisions  have  already 
offered  full  fellowships  within  their  own  state 
budget. 


AMERICA'S  FINEST  MILK 


Hoodsealed 
For  Your 
Protection 


CERTIFIED 

MILK 

IN  RHODE  ISLAND  IS 


Produced  in 
Rhode  Island 
under  the 
supervision  of  the 

Medical  Milk 
Commission 
of  Providence 


PRODUCED  BY 

Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 

Walker-Gordon  Lab.  Co.,  Inc. 


DISTRIBUTED  BY 

H.  P.  Hood  Co.  DE  3024 
Fairoaks  Farm  PE  6870 
Whiting  Milk  Co.  GA  5363 
H.  P.  Hood  Co.  DE  3024 
Whiting  Milk  Co.  GA  5363 
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THE  ANNUAL  DINNER 

137 th  Annual  Meeting  of  the  Rhode  Island  Medical  Society 

MAY  12,  1948 


Guy  W.  Wells,  m.d.,  Presiding 
Anniversary  Dinner  Chairman 


T'Xr.  Ruggles,  Your  Honor,  Your  Excellency, 
Guests,  Ladies,  and  members  of  the  Rhode 
Island  Medical  Society. 

During  the  past  few  years  the  medical  profes- 
sion, as  represented  by  the  Rhode  Island  Medical 
Society,  has  been  very  deeply  concerned  about  the 
provision  of  adequate  medical  care  for  the  low 
income  groups  and  has  conducted  within  the 
Society  many  very  detailed  studies.  We  are  grati- 
fied to  know  that  our  Chief  Executive,  Governor 
John  O.  Pastore,  has  also  been  keenly  interested 
in  the  welfare  and  the  health  of  our  people,  and 


this  movement,  and  has  recommended  and  spon- 
sored legislation  appropriating  funds  to  pay  for 
the  hospital  care  of  such  citizens.  It  is  because  of 
this  alert  and  sincere  cooperation  of  our  Governor 
that  it  has  been  a pleasure  to  have  him  as  our 
guest.  It  is  unfortunate  for  us  that  Governor 
Pastore  could  not  attend  this  dinner ; he  has,  how- 
ever, very  kindly  sent  his  representative,  Lieu- 
tenant-Governor John  S.  McKiernan. 

It  is  with  pleasure  that  I shall  now  call  upon  His 
Excellency,  Lieutenant  Governor  John  S.  Mc- 
Kiernan. 


Honorable  John  S.  McKiernan 
Lieutenant-Governor  of  the  State  of  Rhode  Island 


“T\  k.  Wells,  Dr.  Ruggles,  and  other  officers  and 

' * members  of  the  Rhode  Island  Medical  Society 
and  members  of  the  Ladies  Auxiliary,  Guests, 
Ladies  and  Gentlemen. 

In  the  absence  of  vour  good  Governor,  John  O. 
Pastore,  I deem  it  a great  honor  and  a privilege 
to  bring  to  your  wonderful  organization  as  it 
meets  here  attending  its  137th  Annual  Dinner,  the 
greetings  on  behalf  of  over  700,000  people.  We 
know  that  you  gather  here  yearly  to  renew  ac- 
quaintances and  also  to  exchange  ideas  and  papers 
from  which  you,  as  individuals,  receive  the  direct 
benefit,  and  from  which  the  citizens  as  a whole 
receive  the  indirect  benefit. 

The  Governor  and  the  people  of  Rhode  Island 
are  proud  of  the  way  the  members  of  your  or- 
ganization have  contributed  to  the  public  welfare 
and  the  health  of  our  great  state.  You  have  been 
directly  responsible  for  great  movements,  like 
the  clearing  of  the  pollution  problem,  the  purifica- 


tion of  air,  the  encouragement  of  and  moderniza- 
tion of  pasteurization  of  milk,  and  also  alleviating 
and  improving  the  industrial  working  conditions  of 
our  laborers.  We  are  proud  of  these  contributions, 
and  I know  I speak  on  behalf  of  over  700,000 
people  when  I say  that  they  are  also  proud  of 
these  contributions  made  bv  your  Society  to  our 
citizenship  here  in  Rhode  Island. 

We  of  the  present  administration  are  always 
willing  to  cooperate  in  any  way  we  can  with  your 
organization.  We  know  that  you  have  the  finest 
and  the  highest  standards  in  your  profession,  and 
that  you  bring  to  your  Association  men  of  high 
moral  and  intellectual  balance. 

In  the  absence  of  your  good  Governor,  I want 
to  congratulate  each  and  every  one  of  you  on  your 
137th  Annual  Dinner,  and  to  wish  you  all  good 
health,  and  may  you  all  continue  to  make  the  same 
fine  achievements  and  improvements  to  our  public 
life  in  the  future  as  you  have  done  in  the  past. 


The  Dr.  Charles  V.  Chapin  Award 

As  you  know,  the  Providence  Medical  Associa-  are  proud  of  one  hundred  years  of  continued  serv- 
L tion,  composed  of  members  of  this  Society,  ice  of  the  Association,  both  to  the  medical  profes- 
is  celebrating  its  100th  Anniversary,  and  all  of  us  sion  and  to  the  public. 
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HYDRYLUN’ 

WELL-TOLERATED  ANTI  H ISTAMI  N 1C 


The  long  weeks  of  the  hay  fever  season  call  for  antihistaminic  relief  which 
is  safe  enough  to  be  given  over  a protracted  period. 

For  both  effectiveness  and  tolerance,  Hydryllin  is  indicated  in  hay  fever, 
asthma,  allergic  rhinitis,  urticaria,  drug  allergies,  atopic  and  eczematous 
dermatitis. 

Increased  Effectiveness— *"The  results  in  hay  fever  with  Hydryllin  were  very 
striking.  Twenty  of  twenty-three  seasonal  hay  fever 
patients  . . . were  markedly  benefited  . . 

Improved  Tolerance  — *"The  side  reactions  have  been  considerably  less  in 
number." 

SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 

G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS. 

Hydryllin  contains  Diphenhydramine  (Searle),  25  mg.,  and  Ami- 
nophyllin  (Searle),  100  mg. 

•Levin,  S.  J.,  and  Moss,  S.  S.:  Clinical  Results  with  Hydryllin  in  Asthma 
and  Hay  Fever,  to  be  published. 
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The  minutes  of  the  first  meeting  reported  a 
Committee  of  two  members  waiting  on  the  Mayor 
to  advise  him  on  health  matters  for  the  city.  I 
shall  not  go  into  the  subject,  but  it  was  interesting. 
I think  it  was  one  hundred  years  ago  this  month 
that  that  occurred. 

Particularly  for  the  benefit  of  the  out-of-town 
guests,  I should  like  to  say  that  the  Rhode  Island 
Medical  Society  and  the  Providence  Medical  As- 
sociation are  still  meeting  with  the  Mayor,  and 
we  are  enjoying  a very  fine  relationship  with  the 
city  government.  In  recent  years,  we  have  con- 
ferred with  Mayor  Roberts,  and  we  have  not  only 
been  welcome,  hut  have  received  his  fullest  co- 
operation. 

I recall  the  early  efforts  of  initiating  action  in 
such  problems  as  air  polution,  when  the  Mayor 
led  a campaign  which  resulted  in  a city  ordnance, 
and  the  Division  of  Smoke  Control  in  the  City 
Engineer’s  Department.  And  again,  we  stimulated 
interest  in  the  better  sanitation  of  eating  places, 
and  Mayor  Roberts  used  his  influence  to  carry 
through  our  recommendations.  The  City  Council 
was  most  responsive. 

I mention  these  examples  briefly,  merely  to 
remind  you  that  our  efforts  were  for  better  com- 
munity health  and  continued  to  meet  with  strong 
and  willing  support  from  the  several  leaders  of 
Providence  and  Mayor  Roberts  may  properly  he 
recognized  for  his  sincere  and  cooperative  interest 
in  health  improvements. 


As  you  know,  it  was  as  Director  of  Public 
Health  in  Providence  that  Dr.  Chapin  made  his 
contributions  that  have  influenced  public  health 
throughout  the  world.  The  City  Council,  in  recog- 
nition of  this  work,  have  created  an  award  to  be 
given  yearly  to  the  Chapin  Orator  addressing 
the  Rhode  Island  Medical  Society  at  the  Annual 
Meeting.  This  afternoon  we  listened  to  a splendid 
address  on  the  subject  of  “Industrial  Health”  by 
Dr.  Philip  Drinker,  Professor  of  Industrial  Hy- 
giene of  Harvard  School  of  Public  Health.  Dr. 
Drinker  is  the  author  and  co-author  of  text  hooks 
on  “Industrial  Health”;  he  is  co-inventor  of  the 
Iron  Lung,  which  has  done  so  much  for  the  vic- 
tims of  poliomyelitis.  He  has  done  more  than 
any  one  else  in  the  ventilation  of  submarines,  and 
he  has  been  the  recipient  of  many  honorary  de- 
grees; he  has  been  awarded  the  John  Towne 
Medal  of  the  City  of  Philadelphia.  He  is  a mem- 
ber of  the  American  Public  Health  Association, 
American  Chemical  Society,  American  Heating 
and  Ventilating  Engineers,  and  the  American  As- 
sociation of  Industrial  Health. 

He  is  the  only  non-medical  man  who  has  been 
the  recipient  of  this  Award. 

I am  happy  to  present  to  you  now  Mayor  Dennis 
J.  Roberts,  who  will  present  the  greetings  of  the 
City  of  Providence,  and  I am  going  to  ask  him, 
on  this  occasion,  to  make  the  presentation  of  the 
Chapin  Medal  to  Dr.  Philip  Drinker. 


Honorable  Dennis  J.  Roberts 

Mayor  of  the  City  of  Providence 


T^\r.  Wells,  Distinguished  Guests.  Dr.  Drinker, 
to  whom  we  are  to  make  the  Charles  V. 
Chapin  Medal  Award,  Ladies  and  Gentlemen. 

I am  very  happy  to  present,  on  behalf  of  the 
City  of  Providence  and  the  Rhode  Island  Medical 
Society,  the  Charles  V.  Chapin  Medal  Award  to 
this  distinguished  Doctor,  Dr.  Philip  Drinker, 
who  has  contributed  so  much  to  the  welfare  of 
the  United  States,  because  of  his  very  profound 
and  intensive  research  in  industrial  hygiene,  which 
we  all  realize  is  of  tremendous  importance  to 
every  community  within  our  country. 

I know  that  the  doctors  assembled  here,  and 
their  friends,  are  very  much  aware  of  his  con- 
tributions to  the  health  of  our  country  and  to  the 
health  of  our  industrial  communities. 

I think  that  we  are  all  grateful  to  him  because 
of  his  contribution  in  the  development  of  the  iron 


lung.  I think  that  we  all  realize  thoroughly  what 
that  has  meant  to  many  an  unfortunate  person 
who  has  been  afflicted  with  infantile  paralysis. 

Perhaps  that  is  not  his  greatest  contribution  to 
science,  but  it  is  one  that  is  outstanding,  and  one 
that  touches  us  all. 

I want  to  assure  the  doctor  that  the  people  of 
Providence  and  those  of  the  medical  profession 
have  a great  deal  of  admiration  and  respect  for  his 
application  of  his  very  adequate  talents,  his  pro- 
found intellect  in  behalf  of  the  people  of  the 
United  States,  and  his  intensive  research  and  de- 
velopment of  procedures  that  have  been  given  in 
the  form  of  advanced  industrial  hygiene  providing 
the  people  an  opportunity  to  enjoy  a better  health 
standard. 

It  is  my  pleasure.  Dr.  Drinker,  on  behalf  of  the 
Rhode  Island  Medical  Society,  and  on  behalf  of 
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THE  ONLY  ANTIHISTAMINIC  EYE  DROP  NOW  AVAILABLE,  Antistine 
Ophthalmic  Solution  gives  almost  immediate  symptomatic  relief  of  ocular 
allergies  in  contrast  to  the  less  rapid  action  of  oral  antihistaminic 
therapy.  One  drop  every  3 hours  is  usually  sufficient.  Available  as  0.5% 
solution  in  1 5 cc.  bottles  with  dropper. 

ANTISTINE  IS  ALSO  AVAILABLE  IN  TABLET  FORM  for  the  systemic  treat- 
ment of  other  general  allergic  symptoms.  This  new  drug  has  been  found 
effective  in  patients  where  another  antihistaminic  has  failed  or  where 
side  effects  have  necessitated  discontinuation  of  therapy.  Dosage  is 
usually  3 to  4 tablets  daily.  Available  as  100  mg.  scored  tablets. 

• CIBA  PHARMACEUTICAL  PROOUCTS,  INC.,  SUMMIT.  NEW  JERSEY 


ANTISTINE  (brand  of  phenazoline  hydrochloride) — T.  M.  Reg.  U.  S.  Pat.  Off. 


2/1369M 
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the  people  of  the  city  of  Providence,  to  present 
to  you  the  Charles  V.  Chapin  Memorial  Award. 
It  is  an  award  in  honor  of  one  of  the  most  dis- 
tinguished men  of  the  medical  profession  of  the 
State  of  Rhode  Island.  We  are  very  proud  of 
his  reputation  and  of  his  contribution,  and  we 
are  very  proud  of  the  distinction  he  has  brought 
to  this  little  city  of  ours,  and  to  have  you  receive 


this  Award  means  to  the  people  of  Providence 
that  you  stand  with  him  as  one  of  the  distinguished 
benefactors  of  public  health  in  the  United  States 
of  America. 

I present  this  Award  to  you,  Doctor,  on  behalf 
of  the  253,000  people  of  the  City  of  Providence, 
and  your  distinguished  colleagues. 


Presentation  of  Gave 

TOASTMASTER  WELLS:  It  is  our  custom 
to  present  to  the  retiring  President  of  this  Society 
a symbol  of  appreciation  of  the  Society  for  the 
future.  I presume  other  societies  have  a similar 
tradition.  Dr.  Ruggles  must  be  very  familiar  with 
this  ritual,  for  I find  that  he  has  been  President  of 
both  the  County  and  the  State  Medical  Societies 
of  Providence  and  Rhode  Island,  and  President 
of  the  New  England  Society  of  Psychiatry,  Presi- 
dent of  the  National  Committee  on  Mental  Hy- 
giene, President  of  the  Society  of  Neurology  and 
Psychiatry,  Secretary-Treasurer  and  President  of 
the  American  Psychiatric  Association,  one  of  the 
six  delegates  to  the  International  Congress  for 
Mental  Hygiene  in  Paris  in  1937.  Here,  we  know 
Dr.  Ruggles  as  Director  of  the  splendid  institu- 
tion. Butler  Hospital,  a hospital  that  has  contrib- 
uted so  much  to  the  study  of  psychiatric  problems 
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SPARKLING  FLAVORS 
PASTEURIZED 

FOR  PURITY 


WHITE  ROCK  BOTTLING  COMPANY 
OF 

RHODE  ISLAND 


to  Dr.  A.  H.  Ruggles 

and  is  now  under  his  administration  carrying  out 
such  a fine  research  program. 

Dr.  Ruggles,  the  Rhode  Island  Medical  Society 
is  deeply  appreciative  and  grateful  to  you. 

DR.  RUGGLES:  Dr.  Wells,  and  members  of 
this  Society.  I appreciate  very  much  this  tribute 
of  the  year’s  service.  It  has  been  a year  of  prob- 
lems, complexities,  of  difficulties,  and  sometimes  of 
frustrations;  yet,  it  has  been  a splendid  challenge 
of  cooperative  work,  not  only  among  the  Commit- 
tees of  the  Medical  Society,  hut  with  the  splendid 
help  of  the  Women’s  Auxiliary,  I feel  that  we 
have  made  progress  and  we  have  made  it  together. 
We  must  stand  together  in  these  difficult  and  com- 
plex days  for  the  advancement  that  the  President 
of  the  American  Medical  Association  has  so  clearly 
put  before  us  for  the  benefit  of  all  of  the  people, 
through  the  medical  profession. 
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Alton  P.  Thomas,  m.d.,  256  Main  Street, 
Woonsocket 
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Michael  DiMaio,  m.d.,  415  Angell  Street, 
Providence  6 

James  P.  McCaffrey,  m.d.,  116  Waterman  Street, 
Providence  6 
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There'll  be  fewer  hankies 


And  more  hay  fever  victims  than  ever  before  will  be  telling  the 
world  about  their  freedom  from  their  miseries.  Antihistaminics 
are  the  reason,  and  a potent  addition  to  this  field  is  Abbott’s 
new  and  different  compound,  Thenylene  Hydrochloride. 

With  Thenylene,  severe  side-reactions  are  rare.  In  a recent 
study  on  a large  number  of  cases,  the  investigators  reported 
that  with  a dosage  of  100  mg.  of  Thenylene,  the  incidence  of 
undesired  reactions  was  only  about  25  percent,  obviated  in 
practically  all  instances  by  reducing  the  dosage  to  50  mg.1 

Try  Thenylene  in  cases  where  your  experience  with  other 
antihistaminics  has  been  disappointing.  Leading  allergists  point 
out  that  one  agent  may  bring  definite  relief  where  another  has 
failed.  For  severe  symptoms  100  mg.  of  Thenylene  three  or 
four  times  daily  is  suggested.  As  a maintenance  dose  or  for 
mild  symptoms,  25  to  50  mg.  may  be  prescribed.  It  is  recom- 
mended that  antihistamine  drugs  be  used  with  specific  desensi- 
tization wherever  possible. 

Prescription  pharmacies  everywhere  have  Thenylene  Hydro- 
chloride in  25-mg.,  50-mg.  and  0.1 -Gm.  sugar  coated  tablets 
in  bottles  of  100  and  500.  For  a Free  Sample  and  literature, 
drop  a card  to  Abbott  Laboratories,  North  Chicago,  Illinois. 
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Thenylene 

HYDROCHLORIDE 


(Methapyrilene  Hydrochloride,  Abbott) 


1.  Friedlaender,  A.  S.  and  Friedlaender,  S.,  Amer.  J.  Med.  Sc.,  in  press. 
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4 OBJECT: 
DRAINAGE 


In  discussing  the  management  of 
chronic  cholecystitis  without 
stones,  Albrecht  states: 

“The  object  of  the  medical 
procedure  is  to  assist  in  drain- 
ing an  infected  organ.”* 

The  specific  hydrocholeretic 
action  of  Decholin  (chemically 
pure  dehydrocholic  acid)  accom- 
plishes this  purpose. 

Decholin  induces  bile  secretion 
which  is  thin  and  copious,  flush- 
ing the  passages  from  the  liver  to 
the  sphincter  of  Oddi,  and  carry- 
ing away  infectious  and  other 
accumulated  material. 

How  Supplied:  Decholin  in 
gr.  tablets.  Packages  of  25,  100, 
500  and  1000. 

•Albrecht,  F.  K.:  Modern  Management  in  Clinical 
Medicine,  Baltimore,  The  Williams  and  Wilkins 
Co.,  1946,  p.  170. 
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concltided  from  page  429 

poliomyelitis  is  to  he  kept  at  five  percent  or  less. 
Such  a rate  can  only  he  maintained,  when  an  ep- 
idemic with  a high  proportion  of  bulbar  cases 
strikes  a community,  bv  cooperation  of  the  public 
health  officials,  physicians,  hospitals,  ambulance 
services  and  nurses.  Plans  should  be  made  long 
in  advance  so  that  special  teams  and  adequate  facil- 
ities will  he  ready.  In  recent  years  poliomyelitis 
has  suddenly  swamped  hospitals  in  New  Haven, 
Connecticut,  Denver,  Colorado,  Minneapolis,  Min- 
nesota and  smaller  communities  such  as  Hickory, 
North  Carolina.  On  this  point  alone,  it  would 
seem  advisable  for  every  community  to  have  a 
poliomyelitis  commission  whose  chief  duty  would 
be  to  outline  plans  for  the  care  of  patients  in  an 
epidemic  in  their  community.  This  can  be  done 
through  the  aid  of  the  National  Foundation  for 
Infantile  Paralysis  but  it  is  primarily  a public 
health,  hospital  and  physician’s  responsibility  and 
they  are  the  ones  who  should  learn  the  lesson  from 
the  experience  of  a community  such  as  occurred 
in  Minneapolis  in  1946.  Every  general  hospital 
must  open  its  doors  to  poliomyelitis  if  good  results 
are  to  be  expected  in  the  future.  The  rest  lies 
with  you. 
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"The  General  Practitioner 
Can  Relieve  3 out  of  4" 

One  acute  researcher  has  noted  that  the  odor  of  frying 
bacon  causes  emptying  of  the  gallbladder  in  some  subjects. 

1  Gallbladder  emptying  is  better  stimulated  by  bacon’s 
traditional  companion -in -the -pan,  the  egg;  the  yolk 
preferred,  and  of  course,  unfried.  Butter  and  cream  do 
as  well. 

2  Utilization  of  the  fat  is  aided  by  giving  Doxychol-K; 

its  desoxycholic  acid  content  is  noted  for  efficient 
transport  of  fatty  compounds  across  the  intestinal  mucosa. 

3  Doxychol-K  also  markedly  increases  the  flow  of  hepatic 
bile  to  further  improve  drainage  of  the  biliary  tract. 
And  there  we  have  the  essentials  of  the  medical  manage- 
ment of  biliary  tract  dysfunction. 

Significantly,  "3  out  of  4 such  patients  seen  by 
the  general  practitioner  routinely  can  be  im- 
proved or  relieved  by  attention  to  details  of 
medical  care.” 

Each  tablet  is  composed  of: 

Ketocholanic  acid,  0.2  Gm.  (provides 
approximately  90%  dehydrocholicacid); 

Desoxycholic  acid,  0.65  Gm. 

George  A.  Breon  e. Company 

KANSAS  CITY.  MO. 

NEW  YORK  ATLANTA  SAN  FRANCISCO 


It  fills  the  need  . . . 

FOR  A SOFT  CURD  MILK 

Proper  homogenization  produces  a very  low-tension  curd  and  at 
no  sacrifice  of  the  milk’s  normal  calcium  and  phosphorus. 

• For  a milk  acceptable  to  finnicky  digestive  systems  . . . 

• For  a key  food  for  expectant  and  nursing  mothers  . . . 

• For  the  most  important  item  in  infant  feeding  . . . 

• For  a war-time  replacement  food  as  well  as  a basic  food  . . . 

PRESCRIBE 

GRADE  A HOMOGENIZED  MILK 


Produced  by 

A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street,  East  Providence,  R.  I.,  Telephone  East  Providence  2091 
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DISTRICT  MEDICAL  SOCIETY  MEETINGS 


NEWPORT  COUNTY  MEDICAL  SOCIETY 

A meeting  of  the  Newport  County  Medical  So- 
ciety was  held  at  the  Newport  Hospital  on  Tuesday 
evening.  May  25,  1948.  with  sixteen  members  at- 
tending. 

The  meeting  was  called  to  order  at  9 :05  p.  m.  by 
Dr.  Henry  Brownell,  Vice  President.  At  9:30 
p.  m..  Dr.  Philomen  P.  Ciarla,  President,  took  over. 

There  was  no  old  business. 

Numerous  communications  were  read. 

Dr.  Samuel  Adelson  moved  that  although  the 
Society  is  in  agreement  with  the  content  of  the 
communication  of  May  4,  1948,  from  the  Rhode 
Island  Medical  Society,  a definite  written  agree- 
ment should  be  made  with  each  Insurance  Com- 
pany and  that  this  Society  should  he  given  a list 
of  those  companies  that  agree  to  the  increased  fee. 
Dr.  MacLeod  seconded.  It  was  approved. 

Dr.  Adelson  suggested  that  a Chairman  be  ap- 
pointed to  investigate  the  Newport  Hospital’s 
Laboratory  fees  to  outside  private  patients  and  also 
suggested  a communication  he  sent  to  Dr.  Edward 
A.  McLaughlin,  State  Director  of  Health,  express- 
ing regret  that  the  State  Health  Department  has 
has  had  to  discontinue  blood  chemistry  examina- 
tions. 

New  Business:  A committee  of  Drs.  George 
Eckert,  chairman,  Samuel  Adelson,  Norman  Mac- 
Leod and  Charles  Dotterer  was  appointed  to  work 
with  the  Rhode  Island  Medical  Society  for  arrang- 
ing a possible  site  here  for  the  next  annual  Meeting 
of  the  State  Society. 

Dr.  Norman  MacLeod  stated  that  the  Board  of 
Health  plans  to  eliminate  tuberculosis  in  the  County 
and  asked  the  cooperation  of  the  Doctors  to  re- 
port cases  of  tuberculosis  early  and  to  support  the 
drive  that  is  planned. 

Dr.  Brownell  moved  that  a lot  of  fifty  official 
A.M.A.  M.D.  emblems  with  the  name  of  the  So- 
ciety attached  be  purchased  by  the  Treasurer  and 
sold  to  members  at  cost.  Dr.  Adelson  seconded. 
Motion  approved. 

Dr.  Norbert  Zielinski,  treasurer,  reported  that 
as  of  May  25,  1948,  the  Society  had  $308.00  in  cash, 
$392.00  due  the  Society  and  no  outstanding  hills. 

Dr.  Samuel  Adelson  moved  that  the  President, 
Secretary,  and  Treasurer  be  a committee  with 


power  to  make  concessions  for  members  with  long 
unpaid  dues  where  any  hardships  might  be  in- 
volved. Dr.  MacLeod  seconded.  Motion  passed. 

Dr.  Charles  Dotterer  made  a motion  which  was 
seconded  by  Dr.  John  Malone  and  passed  that  the 
Newport  County  Society  adopt  the  payment  of 
dues  procedure  of  the  Rhode  Island  Medical  So- 
ciety that  “any  member  with  respect  to  whom  dues 
for  that  year  have  not  been  received  by  the  Treas- 
urer by  October  1,  after  sixty  days  notice  by  the 
Treasurer,  shall  be  suspended  from  memliership 
in  this  Society.” 

The  meeting  adjourned  at  10:20  p.  m.  Colla- 
tion was  served. 

Respectfully  submitted, 

John  M.  Malone,  m.d.,  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Earl  Mara,  May  20,  1948,  at  6:30 
p.  m.  in  the  Nurses’  Auditorium  of  the  Memorial 
Hospital. 

The  minutes  of  the  previous  meeting  were  read 
by  the  Secretary  and  accepted. 

A communication  from  John  E.  Farrell,  Execu- 
tive Secretary  of  the  Rhode  Island  Medical  Society 
was  read.  This  called  attention  to  the  recommenda- 
tion adopted  by  the  House  of  Delegates  relative  to 
the  increased  fee  rate  for  insurance  examinations. 

Another  communication  from  the  Washington 
County  Medical  Society  deploring  the  recent  dis- 
continuation of  blood  chemistry  examinations  by 
the  Rhode  Island  Division  of  Laboratories  was 
read.  Dr.  Edward  Foster  presented  a similar  state- 
ment, signed  by  members  of  the  Staff  of  the 
Memorial  Hospital.  Following  some  lengthy  dis- 
cussion, this  matter  was  tabled. 

The  application  for  membership  in  the  organ- 
ization was  read  from  Dr.  Alice  Madros  Kechijian 
Bandeian.  This  was  referred  to  the  Standing  Com- 
mittee. 

The  application  of  Dr.  Andrew  Gerard  Czekan- 
ski,  having  the  approval  of  the  Standing  Commit- 
tee, was  submitted  to  ballot  and  unanimously 
accepted. 

continued  on  page  454 
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Mortality  in  the  neonatal  group  of  patients 
has  shown  a persistent  upward  trend,1  and 
may  "be  attributed  in  large  measure  to  the  prev- 
alence of  epidemic  diarrhea  of  the  newborn 
infant."2  Overcrowding  and  understaffing  of 
hospital  nurseries  are  important  contributing 
factors,  and  until  these  war-induced  conditions 
can  be  corrected,  particular  emphasis  must 
be  placed  on  isolation  and  prompt  control. 

Cremosuxidine,®  a palatable,  highly  effec- 
tive new  preparation  developed  by  Sharp  St 

•Registered  trademark  of  Sharp  & Dohme 

1.  Frant,  S.,  and  Abrahamson,  H.:  Brennemann' s Practice  of 

Pediatrics , 1: 28:22,  1945. 

2.  Blattuer,  R.  J.:  J.  Pediatrics , 32:220,  February,  1948. 


Dohme,  aids  management  of  diarrhea  regard- 
less of  its  cause.  A chocolate-mint  flavored 
suspension  of  succinylsulfathiazole  (10%), 
pectin  (l%),and  kaolin  (10%), Cremosuxidine 
acts  promptly  to  consolidate  stools,  eliminate 
products  of  putrefaction,  soothe  inflamma- 
tion, and  check  bacterial  infection. 

Dosage:  Infants  and  children  in  proportion 
to  adult  dose  of  2 to  3 tablespoonfuls  4 times 
daily.  Cremosuxidine  is  supplied  in  pint 
bottles.  Sharp  & Dohme,  Philadelphia  1,  Pa. 
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continued  from  page  452 

Dr.  Charles  L.  Farrell  gave  a report  of  the  re- 
cent meeting  of  the  House  of  Delegates.  The  dele- 
gates from  the  Pawtucket  Medical  Society  were 
instructed  to  reaffirm  their  stand  in  the  recent  con- 
troversy regarding  the  Dean’s  Committee  for  the 
Veterans’  Hospital. 

Dr.  Charles  Farrell,  Program  Chairman,  intro- 
duced the  Speaker  of  the  evening.  Dr.  William  Mc- 
Donnell, Staff  Anaesthetist,  St.  Joseph’s  Hospital, 
Providence.  Dr.  McDonnell’s  topic  was  “Respon- 
sibilities of  the  Anaesthetist.”  Following  his  paper, 
Dr.  McDonnell  gave  an  enlightening  informal  dis- 
cussion on  the  problem  of  acute  cardiac  arrest  and 
made  a plea  for  standing  orders  and  immediately 
accessible  equipment  to  meet  this  emergency. 

The  meeting  adjourned  at  8:45  p.  m.  Twenty- 
two  members  attended. 

Respectfully  submitted, 

Kieran  William  Hennessey,  m.d., 

Secretary 


FUNDAMENTALS  OF  STAFF  ORGANIZATION 

continued  from  page  438 

chief  of  staff  of  the  hospital  and  in  many  mat- 
ters will  go  through  him  to  the  director.  He  must, 
however,  have  access  to  the  director  on  certain  mat- 
ters. This  again  will  vary  considerably  depending 
on  whether  he  is  full-time  or  not.  The  Chief  of 
Service  will  assign  ward  work  and  the  rotation  of 
staff  patients  to  the  members  of  his  staff.  He  will 
either  be  in  charge  of  the  Out-Patient  Clinic  or  will 
delegate  this  authority  to  one  of  his  subordinates. 
He  will  be  responsible  for  the  budget  for  his  par- 
ticular service  and  professional  matters.  In  case 
the  service  concerned  has  residents  training  for  a 
specialty,  it  will  be  his  responsibility  to  see  that 
their  training  program  is  adequate  and  that  they 
are  fairly  treated  by  the  administrative  service  of 
the  hospital.  I will  go  into  this  matter  in  consider- 
able detail  during  the  next  hour.  In  case  the  hos- 
pital has  other  than  private  patients,  he  will  be  ex- 
pected to  make  rounds  on  all  staff  patients  at  fre- 
quent intervals,  and  in  some  hospitals  where  only 
private  patients  are  admitted,  this  is  also  expected. 
I know  that  this  sounds  strange  to  some  of  you, 
but  I can  point  out  hospitals  in  this  country  where 
only  private  patients  are  admitted  and  where  the 
Chief  of  Service  makes  daily  teaching  rounds  not 
only  with  the  resident  and  intern  staff,  but  also  with 
students.  If  the  calibre  o'f  the  staff  and  the  calibre 
of  the  Chief  of  Service  atjd  his  associates  is  such 
that  this  is  practicable,  this  will,  I believe,  lead 
toward  better  care  for  the  individual  patient. 

If  the  hospital  under  consideration  is  not  train- 
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ing  specialists,  but  training  men  for  general  prac- 
tice, then  the  rotation  of  the  resident  and  intern 
becomes  a responsibility  of  the  Chief  of  Staff  of 
the  educational  committee.  This  does  not,  how- 
ever, absolve  the  Chief  of  Service  from  his  re- 
sponsibility of  teaching  the  resident  and  intern 
staff. 

It  is  also  the  responsibility  of  the  Chief  of  Serv- 
ice to  see  that  the  records  on  his  service  are  ade- 
quate, that  certain  medical  legal  problems  are 
solved  properly,  such  as  the  dispensing  of  narcotics, 
etc. 

Role  of  Administration  Staff 

The  administrative  staff  will  be  largely  con- 
cerned with  administrative  matters  and  will  in  all 
probability  relegate  all  professional  authority  to  the 
attending  staff  through  the  Chief  of  Staff.  There 
is  one  point,  however,  where  they  are  directly  con- 
cerned with  patients,  and  that  is  in  the  building 
of  good  will  towards  their  hospital.  The  reputation 
of  an  excellent  institution  is  easily  shattered  by  a 
snippy  reception  clerk,  and  all  patients,  regardless 
of  their  social  and  financial  status,  should  be  treated 
with  the  utmost  courtesy  and  consideration  during 
the  time  that  routine  admitting  procedures  are  be- 
ing carried  out.  It  may  seem  unnecessary  to  stress 
this,  but  in  a large  institution  all  too  frequently 
every  patient  feels  that  he  is  only  a number  and  no 
one  has  any  particular  interest  in  his  problem. 

Certain  procedures  should  be  flexible  enough  to 
allow  for  the  very  ill  patient  to  be  admitted  directly 
to  a bed  and  the  registration  data  obtained  from  a 
relative  or  at  the  bedside.  This  may  be  expensive, 
but  not  only  will  the  hospital  be  building  a reputa- 
tion for  courteous  service,  but  the  physician’s  job 
will  be  much  easier.  There  are  few  doctors  who  can- 
not cite  the  experience  of  trying  to  calm  a patient 
that  has  been  riled  up  by  the  admitting  staff  before 
his  medical  workup  can  be  instituted. 

Consultation  service  within  the  hospital  varies  in 
different  parts  of  the  country.  In  some  hospitals, 
with  an  open  staff,  any  member  of  the  staff  may  be 
called  in  consultation.  In  other  hospitals,  with 
closed  staffs,  certain  members  are  designated  as  the 
consultant  staff  and  only  these  may  be  used  as  con- 
sultants. This  is  one  of  the  factors  that  can  only 
be  evaluated  in  light  of  local  conditions  and  the 
recommendation  as  to  its  advisability  could  only  be 
made  if  one  had  at  hand  all  the  factors  concerned. 

There  are  many  types  of  staff  organizations  and 
most  of  them  work  to  some  extent.  The  most  im- 
portant thing  about  staff  organization  is  that  all 
members  of  the  hospital  staff,  no  matter  what  their 
duties  may  be,  should  have  some  insight  into  the 
general  problems  of  the  institution  and  a willing- 
ness to  cooperate  with  all  other  members  of  the 
hospital  so  that  the  patient  may  be  served  more 
effectively. 


“TAKE  AT  CONVENIENCE” 


Permitting  medication  by  mouth  and  at  a 
time  convenient  for  the  patient,  Oreton-M* 
Tablets  can  be  relied  on  implicitly 
for  full  hormonal  effect,  because  they 
are  the  oral  equivalent"}"  of  the  injec- 
table preparation  of  the  primary  male 
sex  hormone. 


thus  have  the  major  advantage  of  assuring  sus- 
tained therapy  for  patients  of  varied  occupations 
— the  executive  under  pressure  of  time,  the  busi- 
ness man  who  travels,  the  factory  worker  who 
cannot  leave  his  job.  Increased  demand  for  the 
male  sex  hormone  preparations  in  turn  has  re- 
cently permitted  price  reductions  of  from  35  to 
50  per  cent.  As  a result,  many  more  patients  are 
now  able  to  have  the  benefit  of  continuing  and 
effective  testosterone  therapy  for  hypogonadism, 
the  male  climacteric  and  other  conditions  where 
testosterone  therapy  is  beneficial. 


PACKAGING:  Oreton-M  (Methyltestosterone 

U.S.P.  XIII ) Tablets  of  10  mg.,  boxes  of  15,  30  and  100. 
Also  tablets  of  25  mg.,  boxes  of  15  and  100. 

fORETON-M  Tablet  25  mg.  :Q:  5 mg.  Oreton*  (Testosterone  Propionate 
U.S.P.  XIII)  by  injection. 


CORPORATION  . BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LTD.,  MONTREAL 


ORETON-M 


( METHYLTESTOSTERONE  U.S.P.  XIII  ) 


tablets 


o 
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ANNUAL  REPORTS 

MAY,  1947  — MAY,  1948 

THE  RHODE  ISLAND  MEDICAL  SOCIETY 


ANNUAL  REPORT  OF  THE 
TREASURER  — 1947 

During  the  past  year  the  funds  of  the  Society 
have  been  consolidated  for  more  efficient  adminis- 
tration of  the  financial  affairs  of  the  organization. 

Notable  building  repairs  have  been  completed, 
including  the  installation  of  modern  lighting  for  the 
auditorium,  the  reading  room.  Miller  room  and 
stairways.  In  addition  the  reading  room  and  stair 
halls  were  painted,  and  minor  repairs  made  about 
the  library  building. 

The  general  high  cost  of  all  commodities  and 
services  is  reflected  in  our  expenditures  for  the 
year,  with  increased  outlays  necessary  for  public 
utilities,  printing,  fuel,  library  and  office  supplies, 
hooks,  the  annual  meeting,  etc.  In  addition  the 
Society  has  assumed  added  expense  in  connection 
with  the  voluntary  prepaid  surgical  insurance  pro- 
gram which  has  involved  many  conferences,  the 
printing  of  literature,  and  legal  services. 

The  Library  building  and  its  contents  have  been 
carefully  checked  by  insurance  experts  and  insur- 
ance to  protect  the  investment  of  the  Society  has 
been  purchased,  involving  increased  premium 
charges 

Within  the  year  the  tax  status  of  the  Society  was 
reviewed  by  the  Office  of  the  Commissioner  of 
Internal  Revenue  in  Washington  in  the  light  of  the 
decision  in  American  Medical  Association  v.  Board 
of  Review  of  Department  of  Labor  (111.  1946) 
with  the  result  that  we  are  no  longer  entitled  to 
exemption  under  the  provisions  of  section  101(6) 
of  the  Internal  Revenue  Code.  This  latter  section 
provides  for  exemption  for  an  organization  ex- 
clusively educational,  scientific,  religious,  or  char- 
itable. On  advice  of  legal  counsel  we  have  not  ap- 
pealed this  which  makes  us  subject  to  social  security 
taxes  for  employees,  but  not  subject  to  income  tax. 

We  completed  the  year  with  a cash  balance  in  the 
general  operating  fund  (total  general  fund  less  cash 
credited  to  the  account  of  Special  Endowment 
Funds)  of  $7,027.86.  This  is  hardly  a sizeable  sur- 
plus, especially  when  viewed  in  the  light  of  cash 
reserves  maintained  by  other  state,  and  even  county 
medical  societies.  For  example,  a district  medical 
society  in  a neighboring  state,  in  an  area  compar- 
able to  greater  Providence,  recently  reported  a cash 
reserve  of  more  than  $38,000. 


In  the  long  range  planning  for  the  Society,  as 
advocated  by  the  special  budget  committee  of  the 
Council  two  years  ago,  recommendation  was  made 
that  an  effort  be  made  yearly  to  allocate  some  of 
our  surplus  for  a reserve  or  contingency  fund.  In 
keeping  with  that  recommendation,  therefore,  I 
would  suggest  to  the  Council  that  $3,000  of  our 
present  general  fund  be  invested,  possibly  in  gov- 
ernment bonds,  and  set  aside  with  the  $2,000 
already  owned  in  U.  S.  Treasury  securities,  as  a 
contingency  fund  of  the  Society. 

I direct  the  attention  of  the  Society  to  the  fact 
that  other  than  the  special  Charles  F.  Gormly  Fund 
created  by  the  Council  with  the  small  surplus  accru- 
ing from  contributions  from  members  to  purchase 
the  oil  painting  of  Dr.  Gormly  in  1943,  we  have 
received  no  bequests  since  the  Davenport  Fund  was 
established  in  1930.  It  does  seem  as  if  some  mem- 
bers of  the  profession,  or  friends  of  the  profession, 
might  he  willing  to  establish  while  living,  or  other- 
wise as  legacies,  endowments  to  their  own  or  others 
memories,  whereby  the  education  of  physicians  in 
general  might  be  advanced,  and  the  objectives  or 
the  medical  profession  and  the  Rhode  Island  Med- 
ical Society  might  be  financially  supported.  I would 
recommend  that  the  Council  and  the  House  of 
Delegates  give  this  proposal  very  serious  considera- 
tion. and  that  an  official  committee  of  the  Society 
be  considered  to  make  a study  with  recommenda- 
tions, or  even  to  solicit  funds  for  the  endowment 
of  our  Society. 

Financial  Statement , 1947 
Recepits,  1947, 

(Exhibit  A)  $33,073.18 
Expenses,  1947, 

(Exhibit  B)— 29,553.17 


Cash  Operating  Surplus, 

1947  $3,520.01 

General  Fund,  Cash  on  de- 
posit, January  1,  1947  5,416.42 

General  Fund,  Cash  on  Deposit,  Jan- 
uary 1,  1948 $8,936.43 

* * * * 

General  Fund,  Jan- 
uary 1,  1948  $8,936.43 

continued  on  page  458 


JULY,  1948 


457 


QUESTION: 

When  is  it  good  practice  to  suggest  "Change  to 
Philip  Morris  Cigarettes"? 

ANSWER: 

When  patients  under  treatment  for  throat  condi- 
tions persist  in  smoking,  many  eminent  nose  and 
throat  specialists  suggest " Change  to  Philip  Morris "* 

...the  only  cigarette  proved**  less  irritating. 

• In  fact,  for  all  smokers,  it  is  good  practice  to 
suggest  "Change  to  Philip  Morris/' 

P HILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  New  York 

DO  YOU  SMOKE  A PIPE?  . . . We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Completely  documented  evidence  on  file. 

**Reprints  of  published  papers  on  request: 

Laryngoscope.  Feb.  1935.  Vo  I.  XLV,  No.  2.  149-154;  Laryngoscope.  Jan.  1937,  Vo  I.  XLVII.  No.  I,  58-60; 
Proc.  Soc.  Exp.  Biol,  and  Med..  1934,  32-241}  N.  V.  State  Jo  urn.  Med.,  Vo  I.  35.  6-1-25,  No.  11/  590-592. 
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continued  from  page  456 

Less  Cash  credited  to 
the  account  of  Spe- 
cial Funds  (Exhibit  ' 

C)  —1,908.57 


General  Operating 
F und,  J anuary  1 , 

1948  ...  ' $7,027.86 

* * * * 

Invested  Funds  (General  Account), 

U.  S.  Treasury  Securities  $2,000.00 


Total  Cash  Assets  (General  Fund) 

January  1,  1948  $10,936.43 

Exhibit  A 

Receipts,  1947 

Annual  dinner  payments  $ 1,296.00 

Council,  payment  by  members  for  din- 
ners at  meetings . 201.00 

Dividends  from  investments  637.30 

Donations  71.55 

Dues  from  members  25,746.45 

Ely  Fund,  52  shares  of  R.  I.  Public 

Service  stock  recalled  858.00 

Exhibits,  balance  for  1947  meeting  1,046.00 


— 

Men’s 

Diamond  Rings 


1.03  carat  flawless*  diamond, 
platinum-set,  $1425.  ine.  Fed. 
tax.  Typical  of  our  collection. 

*Free  from  all  external  and  in- 
ternal blemishes  or  faults,  ivhen 
viewed  under  10-poiver  magnifi- 
cation, by  skilled  observation, 

Tilden-Thurber 

Registered  Jewelers,  American  Gem  Society 
Certified  Gemologists 
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Exhibits,  deposits  for  1948  meeting  1,057.50 

Miscellaneous  11.30 

Providence  Medical  Association  2,148.08 


TOTAL $33,073.18 

Exhibit  B 

Expenses,  1947 

Annual  Meeting  (including  dinner 

payments)  $ 2,639.64 

Books 210.59 

Committees  375.51 

Delegates  to  A M A House  of  Dele- 
gates meetings 218.00 

Donations  and  Dues  180.00 

Electricity  55.33 

Essay  Contest  (Cash  Prizes)  175.00 

Fuel  1,138.85 

Gas 42.50 

Insurance  (Fire,  liability,  property 

damage,  annuity)  1,085.20 

Legal  984.72 

Library  (miscellaneous)  132.53 

Mid-winter  meeting  83.49 

Miscellaneous  (Society  and  executive 

office  ) 490.70 

Office  supplies  and  equipment  512.68 

Postage  337.14 

Printing 535.44 

Repairs  to  Library  (including  new 

lights,  painting,  etc.) 3,840.69 

Salaries  16,079.90 

Social  Security  Taxes 192.00 

Telephone  220.14 

Woman’s  Auxiliary  23.22 


TOTAL $29,553.17 


Exhibit  C 

SPECIAL  FUNDS 
J.  IV.  C.  ELY  FUND 

A memorial  fund  established  in  1912  by  the  son 
and  the  granddaughter  of  Dr.  J.  W.  C.  Ely,  in  the 
amount  of  $1500,  to  be  called  the  J.  W.  C.  Ely 
Fund  and  the  income  from  which  was  to  be  used 
for  periodicals. 

Investments 

52  shares,  New  England  Electric 

Company  $ 624.00 

Cash  in  General  Fund  of  Society 
R.  I.  Public  Service  Co. 

stock  recalled,  1947 $ 858.00 

Cash  balance  from  unused 

dividends,  1946  40.65 

Stock  dividends,  1947  78.00 


$ 976.65 
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Periodicals  purchased, 

1947  —128.50 

Cash  balance  in  General 
Fund,  January  1,  1948  $ 848.15 

* * * * 

Endowment  Fund 

Started  in  1912  when  the  Trustees  (of  the  Fiske 
Fund)  announced  that  they  had  voted  to  take  the 
remuneration  allowed  them  by  the  will,  i.e.,  2/12 
of  the  annual  income,  amounting  that  year  to 
$69.69,  and  to  present  this  sum  to  the  Rhode  Island 
Medical  Library  to  he  the  foundation  of  a “main- 
tenance fund”  for  the  support  of  the  Library 
Building. 

Investments 

16  shares,  National  Bank  of 

Commerce  $1,200.00 

74  shares,  Providence  Gas  Company  906.50 


Dividends,  1947,  (Used 
for  Library  Building 
repairs)  $ 88.70 

E.  M.  HARRIS  FUND 
Established  in  1921  by  a donation  of  $5,000  by 
Dr.  E.  M.  Harris  for  “upkeep  of  the  Library 
Building”. 

Investments 

25  shares,  Consolidated  Edison  Elec- 
tric Company $2,346.88 

64  shares,  Nicholson  File  Company 2,719.00 

Dividends,  1947,  (Used 
for  upkeep  of  Library 
building) 

Consolidated  Edison 

Electric  Company  $ 125.00 
Nicholson  File  Company  170.20 

$ 295.20 

* * * * 

HERBERT  TERRY  FUND 
Established  in  1928  by  a donation  of  $2,000  from 
C.  B.  and  C.  H.  Kenyon  in  memory  of  Dr.  Herbert 
Terry,  for  the  purchase  of  books  and  periodicals 
and  for  the  binding  of  same  for  the  Library. 

Investment 

96  shares,  Providence  Gas  Company  $1,152.00 
Cash  in  General  Funds  of  Society 
Cash  balance  from  unused 

dividends,  1946  $ 19.40 

Dividends,  1947  52.80 


Books  and  periodicals  pur- 
chased, 1947  —63.00 


Cash  balance  in  general 

funds,  January  1,  1948  $ 9.20 

* * * * 

JAMES  R.  MORGAN  FUND 
Established  by  a donation  of  $500  in  1929  to  be 
used  for  current  expenses. 

Investment 

43  shares,  Providence  Gas  Company  $ 526.75 


Dividends,  1947,  (Used 

for  current  expenses) $ 23.65 

JAMES  H.  DAVENPORT  FUND 

Established  in  1930  by  a donation  of  $1,000  for 
the  purchase  of  books  for  the  Davenport  Collection 
of  non-medical  books  written  by  physicians. 

Investment 

89  shares,  Providence  Gas  Company  $1,068.00 

Cash  in  General  Fund 

Cash  balance,  January  1, 


1947  $ 949.09 

Dividends,  1947  48.95 


$ 998.04 

continued  on  next  page 


JAMESTOWN,  RHODE  ISLAND 

This  charming  island  community  is  a 
short  distance  from  Providence  and  low 
commuter  rates  on  the  Jamestown  bridge 
are  very  reasonable. 

Purchase  or  lease  a summer  cottage  or 
year-round  home  in  Jamestown,  or  if  you 
prefer  to  build  we  have  choice  sites  on 
or  near  the  water. 

Meredith  & Clarke,  Inc.  has  been  serv- 
ing this  community  for  the  past  25  years, 
and  we  continue  to  offer  the  best  there 
is  in  Real  Estate  Values  and  Insurance 
Coverage. 

Jamestown  is  the  place  for  you  and 
your  family  to  relax  in  comfort. 

See  us  now. 

MEREDITH  & CLARKE,  INC. 
REALTORS— INSURANCE 

For  Appointment  Phone 
JAMESTOWN  100 


$ 72.20 
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Neland 

DELTA-PULVIS 

DOUCHE  POWDER 

• Penetrating 

• Antiseptic 
■ s.  • Fungicidal 

X ^ 


. , . for  the  wholesome 
refreshment  that  follows  truly 
effective  vaginal  douching. 
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continued  from  preceding  page 

Rooks  purchased,  1947  — 15.04 

Cash  balance  in  General 
Fund,  January  1,  1948  $ 983.00 

THE  CHARLES  F.  GORMLY  FUND 
Established  by  the  Society  in  1945  with  a cash 
balance  of  $102.51  accruing  from  surplus  contribu- 
tions from  members  of  the  Society  for  the  purchase 
of  an  oil  painting  of  Dr.  Gormly  presented  to  the 
Society  in  1943.  The  Fund  was  established  for  the 
purchase  of  medico-legal  books  to  form  the  Charles 


F.  Gormly  collection. 

Cash  balance  in  General  Funds, 

January  1,  1947  $ 72.27 

Books  purchased,  1947  4.05 


Cash  balance  in  General  Fund, 

January  1,  1948  $ 68.22 


* * * * 


Professional  literature  and  sam- 
ples available  on  request. 


FRANK  L.  DAY  FUND 
Established  is  1927  by  a donation  from  the  estate 
of  Dr.  F.  L.  Day.  to  be  utilized  for  the  purchase  of 
books. 

Investment 

3.000  shares,  Canadian  National 

Railway  Company  $2,979.75 

Cash , Industrial  Trust  Company, 
checking  account 

Balance,  January  1,  1947  $ 784.59 

Dividends,  1947  135.00 


$ 919.59 

Books  purchased,  1947  227.90 

Balance,  January  1,  1948 $ 691.69 

Charles  J.  Ashworth,  m.d., 

T reasurer 

THE  FISKE  FUND 

This  is  the  113th  year  of  the  Fiske  Fund.  The 
Trustees  of  this  Fund  are  Dr.  Arthur  Ruggles, 
Dr.  Joseph  C.  O’Connell  and  Dr.  Isaac  Gerber. 

On  November  13,  1947,  the  first  meeting  of  the 
year  was  held  at  the  home  of  Dr.  Gerber  and  it 
was  attended  by  Drs.  O’Connell,  Gerber  and 
Pickles.  Dr.  Pickles  presented  an  account  of  the 
low  income  of  the  fund,  due  to  the  changed  interest 
rates  and  the  methods  of  investment  required  by 
the  court  order.  There  were  presented  copies  of 
correspondence  with  Mr.  Wells  of  the  trust  com- 
pany and  their  counsel,  suggesting  measures  that 
might  be  taken  to  gain  relief  from  the  existing 
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IN  OLNEYVILLE  IT'S... 

McCaffrey  me 

19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 


188  Main  Street  Woonsocket,  R.  I. 
”lf  It’s  from  Brown’s.  It’s  All  Right” 


situation.  The  Trustees  decided  to  ask  the  council 
of  the  Rhode  Island  Medical  Society  to  assume  the 
court  proceedings,  aimed  at  allowing  investment  of 
the  funds  in  government  bonds,  where  a return 
of  2y2  per  cent  might  be  expected.  This  action  was 
decided  upon. 

The  Secretary  reported  the  financial  standing  of 
the  fund  to  he  as  follows : I shall  not  read  it  in 
detail.  But,  the  fund  at  the  moment  amounts  to 
$12,954.21. 

A meeting,  which  was  the  second  meeting,  was 
held  on  March  18,  1948,  also  at  Dr.  Gerber’s  home, 
and  this  meeting  was  attended  by  Drs.  Ruggles, 
O’Connell,  Gerber  and  Pickles. 

Dr.  Gerber  reported  that  the  council  of  the 
Rhode  Island  Medical  Society  approved  the  pro- 
posed action  of  the  Trustees  in  seeking  a revision 
of  the  investment  of  the  funds,  and  it  was  agreed 
to  defray  the  cost  of  legal  action. 

During  the  subsequent  discussion,  it  was  brought 
out  that  the  legal  firm  of  Tillinghast,  Collins  and 
Tarrant  had  made  a complete  study  of  the  matter 
for  the  Rhode  Island  Hospital  Trust  Company, 
and  had  already  done  much  of  the  ground  work. 

On  motion  of  Dr.  Gerber,  the  secretary  was 
directed  to  take  legal  action  to  bring  about  the 
desired  change. 

There  being  no  further  business,  the  meeting 
was  adjourned. 

I now  present  an  interim  report  for  this  annual 
meeting.  The  Secretary  is  pleased  to  report  that 
Colin  Makepeace  of  the  legal  firm  mentioned  above 
has  undertaken  to  present  a petition  to  the  Supreme 
Court,  requesting  authority  to  change  the  method 
of  investments.  It  is  felt  that  as  a result  of  this 
the  fund  will  be  able  to  resume  its  normal  activities 
during  the  coming  year. 

This  report  is  respectfully  submitted  by  the 
Secretary. 

Wilfred  Pickles,  m.d. 

COMMITTEE  ON  CANCER 

Cancer  Control  work  in  Rhode  Island  has  gone 
on  in  the  last  year  without  any  great  change  in  its 
organization.  The  cancer  division  of  the  State 
Health  Department  has  established  cancer  detec- 
tion clinics  at  the  Memorial,  Newport  and  Rhode 
Island  Hospitals.  These  clinics  have  been  func- 
tioning now  for  over  a year  and  should  be  able  to 
produce  some  statistical  reports  soon,  which  should 
show  their  value.  In  addition  to  this,  the  statistical 
work  in  the  department  has  been  going  on  and  ma- 
terial accumulating. 

The  Rhode  Island  Cancer  Society,  affiliated  with 
the  American  Cancer  Society,  has  gone  forward 
with  its  program  of  lay  publicity,  and  of  raising  of 

continued  on  next  page 


Over  85  years 

Since  the  first  Hanger  Limb  was  manufactured 
in  1861,  Hanger  Artificial  Legs  and  Arms  have 
given  satisfaction  to  thousands  of  wearers.  These 
people,  once  partially  or  completely  incapaci- 
tated, have  been  able  to  return  to  work  and  play 
and  to  take  part  in  the  everyday  activities  of  life. 
To  many  thousands,  the  Hanger  seal  is  a symbol 
of  help  and  hope.  To  them,  and  to  all,  the  Hanger 
name  is  a guarantee  of  Comfort,  Correct  Fit,  and 
Fine  Performance. 

HANGER^umbs 

441  STUART  STREET 
BOSTON  16,  MASS. 
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funds  for  cancer  research  for  care  of  the  indigent 
cancer  patient,  for  transportation  of  patients  to 
clinics,  and  has  about  completed  a home  for  con- 
valescent or  terminal  patients. 

Your  Chairman  has  been  in  consultation  with 
Dr.  McLaughlin  and  Dr.  Pitts  of  the  State  Health 
Department  and  Cancer  Society  respectively,  on 
several  occasions  in  the  past  year.  It  has  been  appar- 
ent for  some  time  that  cancer  control  in  Rhode 
Island  suffers  from  the  lack  of  a full  time  executive. 
The  burden  of  carrying  out  details  of  a full-fledged 
cancer  program  is  just  too  much  for  any  man  not 
on  full  time.  This  has  been  recognized  by  all  of  us, 
but  it  has  not  been  until  this  last  month  that  such 
a man  has  become  available.  We  are  glad  to  an- 
nounce that  Dr.  Walter  Batchelder  has  been  found 
acceptable  by  Dr.  McLaughlin,  to  head  up  the  Divi- 
sion of  Cancer  Control  of  the  State  Health  Depart- 
ment and  will  report  about  the  first  of  August. 

This  is  an  important  milestone  in  the  progress 
of  all  of  the  three  agencies  concerned,  — the  State 
Health  Department,  the  Rhode  Island  Cancer  So- 
ciety and  the  State  Medical  Society.  It  is  felt  by 
your  committee  that  the  time  is  now  ripe  for  the 
Medical  Society  to  act  together  with  these  other 
agencies,  our  part  being  the  raising  of  greater  inter- 
est in  the  cancer  problem  among  doctors  of  the  com- 
munity. We  believe  that  the  ultimate  responsibility 
for  discovery  of  early  cancer  lies  with  the  family 
doctor.  Detection  clinics  can  only  set  the  pattern 
for  types  of  examination  required,  and  while  being 
of  great  educational  value  to  doctors  as  well  as  pa- 
tients, can  never  cover  the  field  of  discovering  can- 
cer in  its  early  treatable  stages  among  all  of  the 
people  in  any  community. 

Your  committee  therefore  proposed  that  a meet- 
ing be  held  next  Fall,  the  date  being  set  for  a 
Wednesday  in  November.  The  purpose  of  this 
meeting  is  to  arouse  interest  in  cancer  by  having 
speakers  covering  the  fields,  of  research,  early  diag- 
nosis and  treatment  and  by  exhibitions  to  be  pro- 
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cured  from  the  different  hospitals  of  the  State  and 
from  the  resources  of  the  Cancer  Society. 

At  a meeting  of  the  committee  held  April  22, 
1948,  it  was  voted  to  approve  in  principle  such  a 
meeting,  details  to  be  worked  out  immediately. 
Your  committee  also  would  like  to  recommend  that 
each  County  Society  have  a cancer  committee  made 
up  of  three  members,  the  chairman  of  each  of  these 
committees  to  be  a member  of  the  State  Cancer 
Committee.  Meetings  of  the  State  Cancer  Com- 
mittee would  then  be  held  in  each  of  the  counties 
from  time  to  time.  It  is  also  suggested  that  the 
State  Committee  send  out  pamphlets  or  articles 
concerning  cancer  from  time  to  time,  to  all  mem- 
bers of  the  State  Society. 

In  conclusion,  it  is  our  hope  that  with  a full  time 
man  in  the  State  Health  Department  and  with  the 
cooperation  of  the  Rhode  Island  Cancer  Society 
and  the  Cancer  Committee  of  our  Society,  that  a 
cancer  control  program,  equal  to  that  found  in  any 
state  of  the  Union  may  be  evolved. 

George  W.  Waterman,  M.D.,  Chairman 

Joseph  O’Connell,  M.D. 

Lin  wood  H.  Johnson,  M.D. 

Henry  B.  Moor,  M.D. 

William  Fain,  M.D. 

G.  Raymond  Fox,  M.D. 

Philip  Batchelder,  M.D. 

James  M.  McCarthy,  M.D. 

James  C.  Callahan,  M.D. 

E.  Victor  Conrad,  M.D. 

Herman  C.  Pitts,  M.D. 

COMMITTEE  ON  INDUSTRIAL  HEALTH 

The  activities  during  the  past  year  of  the  Com- 
mittee on  Industrial  Health  consisted  of  : 

(a)  A meeting  of  the  Committee  with  the  Di- 
rector of  the  Workmen’s  Compensation  Division. 

(b)  A meeting  with  the  agents  representing 
Workmen’s  Compensation  insurance  companies  of 
this  state. 

(c)  A hearing  before  the  Workmen’s  Conrpen- 
sation  Law  Commission. 

(d)  Submission  of  the  report  by  the  Committee 
adopted  in  general  by  the  House  of  Delegates. 

(e)  Amendments  ordered  by  the  House  of  Dele- 
gates submitted  to  the  Workmen’s  Compensation 
Law  Commission. 

(f)  Attendance  and  report,  A A M Industrial 
Health  meeting  at  Cleveland,  January,  1948. 

(g)  Attendance  at  the  National  Convention, 
American  Association  of  Industrial  Physicians  and 
Surgeons  at  Boston,  March  and  April,  1948. 

(h)  Two  personal  meetings  with  Dr.  Carl 
Peterson,  Chairman  of  the  Industrial  Health  Coun- 
cil of  the  American  Medical  Association,  with  re- 
quests as  to  further  activities  in  the  state  of  Rhode 
Island  along  industrial  health  lines. 
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(i)  At  present  arranging  with  the  Connecticut 
Medical  Society’s  Industrial  Health  Committee  for 
a meeting  in  Hartford  May  27,  1948. 

Stanley  Sprague,  M.D.,  Chairman 

James  P.  Deery,  M.D. 

Arthur  E.  Martin,  M.D. 

George  Conde,  M.D. 

Richard  F.  McCoart,  M.D. 

Robert  L.  Bestoso,  M.D. 

Edward  Medoff,  M.D. 

Charles  L.  Farrell,  M.D. 

Thomas  A.  Egan,  M.D. 

Francis  E.  Hanley,  M.D. 

COMMITTEE  ON  THE  LIBRARY 

The  Library  has  been  most  fortunate  in  the  num- 
ber of  gifts  it  lias  received  during  the  past  year. 
Doctor  Arthur  H.  Ruggles  presented  us  with  a 
book  cart,  thus  answering  a long-felt  need  for  an 
easy  way  of  moving  heavy  volumes.  The  Provi- 
dence Journal  Company  selected  our  Library  as 
one  of  those  to  which  it  is  giving  the  CON- 
GRESSIONAL QUARTERLY.  Under  the 
terms  of  the  will  of  the  late  Anna  Augusta  Chapin, 
we  received  Doctor  Chapin’s  medals,  the  cup  pre- 
sented to  him  on  the  40th  anniversary  of  his  elec- 
tion as  Superintendent  of  Health  and  a case  of  in- 
struments given  to  him  when  he  was  House  Physi- 
cian at  Bellevue  Hospital  in  1880. 

We  received  books  from  Mrs.  Jesse  IT.  Met- 
calf, Doctors  Russell  S.  Bray,  William  P.  Buffum, 
Arthur  E.  Martin  and  Herbert  G.  Partridge,  and 
from  the  Estates  of  Doctors  Harlan  P.  Abbott  and 
R.  Morton  Smith.  Journals  were  given  us  by 
Doctors  Irving  A.  Beck,  Francis  V.  Corrigan, 
Frank  T.  Fulton,  Roland  Hammond,  Louis  I. 
Kramer,  Helen  C.  Putnam,  Frederic  W.  Ripley, 
and  Stephen  A.  Welch.  Gifts  from  libraries,  hos- 
pitals, organizations,  publishers,  government  agen- 
cies and  pharmaceutical  companies  have  added 
many  titles  to  our  collection. 

We  have  made  use  of  the  facilities  of  the  Med- 
ical Library  Association  Exchange  for  the  first 
time  and,  through  this  clearing  house  for  dupli- 
cates, we  have  been  able  to  fill  in  some  of  the  lacks 
in  our  journal  runs.  The  Exchange  enables  mem- 
bers of  the  Medical  Library  Association  to  give 
duplicates  and  receive  needed  items  with  uo  ex- 
pense other  than  the  mailing  costs  of  material 
received. 


Two  cartons  of  duplicate  journals  were  sent  to 
the  Roscoe  B.  Jackson  Memorial  Laboratory  in 
Bar  Harbor,  Maine  to  aid  in  the  restoration  of  their 
library  which  was  destroyed  by  fire. 

The  Library  grows  steadily.  Two  hundred  and 
eighty-two  books,  many  journals  and  pamphlets 
were  added  through  gift,  purchase  and  exchange. 
Of  the  books  purchased,  twenty-four  were  for  the 
main  library,  eight  for  the  Davenport  Collection 
and  one  for  the  Gormly  Collection.  Two  hundred 
and  twenty-six  periodicals  (journals,  transactions, 
reports,  etc.)  are  received  regularly.  We  have 
begun  subscriptions  to  two  journals  — the  AMER- 
ICAN JOURNAL  OF  MEDICINE  and  PSY- 
CHOSOMATIC MEDICINE  — and  have  re- 
newed a former  subscription  to  the  SOUTHERN 
MEDICAL  JOURNAL  which  had  been  allowed 
to  lapse. 

Fifty-eight  journals  have  been  converted  by 
binding;  fifty-two  volumes  are  at  the  bindery  now. 

Tbe  volume  of  reference  work  has  increased  and 
is  divided  about  equally  between  work  done  by 
the  reader  in  the  Library  and  telephoned  requests 
wherein  the  material  is  called  for  and  taken  out 
by  a member  of  the  Society.  We  have  had  a total 
of  1,973  visitors  ; 281  of  these  came  during  evening 
hours.  The  circulation  figures  are:  911  journals 
and  224  books  charged  out  and  returned;  126 
journals  and  51  books  out  at  present.  These  figures 
do  not  give  a very  clear  picture  of  the  number  of 
volumes  consulted,  however,  as  by  far  the  greatest 
number  are  used  in  the  building. 

We  have  borrowed  18  journals,  2 books  and  7 
pamphlets  from  other  libraries  through  Interlibrary 
Loan.  We  have  loaned  154  journals  and  24  books. 

Tbe  increase  in  the  number  of  volumes  during 
the  past  few  years  has  made  it  necessary- to  move 
nearly  every  book  and  journal  in  the  building.  We 
have  started  this  project  and  hope  to  finish  re- 
organizing the  first  floor  stacks  this  spring.  23,611 
volumes  have  been  catalogued  to  date. 

Russell  S.  Bray,  M.D.,  Chairman 

Herbert  G.  Partridge,  M.D. 

Herbert  E.  Harris,  M.D. 

Robert  T.  Henry,  M.D. 

Paul  Appleton,  M.D. 

Whitman  Merrill,  M.D. 

Paul  C.  Cook,  M.D. 

Amy  E.  Russell,  M.D. 

Clarence  E.  Bird,  M.D. 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  are  the  only  complete  line  of  unscented  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-£X 
Unscented  Cosmetics.  SEND  FOR  FREE  FORMULARY. 
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COMMITTEE  ON  MATERNAL  HEALTH 

The  Committee  for  the  study  of  Maternal 
Deaths  of  the  State's  Society  submits  the  follow- 
ing report. 

For  the  year  1947  there  were  16  maternal  deaths 
due  to  obstetrical  causes  in  the  State  of  Rhode 
Island.  This  number  of  deaths  occurred  in  18,498 
cases.  These  figures  were  supplied  by  the  State 
Board  of  Health  to  the  Committee. 

These  deaths  have  not  been  investigated  by  the 
Obstetrician  employed  for  this  purpose  by  the  De- 
partment of  Health  who  in  previous  years  has 
cooperated  with  the  Committee  in  supplying  this 
investigator. 

W e have  the  assurance  of  Dr.  Francis  V.  Cor- 
rigan of  the  State  Board  of  Health  that  more  active 
investigation  will  he  resumed  this  year. 

John  G.  Walsh,  M.D.,  Chairman 

Michael  H.  Sullivan,  M.D. 

George  E.  Bowles,  M.D. 

Alfred  L.  Potter,  M.D. 

John  F.  Murphy,  M.D. 

Richard  H.  Dowling.  M.D. 

COMMITTEE  ON  MEDICAL  DEFENSE 
AND  GRIEVANCE 

This  committee  has  been  moderately  active 
throughout  the  year  and  several  cases  have  been 
submitted  for  discussion  and  recommendation.  In 
one  case,  settlement  was  advised  and  in  another 
case,  where  the  charge  was  obviously  unjust,  the 
committee  recommended  that  the  suit  he  defended 
in  Court.  The  verdict  resulted  in  a non-suit  and 
unless  the  decision  is  appealed  to  the  Supreme 
Court,  the  result  may  be  considered  as  a victory  for 
the  physician  and  the  entire  medical  profession. 
The  committee  is  never  inactive  and  cases  are  con- 
stantly being  brought  to  our  attention.  In  some 
cases  the  matter  is  easily  disposed  of  and  it  is  only 
rarely  that  serious  discussion  is  required  of  the 
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entire  membership.  At  this  time,  the  committee 
wishes  to  emphasize  that  physicians  should  report 
promptly  any  case  where  a patient  seems  likely  by 
his  attitude  to  resort  to  legal  measures  for  adjust- 
ment of  a dispute  or  dissatisfaction  with  treatment 
even  if  the  case  has  not  been  referred  to  a lawyer. 

Roland  Hammond,  M.D.,  Chairman 

Norman  S.  Garrison,  M.D. 

John  E.  Ruisi,  M.D. 

Fenwick  G.  Taggart,  M.D. 

James  L.  Wheaton,  M.D. 

Robert  H.  Whitmarsh,  M.D. 

John  F.  Kenney,  M.D. 

COMMITTEE  ON  TUBERCULOSIS 

Your  Committee  has  continued  to  work  on  the 
problems  of  tuberculosis  control.  A plan  for 
tuberculosis  control  in  the  hospitals  of  Rhode  Island 
was  drawn  up  and  sent  to  the  various  hospitals  in 
the  State.  A copy  of  this  was  published  in  a pre- 
vious issue  of  the  Journal.  A follow-up  letter  is 
to  he  sent  annually  to  these  hospitals  with  a form 
to  be  filled  out,  indicating  what  procedures  are 
used  and  what  results  are  obtained. 

Because  of  the  shortage  of  tuberculosis  beds  and 
the  consequent  long  waiting  lists  for  patients  seek- 
ing treatment  for  tuberculosis,  a sub-committee 
was  formed  to  study  conditions  at  Wallum  Lake 
Sanatorium.  It  was  the  hope  that  they  might  be 
able  to  find  some  means  by  which  more  patients 
could  he  handled.  After  their  visit  to  the  Sana- 
torium, it  was  felt  that  everything  within  reason 
was  being  done,  that  the  shortage  of  beds  was  a 
result  of  difficulty  in  hiring  and  keeping  personnel 
at  the  Sanatorium.  It  appeared  that  the  only  means 
of  immediate  improvement  would  he  to  cut  down 
the  stay  of  the  Sanatorium  patients  to  the  minimal 
period  compatible  with  adequate  care. 

The  Committee  is  of  the  opinion  that  to  further 
promote  interest  and  understanding  of  tuberculosis 


Medical  Secretaries 

Edgewood  Medical  Secretaries  are  skilled  in 
laboratory  technique,  medical  stenography  and 
accounting.  Interested  professional  men  should 
phone  or  write  the  Placement  Office. 

Edgewood  School 

FOUNDED  1924 

Primrose  Hill  Barrington,  Rhode  Island 

Telephone  Warren  1801 
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problems,  it  would  be  advisable  for  the  various 
county  medical  societies  to  appoint  tuberculosis 
committees  for  the  purpose  of  studying  and  han- 
dling local  problems. 

The  matter  of  tuberculosis  control  amongst 
school  teachers  has  been  discussed,  and  the  Com- 
mittee is  of  the  opinion  that  it  would  be  advisable 
to  have  chest  plates  of  all  teachers  annually. 
Further,  it  would  seem  advisable  to  have  annual 
x-rays  of  all  school  employees,  especially  those 
who  come  in  close  contact  with  pupils.  A definite 
program  for  this  procedure  has  not  yet  been  worked 
out. 

The  Eastern  Section  of  the  American  Trudeau 
Society  has  been  inactive  during  the  War  years. 
The  officers  of  the  Section  are  interested  in  carry- 
ing out  a program  that  will  be  helpful  to  the  local- 
ities covered  by  this  Section  and  has  requested 
recommendations  from  the  various  states.  In  dis- 
cussing this  matter,  the  Committee  felt  that  the 
Section  would  serve  a more  useful  purpose  if  it 
were  not  so  large,  if  there  were  a New  England 
Section  to  represent  this  particular  region,  and 
that  it  might  combine  with  other  local  groups  in- 
terested in  tuberculosis  in  order  to  prevent  a cer- 
tain amount  of  repetition  and  to  provide  a more 
unified  program.  It  was  suggested  that  the  Eastern 
Section  might  draw  up  a list  of  speakers  who  could 
be  called  upon  to  give  talks  to  local  societies  on 
various  aspects  of  tuberculosis.  These  recom- 
mendations will  be  presented  at  the  forthcoming 
meeting  of  the  Eastern  Section  of  the  American 
Trudeau  Society. 

John  C.  Ham,  M.D.,  Chairman 

Royal  C.  Hudson,  M.D. 

Daniel  A.  Smith,  M.D. 

Philip  Batchelder,  M.D. 

Lewis  I.  Kramer,  M.D. 

Charles  L.  Southey,  M.D. 

Peter  F.  Harrington,  M.D. 

LT.  E.  Zambarano,  M.D. 

James  P.  Deery,  M.D. 

COMMITTEE  ON  WATER  POLLUTION 

This  year  the  committee  has  no  intensive  work 
on  their  part  to  report.  As  you  know  the  campaign 
started  by  us  resulted  successfully  and  the  refer- 
endum for  financing  the  installation  of  a sewer 
project  in  the  Blackstone  Valley  was  passed  and 
governmental  steps  to  get  this  under  way  have 
already  been  taken.  Last  summer  a larger  area  of 
the  bay  was  closed  to  bathing  and  the  taking  of 
shellfish.  A state  pollution  abatement  committee 
has  been  active  and  Drs.  Chase  and  Earrell  of 
our  own  committee  have  been  members  of  that. 
Besides  this,  the  General  Assembly  have  author- 
ized a number  of  communities  to  issue  bonds  for 
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RILCO  ARTIFICIAL  LIMBS 
STAINLESS  STEEL  BRACES 

We  realize  the  importance  of  choosing  the 
right  materials  for  the  construction  of  an  artifi- 
cial limb,  but  the  all-important  feature  is  the  fit. 
Our  skilled  mechanics  understand  perfectly  the 
fitting  of  an  artificial  limb  to  give  the  maximum 
amount  of  comfort  to  the  amputee.  If  the  natural 
limb  does  not  set  correctly  into  the  socket,  to  fit 
the  peculiarities  of  each  particular  amputation, 
it  will  not  give  the  comfort  and  satisfactory  serv- 
ice which  is  due  the  wearer,  and  which  should 
be  expected. 

We  also  make  and  repair  braces.  Have  our 
representative  call  on  your  patient. 

RHODE  ISLAND  LIMB  CO. 

51  Empire  St.,  Providence  3,  R.  I. 

UNion  6419. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

SAMUEL  PRITZKER,  M.D. 

Practice  limited  to  anesthesiology 

179  Wheeler  Avenue,  Providence  5,  R.  I. 

. , (Williams  7373 

reJepftone:|UN.on0070 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 

CARDIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

CLIFTON  B.  LEECH,  M.D. 

NATHAN  A.  BOLOTOW,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine; 

Ear,  Nose  and  Throat 

Internal  Medicine  and  Cardiovascular  Disease ) 

Otorhinologic  Plastic  Surgery 

Practice  limited  to  diseases  of  the 

heart  and  cardiovascular  system. 

Hours  by  appointment  GAspee  5387 

82  Waterman  Street,  Providence 

126  Waterman  Street  Providence  6,  R.  I. 

Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

FRANCIS  L.  BURNS,  M.D. 

DERMATOLOGY 

Ear,  Nose  and  Throat 

WILLIAM  B.  COHEN,  M.D. 

Office  Hours  by  appointment 

Practice  limited  to 

382  Broad  Street  Providence 

Dermatology  and  Sy philology 

Hours  2-4  and  by  appointment-Gaspee  0843 

JAMES  H.  COX,  M.D. 

105  Waterman  Street  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

Practice  limited  to 

141  Waterman  Street  Providence  6,  R.  I. 

Dermatology  and  Syphilology 

GAspee  6336 

Hours  by  appointment.  Phone  GA  3004 

170  Waterman  St.  Providence  6,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 

Practice  limited  to 

Diseases  of  the  Eye 

Dermatology  and  Syphilology 

57  Jackson  Street  Providence,  R.  I. 

Hours  by  appointment  Call  GA  4313 

1-4  and  by  appointment 

198  Angell  Street,  Providence,  R.  1. 
CARL  D.  SAWYER,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

By  appointment 

Hours  by  appointment 

210  Angell  Street  Providence  6,  R.  I. 

184  Waterman  Street  Providence,  R.  I. 

DExter  2433 

BENCEL  L.  SCHIFF,  M.D. 

RAYMOND  F.  HACKING,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 

Practice  limited  to  diseases  of  the  eye 

HOURS  BY  APPOINTMENT 

Blackstone  3175 

105  Waterman  Street  Providence  6,  R.  I. 

251  Broadway,  Pawtucket,  Rhode  Island 

july,  1948 
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F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 

Hours  by  appointment  Call  GAspee  4010 

NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 

Practice  Limited  to  Diseases  of 
the  Nervous  System 
203  Thayer  Street,  Providence 
Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D, 

Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 

102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  9090 

COMMITTEE  ON  WATER  POLLUTION 

concluded  from  page  465 

sewage  work.  At  the  present  time  everything 
seems  to  he  progressing  satisfactorily  and  we  will 
continue  to  cooperate  with  the  state  abatement 
committee.  peter  p ChasC)  M D _ Chairman 

Edward  S.  Cameron,  M.D. 
Anthony  V.  Migliaccio,  M.D. 
Paul  C.  Cook,  M.D. 

Charles  L.  Farrell,  M.D. 
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PROftssionflL  lire  prograiti 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

rfwUCa&Ci  t<*  SfaptMz  ’VtcmCcn. 

6 MEDICAL  * DENTAL  ’LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20 N of  United  Benefit  and  PG  20 N of  Mutual  Benefit 


Separate  Policies  Underwritten  By 


(TlUTUflL  BtntflT  HEALTH  S I1CCIDEIIT  ASSOCiflTIOn 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

UNITED  BtntflT  Lift  INSURANCE  CONIPflny 

ONE  OF  AMERICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1 104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3,  RHODE  ISLAND 


PHONE  — DEXTER  5390 


roven  effectiveness 
ergic  disorders  confirms 
the  distinctive  position  of 


BENADRYL 


as  an  outstanding 

antihistaminic  agent. 

SPleU-  '(/ta/b  BENADRYL 

FOR  INJECTION 


The  clinical  efficacy  of  the  oral  forms  — Kapseals,®  capsules,  and 
elixir— is  now  available  parenterally  to  meet  the  urgency  of  severe  or 
acute  conditions.  The  prompt  action  of  BENADRYL  Hydrochloride 
solution  has  been  found  useful  in  severe  angioneurotic  edema,  acute 
urticaria,  acute  asthma,  anaphylactic  reactions  following  animal 
serum  injections,  drug  reactions  to  penicillin,  liver  extract,  insulin, 
sodium  morrhuate,  irradiation  sickness,  acute  exacerbations  of  chron- 
ic allergic  conditions. 


Intravenous  or  intramuscular  administration  of  1 to  5 cc.,  representing  10  to  50  mg.  of 
BENADRYL  Hydrochloride,  produces  a favorable  response  in  most  cases  amenable  to 
antihistaminic  therapy.  STERI-VIALS  BENADRYL  Hydrochloride  (diphenhydra- 
mine hydrochloride,  P.  D.  & Co.)  are  10  cc.  rubber-diaphragm-capped  vials 
containing  10  mg.  Benadryl  Hydrochloride  in  each  cubic  centimeter 
of  sterile,  aqueous  solution. 

For  oral  administration  BENADRYL  is  available  in  50  mg.  Kapseals, 

25  mg.  capsules,  and  as  an  elixir  containing  10  mg.  per  teaspoonful. 


PARKE,  DAVIS  & COMPANY  . DETROIT  32,  MICHIGAN 


WHEN  interviewed  between  platefuls,  this  11-months-old 
young  man  emphatically  stated:  "I  have  been  brought 
up  on  Pablum  and  still  like  it,  but  some  days  when  I’m  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena!” 

Nutritious , quick  and  easy  to  prepare, 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  IND.,  U.S.A. 


GUST,  1948 


CHARLES  Y.  CHAPIN  ORATION 
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PiL  Digitalis  (c Davies , <rRose) 

0.1  Gram  (approx.  1 1/2  grains) 

<rPhysiologically  Standardized, 


Each  pill  contains  0.1  Gram  (approx.  lh>  grs.)  Powdered  Digitalis, 
produced  from  carefully  selected  leaf  of  Digitalis  purpurea,  therefore  of  an 
activity  equivalent  to  1 U.S.P.  XIII  Digitalis  Unit. 

When  Pil.  Digitalis  (<r Davies , ^Rose)  are  dispensed  on  a prescription, 
the  physician  is  assured  that  the  patient  receives  digitalis  in  its  completeness 
and  obtains  the  full  benefit  of  the  therapy. 

Trial  package  and  literature  sent  to  physicians  on  request. 


Davies,  Rose  & Company,  Limited 

Manufacturing  Chemists,  Boston  18,  Massachusetts 


D21 
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two  antihistaminics  effective  in  a 


PYRIBENZAMINE 

ANTISTINE 


Both  Pyribenzamine  and  Antistine  are  effective  antihistaminics  and 
both  are  relatively  free  of  side  reactions. 


**  . . . a trial  of  both  drugs 
increased  the  total  percentage 
obtaining  symptomatic  relief  to 
9 0.2  per  cent.”0' 


A trial  of  these  two  drugs,  determining  which  is  most  effective  for  the 
individual  patient,  will  produce  a far  higher  percentage  of  cases 
relieved  than  is  possible  with  any  single  antihistaminic. 

Even  in  vasomotor  rhinitis  (one  of  the  more  refractory  conditions)  this 
method  has  relieved  90.2  per  cent  of  patients.0'  This  far  surpasses 
any  previously  reported  response  to  antihistaminic  therapy. 

I.  Friedlaender  and  Friedlaender:  Ann.  of  Allergy,  6:  23,  1948. 


ISSUED:  Pyribenzamine  — Scored  Tablets,*  50  mg. 

Delayed  Action  Tablets, t 50  mg.;  Elixir,*  5 mg.  per  cc. 
Ointment  t and  Cream,  t 2%. 

Antistine  t — Scored  Tablets,  100  mg. 

Ophthalmic  Solution,  0.5%. 

* Council-accepted 
fNot  Council-accepted 


PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 


PYRIBENZAMINE  (brand  of  tripelennamine)  Trade  Mark  Reg.  U.  S.  Pat.  Office 
ANTISTINE  (brand  of  phenazoline)  Trade  Mark 


2/1375M 
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PROftSSIOnflL  IMS  PROGRfim 


A PLAN  OF 


INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

/ItuUCaMi  ta  £Ciyc&lz  Tftetn&eU'  £&i 

• MEDICAL  * DENTAL  * LEGAL  Professions 


Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  N of  United  Benefit  and  PG  20  N of  Mutual  Benefit 


NEW  HOME  OFFICE  • OMAHA,  NEBRASKA 


Separate  Policies  Underwritten  By 

(HUM  BflltflT  HEALTH  8 flCCIDEHT  ASSOCIHTIOn 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

umiED  BfiitfiT  iifflnsuBiincf  compflny 

ONE  OF  AMERICA'S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1 104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3,  RHODE  ISLAND 


PHONE  — DEXTER  5390 


AUGUST,  1948 


471 


EASIER-TO-APPLY 


PYRINATE  LIQUID 


Kills  head*  body,  crab  lice  and  their  egys off  contact ! 


The  active  ingredients  are  Pyrethrum  extract  acti- 
vated with  Sesamin,  Dinitroanisole  and  Oleoresin  of 
Parsley  fruit,  in  a detergent  water  soluble  base.  The 
pyrethrins  are  well-known  insecticides  and  Anisole 
is  a well-known  ovicide,  almost  instantly  lethal  to 
lice  and  their  eggs,  but  harmless  to  man.  The  efficacy 
of  A-200  was  proved  in  8,000  clinical  cases  in  the 
District  of  Columbia  jail. 


ADVANTAGES  OF 
A-200  PYRINATE  LIQUID 

A-200  is  easy  to  use:  no  greasy 
salve  to  stain  clothing,  quickly 
applied,  easily  removed,  non- 
poisonous,  non-irritating,  no 
tell-tale  odor... one  application 
usually  sufficient. 


A PRODUCT  OF  McKESSON  & ROBBINS,  INC.,  BRIDGEPORT,  CONN. 
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an  aqueous  solution  of 
fat-soluble  and 
water-soluble  vitamins 
for  intramuscular  injection* 


Each  2 cc.  ampul  provides 
in  aqueous  solution: 

Vitamin  A — 10,000  U.S.P.  Units 
Vitamin  D — 1,000  U.S.P.  Units 
Thiamine  HCI  (B,) — 10  mg. 
Riboflavin  (82) — 1 mg. 
Pyridoxine  HCI  (B6) — 3 mg. 
Niacinamide — 20  mg. 
Ascorbic  Acid  (C) — 50  mg. 
Alpha-Tocopheroi  (E) — 2 mg. 

for  intramuscular  injection 


1.  Ready  to  inject — no  mixing , 
no  diluting,  no  heating. 
2.  Free  from  local  irritation,  characteristic 
of  parenteral  oil  solutions. 


’special  process  developed  in 
U.  S.  Vitamin  Corporation  research  laboratories 
and  protected  by  U.  S.  Patent  No.  2,417,299. 


u.  S'  vitamin  corporation 

casimir  funk  laboratories , ine.  ( affiliate ) 

250  E.  43rd  Street  • New  York  17,  N.  Y. 


Detailed  literature 
and  sample 
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'ffa  wm  to  tyvrftf  \w\  a 


COOD  LOSER 


After  the  novelty  of  reducing  wears  off,  the  obese  patient  is 
all  too  apt  to  revert  to  his  former  eating  habits.  To  stay  on  the 
prescribed  diet  until  new  habits  are  established,  he  may  need  the 
help  of  an  appetite  depressant  such  as  Desoxyn  Hydrochloride. 
Under  medical  supervision,  Desoxyn  is  safe  and  dependable  for 
this  purpose.  Desoxyn  further  aids  the  therapeutic  reducing 
program  by  increasing  the  sense  of  well-being  and  desire  for 
activity.  Small  doses  are  adequate — a 2.5  mg.  tablet  an  hour 
before  breakfast  and  lunch,  possibly  another  in  mid-afternoon  if 
it  does  not  cause  insomnia.  Desoxyn  is  also  useful  in  a number 
of  conditions  requiring  cerebral  stimulation.  Clinical  studies 
show  its  effectiveness  in  smaller  doses,  its  faster  onset  and  more 
prolonged  action  with  fewer  side-effects  in  comparison  with 
other  sympathomimetic  amines.  New  literature  on  Desoxyn  is 
now  available  through  your  Abbott  representative,  or  write  to 
Abbott  Laboratories,  North  Chicago,  Illinois. 


TABLETS: 

2.5  mg.  and  5 mg. 

ELIXIR: 

20  mg  per  fluid  ounce 

AMPOULES: 

20  mg.  per  cc. 


Desoxyn 


•JO 


(d  -Desoxyephedrine  Hydrochloride,  Abbott) 
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When  injury  or  disease  eauses  muscle  impairment,  electrical 
stimulation  is  often  indicated  as  a means  of  maintaining 
muscle  tone  and  volume. 

— provides  a stimulating 
current  that  permits  mus- 
cle contraction  with  a 
minimum  of  discomfort. 

The  smooth  galvanic  current  of  the  Burdick  Muscle  Stimu- 
lator is  valuable  for  iontophoresis,  electrolysis,  and  other 
applications  of  galvanism. 

Write  The  Burdick  Corporation,  Milton,  Wisconsin,  for 
complete  literature. 


THE  BURDICK 

Ttfaucte  Stimulat&i 


ANESTHETIC 

O MITH-HOLDETkT 

HOSPITAL  BEDS  • 

GASES  • 

S INC.  N 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 

HOSPITAL  SUPPLIES 

G24  BROAD  STREET  • PROVIDENCE 

SUPPLIES 

TABLE  OF  CONTENTS 
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Experience  is  the  Best  Teacher 

Richard  Bright  (1789-1858)  proved  it  in  anatomy 


Richard  Bright,  a renowned  physician  of  his  time, 
made  many  fundamental  contributions  to  medical 
science.  Besides  his  many  brilliant  anatomical  ob- 
servations, he  was  among  the  first  to  describe  acute 
yellow  atrophy  of  the  liver  and  to  point  out  that 
dropsy  with  albuminuria  was  the  result  of  kidney 
disease.  Bright's  detailed  studies  still  are  important 
additions  to  the  collected  experience  of  medicine. 


R.  J.  Reynolds  Tobacco  Co. , Winston-Salem.  N.  C. 

Experience  is  the  best  teacher  in  cigarettes , too! 

YES!  Experience  counts  in  medicine — and  in  choosing  a cigarette,  too. 

Thousands  and  thousands  of  smokers  who  have  tried  and  compared  many 
different  brands  of  cigarettes  have  learned  from  experience  that  Camels  suit 
them  to  a "T.”  Result?  More  people  are  smoking 
Camels  than  ever  before. 

Try  Camels!  Discover  for  yourself  how  the  rich,  full 
flavor  of  Camel’s  choice,  properly  aged,  and  expertly 
blended  tobaccos  pleases  your  taste.  See  if  Camel’s  cool, 
cool  mildness  isn’t  mighty  welcome  to  your  throat. 

See  for  yourself  why,  with  millions  of  smokers,  Camels 
are  the  "Choice  of  Experience.” 


According  to  a A’ationwidc  survey: 

Jttore  Doctors  Smoke  € EJLS 

than  any  other  cigarette 

Three  independent  research  organizations  in  a nationw  ide  survey  asked  113,597  doctors  what  cigarette 
they  smoked.  The  brand  named  most  was  Camel! 


AUGUST,  1948 
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Six  of  a kind . . .for  ‘B’ therapy 


Now . . . with  the  addition  of  ‘Berninal’  fortified  with  Iron,  Liver  and 
Folic  Acid...  the  ‘Berninal’  family  offers  six  distinctive  forms  and 
potencies.  ‘Berninal’  fortified  with  Iron,  Liver  and  Folic  Acid  will 
prove  especially  suitable  in  the  prevention  and  treatment  of  iron- 
deficiency  anemias,  certain  macrocytic  anemias,  and  as  adjunctive 
therapy  in  pernicious  anemia.  Beginning  with  the  newest  member, 
the  following  are  the  six  dosage  forms  and  potencies  now  available: 


1.  'Beminal'  fortified  with  Iron,  Liver  and  Folic  Acid  (Capsules)  no.  821 

2.  ‘Beminal’  Forte  with  Vitamin  C (Capsules)  no.  817 

3.  'Beminal'  Forte  Injectable  Dried  no.  495 

4.  ‘Beminal’  Granules  no.  925 

5.  ‘Beminal’  fortified  with  Iron  and  Liver  (Capsules)  no.  816 
G.  ‘Beminal’  Tablets  no.  815 

Ayerst,  McKennaS:  Harrison  Limited  22  East  40 th  Street, New  York  16 
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Biologically  Adequate  Protein 


Icium 


Thiamine 


Iron 


Vitamin  A 


Riboflavin 


Ascorbic  Acid 


Vitamin  D 


When  the  need  for  dietary  supplementa- 
tion arises,  the  delicious  food  drink  made 
by  mixing  Ovaltine  with  milk  finds  wide 
application.  This  dietary  supplement  pro- 
vides generously  of  all  nutrients  consid- 
ered necessary,  in  balanced  proportion 
for  optimal  utilization.  Three  glassfuls 
daily,  in  conjunction  with  even  an  aver- 
age diet,  raises  the  intake  of  essential 
nutrients  to  optimal  levels. 

Its  appealing  taste  and  easy  digestibil- 


ity virtually  assure  patient  acceptance,  as 
well  as  consumption  of  the  recommended 
three  glassfuls  daily. 

Ovaltine  finds  valuable  use  pre-  and 
postoperatively,  following  recovery  from 
infectious  disease,  in  pregnancy  and  lac- 
tation, in  pediatrics  in  the  management 
of  food-resistant  children,  and  to  supple- 
ment restricted  dietaries  whether  pre- 
scribed or  self-imposed  as  a result  of 
food  aversions  and  idiosyncrasies. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A . 

. . . 3000  I.U. 

PROTEIN 

. 32.1  Gm. 

VITAMIN  Bi  . . 

. . . 1.16  mg. 

FAT 

. 31.5  Gm. 

RIBOFLAVIN 

. . . 2.00  mg. 

CARBOHYDRATE  . , . 

. 64.8  Gm. 

NIACIN  

. . . 6.8  mg. 

CALCIUM  

. 1.12  Gm. 

VITAMIN  C . . 

. . . 30.0  mg. 

PHOSPHORUS  . . . . 

. 0.94  Gm. 

VITAMIN  D . . . 

. . . 417  I.U. 

IRON 

12.0  mg. 

COPPER  

. . . 0.50  mg. 

*Based  on  average  reported  values  for  milk. 
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In 

Angina 

Pectoris 


In  Angina  Pectoris  the  incapacitating  symp- 
toms frequently  may  be  prevented  by  ap- 
propriately regulated  administration  of  a 
vasodilator  having  a sustained  effect.  This 
type  of  medication  may  be  indicated: 

FOR  THE  PERSON 

# who  suffers  “ indigestion ” and  “gas”  after  a 
heavy  meal. 

# who  is  compelled  to  stop  and  rest  when  climb- 
ing a flight  of  stairs. 

# who  is  stricken  with  precordial  pain  on  un- 
usual exertion  or  emotion,  or  when  exposed 
to  cold. 

The  vasodilatation  produced  by  Erythrol 


Tetranitrate  Merck  (Erythrityl  Tetrani- 
trate  Tablets  U.S.P.)  begins  about  15  min- 
utes after  administration,  and  lasts  from 
3 to  4 hours. 

Experience  has  shown  that  the  acute 
attack  of  anginal  pain  is  most  readily  re- 
lieved by  the  prompt  removal  of  the  pro- 
vocative factor,  and  by  the  use  of  organic 
nitrates  or  nitrites.  For  prophylactic  pur- 
poses— to  control  anticipated  paroxysms — 
the  delayed  but  prolonged  action  of  Ery- 
throl Tetranitrate  is  reported  as  especially 
useful.  Erythrol  Tetranitrate,  because  of  its 
slow  and  prolonged  action,  also  is  of  value 
for  preventing  nocturnal  attacks. 


ERYTHROL  TETRANITRATE 
MERCK 

(ERYTHRITYL  TETRANITRATE  U.S.P.) 


I ’ , Set/ 


MERCK  & CO..  Inc.  RAHWAY.  NEW  J 

. //(f tut /a. Tt/t y f/t e/tul/i 
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The  Petechiometer 
a Rexall  exclusive 


DRUGS 

YOU  CAN  DEPEND  ON 
ANY  DRUG  PRODUCT  THAT 
BEARS  THE  NAME  REXALL. 


The  Petechiometer— exclusive  with  Rexall— is  a new  device 
used  in  the  measurement  of  capillary  fragility.  It  is  a simplifi- 
cation of  the  suction-type  resistometer  used  in  the  Dalldorf  test. 

A small  suction  pump  with  a spring-returned  plunger  and 
clear  plastic  suction  cup,  the  Petechiometer  applies  negative 
pressure  to  a hairless  area  of  skin  two  centimeters  in  diameter. 
A magnifying  glass  blown  into  the  upper  surface  of  the  cup  helps 
count  petechiae  which  develop. 

The  air  is  expelled  from  the  suction  cup  by  pressure  of  thumb 
on  plunger.  The  cup  is  then  placed  lightly  but  firmly  upon  the 
skin.  As  thumb  pressure  is  released,  spring  action  applies  suc- 
tion. After  one  minute,  suction  is  released;  after  five  minutes, 
petechiae  are  counted.  By  moving  an  adjustable  "stop”  ring 
the  test  may  be  repeated  at  two  additional  suction  levels.  Re- 
member that  increased  capillary  fragility  is  a complication  ot 
many  clinical  conditions. 

You  can  obtain  the  Petechiometer  only  at  drug  stores  dis- 
playing the  familiar  blue  and  white  Rexall  sign— your  assurance 
of  drugs  manufactured  under  rigid  laboratory  control,  com- 
pounded with  superior  pharmacal  skill.  Your  Rexall  druggist 
will  be  glad  to  tell  you  more  about  the  Petechiometer.  Or  write 
to  Rexall  Drug  Company,  Los  Angeles,  California. 


* Petechiometer  is  a registered  trade-mark  owned  by  the  Retail  Drug  Company 
corering  a clinical  derice  lor  the  measurement  of  capillary  Iragillty. 


REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  45  YEARS 


AUGUST,  1948 
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WINTHROP-STEHNS 


INTENSIVE 


mm 


In  manifest  vitamin  deficiencies 
it  is  inadvisable  and  impractical  to 
rely  primarily  on  dietary  correction. 
The  deprivation  of  essential  nutrient 
factors  usually  has  existed  for  many 
years,  and  it  is  important  to  give 
adequate  treatment  in  order  to  restore 
health  promptly. 

Pluraxin  is  especially  designed 
for  intensive  vitamin  therapy. 


SPECIAL  THERAPEUTIC  FORMULA 

Vitamin  A 

(from  fish  liver  oil)  . 25,000  U.S.P.  Units 

Vitamin  (thiamine) 15  mg. 

Vitamin  B2  (riboflavin) 10  mg. 

Vitamin  B6  (pyridoxine) 2 mg. 

Nicotinamide 150  mg. 

Folic  acid 5 mg. 

Calcium  pantothenate 10  mg. 

Vitamin  C (ascorbic  acid) 150  mg. 

Vitamin  D2  (calciferol) 1000  U.S.P.  Units 


Pluraxin 

WITH  FOLIC  ACID 

High  Potency -Therapeutic  Formula- 
Multiple  Vitamin  Capsules 


One  capsule  of  Pluraxin  daily  is 
usually  sufficient.  Some  patients  may 
require  larger  doses  during  the  early 
stages  of  treatment.  In  vitamin 
therapy,  "it  is  far  better  to  pre- 
scribe too  much  than  too  little,  too 
soon  rather  than  too  late"  (Spies). 
Available  in  bottles  of  30  and 
100  capsules;  same  formula  also 
supplied  without  folic  acid,  in  bottles 
of  30  and  100  capsules. 


New  York  13,  N.  Y.  Windsor,  Ont. 
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As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 


TABLETS 

DIETHYL- 
STILBESTROL 
0.5  m*. 


TA»LETS 

diethyl- 

STILBESTROL 

•.as  «*C- 


Relatively  small  doses  of  Diethylstilbestrol,  Lilly,  whether 
given  parenterally  or  orally,  can  produce  the  desired  result 
in  the  control  of  menopausal  symptoms.  Excessively  large 
doses  of  either  natural  or  synthetic  estrogenic  preparations 
may  cause  nausea.  A cautious  approach  in  establishing  a 
maintenance  dose  will  prevent  untoward  reactions.  Cyclic 
administration  of  Diethylstilbestrol,  Lilly,  results  in  an  effect 
which  simulates  the  progression  of  estrogen  levels  occurring 
in  normal  ovarian  cycles. 

The  dosage  forms  of  Diethylstilbestrol,  Lilly,  include  tab- 
lets, ampoules,  and  vaginal  suppositories.  They  are  readily 
available  at  your  local  retail  pharmacy. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


A 15x12  reproduction  of  this  Dale  Nichols  illustration 
is  available  upon  request. 


Lilly  in  Switzerland 


of  all  of  the  admirable  qualities  of  the  Swiss 
people,  unselfish,  humanitarian  service  is  char- 
acteristic. It  was  a Swiss,  Jean  Henri  Dunant, 
who  founded  the  Red  Cross.  The  executive  com- 
mittee, known  as  the  International  Red  Cross 
Committee,  is  made  up  entirely  of  Swiss  citi- 
zens. Similar  organizations  doing  private  relief 
work  for  unfortunates  all  over  the  world  have 
their  headquarters  in  Switzerland  and  are 
stanchly  supported  by  the  Swiss  people. 

Although  Lilly  products  had  been  sold  in 
Switzerland  for  many  years,  it  was  not  until 
1947  that  the  first  Lilly  representative  was  ap- 
pointed. Those  engaged  in  medical  research  are 


now  contacted  regularly.  It  is  hoped  that  Eli 
Lilly  and  Company  will  be  accorded  the  privi- 
lege of  co-operating  in  the  development  of  dis- 
coveries certain  to  come  from  the  laboratories 
of  Swiss  scientists.  To  make  available  to  all  the 
findings  of  the  world’s  best  medical  talent  is  the 
goal  of  Eli  Lilly  and  Company. 
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THE  SEVENTH  ANNUAL  CHARLES  V.  CHAPIN  ORATION* 


INDUSTRIAL  HEALTH 

Philip  Drinker 


The  Author.  Philip  Drinker,  of  Boston,  Massachusetts. 
Professor  of  Industrial  Hygiene,  Harvard  School  of 
Public  Health. 

'T’he  name  of  Charles  V.  Chapin  is  held  in  high 
esteem  by  all  engaged  in  public  health  work. 
It  is  unusual  for  a physician  to  have  such  a keen 
understanding  of  the  technical  problems  in  public 
health  engineering  as  Dr.  Chapin  possessed.  His 
crusades  for  improvement  in  all  branches  of  sanita- 
tion benefited  us  all  for  he  practiced  his  profession 
all  over  the  nation.  We,  at  the  Harvard  School  of 
Public  Health,  are  proud  of  our  small  share  in 
this  eminent  physician’s  memory.  He  served  for 
some  years  on  our  Faculty  and  helped  us  start  our 
School. 

I would  like  to  present  to  you  this  afternoon  a 
review  of  some  of  the  industrial  health  problems 
which  have  arisen  over  the  last  50  years.  I speak 
from  professional  experience  over  only  the  last  25. 
Some  of  these  things  have  to  do  with  prevention 
of  illness  and  others  are  concerned  with  manage- 
ment and  care  of  the  disabled. 

Gaseous  Impurities  in  Air 
Any  job  which  exposes  the  worker  to  adverse 
conditions  is  apt  to  cause  disability.  The  most 
frequent  adverse  effect  is  probably  that  from 
breathing  air  of  abnormal  composition.  The  re- 
action of  individuals  to  various  atmospheric  impur- 
ities varies  surprisingly  but  there  is  usually  no 
difficulty  in  setting  limits  which  are  safe  and  defin- 
ing also  those  which  are  lethal.  The  commonest 
abnormality  in  ordinary  air  is  reduction  in  the 
normal  oxygen  pressure.  Frequently  this  change 
is  accompanied  by  the  addition  of  carbon  monox- 
ide. Atmospheres  high  in  nitrogen,  and  therefore 
low  in  oxygen,  are  found  in  mines  and  often  on 
the  surface  where  vegetation  has  decayed.  After 
fires  oxygen  concentrations  may  be  low  and  are 

* Presented  at  the  137th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  on  May  12,  1948. 


accompanied  by  excess  carbon  monoxide.  These 
two,  low  oxygen  and  dangerous  carbon  monoxide, 
are  the  leading  causes  of  death  from  so-called  gas 
poisoning. 

Deaths  from  illuminating  gas  poisoning  in  our 
large  cities  are  always  reduced  when  the  carbon 
monoxide  concentration  of  the  gas  is  reduced. 
Natural  gas  contains  no  carbon  monoxide  and  pre- 
sents no  risk  except  that  of  fire.  Most  of  those 
killed  in  the  Cocoanut  Grove  disaster  in  Boston 
or  the  Hotel  La  Salle  in  Chicago  were  gassed  first 
with  carbon  monoxide.  Many  of  the  victims  in 
fires  are  not  burned  at  all.  Accounts  of  the  fire 
raid  in  Hamburg,  and  later  of  Japanese  cities  in- 
dicate that  CO  gassing  caused  more  casualties  than 
did  explosives1. 

All  of  the  major  chemical  and  oil  producers  are 
developing  new  organic  solvents  of  undetermined 
toxicity.  Vapors  from  organic  solvents  generally 
are  toxic  or  inflammable,  or  both.  Naturally,  in- 
dustry prefers  to  use  those  which  offer  the  least 
risk,  like  acetone  and  ethyl  alcohol,  but  toxic 
solvents  like  carbon  disulfide,  carbon  tetrachloride, 
and  benzol  have  uses  which  make  them  important 
industrially,  even  though  they  are  toxic. 

A colleague  of  mine  had  two  patients  recently 
from  a large  chemical  firm  with  an  excellent  safety 
department  and  an  alert  management.  These  men 
were  cleaning  the  grease  off  a large  piece  of  ma- 
chinery and  were  using  a gasoline  type  of  solvent. 
The  safety  engineer  found  the  air  in  the  working 
area  was  close  to  the  inflammable  limit,  so  ordered 
the  addition  of  carbon  tetrachloride,  an  excellent 
grease  solvent,  to  reduce  the  fire  risk.  It  accom- 
plished the  purpose  but  made  one  of  the  men 
desperately  ill  with  acute  liver  poisoning2.  In 
retrospect  we  could  attend  to  the  degreasing  in 
better  fashion  hut  I,  for  one,  would  not  scold  the 
safety  man  too  much,  and  neither  would  anyone 
else  who  has  seen  the  results  of  an  explosion  in  a 
crowded  factory. 
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Some  of  the  new  chemicals  pose  serious  ques- 
tions as  to  carcinogenicity,  severe  dermatitis,  and 
possible  toxicity  via  vapor  inhalation.  The  physi- 
cian wants  to  make  sure  that  exposures  are  safely 
below  the  danger  point,  so  he  charges  the  engineer 
with  the  job  of  maintaining  safe  exposure  levels. 
The  engineer  promptly  asks  what  is  a safe  con- 
centration so  he  can  build  the  equipment  to  main- 
tain it.  Generally  the  safe  limits  are  not  at  all  pre- 
cise, and  more  properly  are  a range  or  zone  below 
which  man  is  safe  for  an  ordinary  working  day. 
For  instance,  carbon  monoxide  concentrations  in 
vehicular  tunnels  are  kept  low  enough  for  the 
tunnel  guard,  who  is  on  an  eight-hour  shift  in 
the  tunnel. 

The  discussion  as  to  what  range  is  toxic  and 
what  is  safe  can  become  acrimonious,  depending 
on  the  interests  represented.  I was  once  called  in 
by  a large  insurance  company  whose  clerical  help 
in  their  mimeographing  room  became  sick  when 
the  inking  apparatus  was  cleaned  with  a certain 
solvent.  The  firm  that  sold  the  solvent  objected 
violently  when  we  set  a ventilation  figure  so  low 
it  was  cheaper  to  use  a different  solvent.  It  was 
maintained  — and  correctly  — that  the  original 
solvent  only  made  a few  people  ill,  so  why  should 
we  be  so  fussy. 

Compressed  Air  Illness 

Deep  diving  and  caisson  work  have  been  prac- 
ticed for  years.  They  have  always  been  risky ; the 
pay  is  high  and  the  hours  of  work  are  short.  The 
risks  are  the  immediate  ones  of  drowning,  if  the  air 
pressure  fails,  and  of  compressed  air  illness,  if  one 
is  brought  too  quickly  from  the  high  pressure  to 
normal. 

The  diver  is  encased  in  a rubberized  suit  which 
is  inflated  to  the  pressure  of  the  water  surrounding 
him.  The  sand  hog  working  in  a subacjuaeous 
tunnel  is  protected  from  water  seeping  in,  by  means 
of  compressed  air.  The  diver  can  descend  as 
rapidly  as  his  buoyancy  or  the  landing  stage  will 
allow.  The  tunnel  worker  reaches  his  high  pres- 
sure by  way  of  an  air  lock  which  can  be  inflated 
very  rapidly.  There  is  no  adverse  effect  on  man 
from  these  quick  inflations,  if  one’s  ear  passages 
are  clear.  But  one  cannot  return  quickly  to  normal 
pressure  after  long  exposure  to  high  pressures 
without  danger  of  compressed  air  illness.  Bub- 
bles of  nitrogen  form  in  the  body  tissue  and  exert 
pressure  on  the  nerves  causing  severe  pain. 

A hundred  years  ago  divers  were  decompressed 
gradually  and  slowly.  Then,  in  1908,  J.  S.  Haldane3 
showed  that  it  was  better  and  vastly  quicker  to  drop 
the  total  or  absolute  pressure  to  half  the  original 
and  then  go  the  rest  of  the  way  in  steps.  In  1937 
Belmke  and  Shaw4,  working  at  our  school,  revived 
and  improved  upon  earlier  theories  of  giving  oxy- 
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gen  to  divers  who  were  being  decompressed.  Such 
oxygen  inhalation  has  proved  to  be  most  important 
in  the  prevention  and  treatment  of  compressed  air 
illness. 

In  1925  at  the  suggestion  of  J.  H.  Hildebrand 
of  the  Bureau  of  Mines,  Sayers,  Yant,  and  Hilde- 
brand made  some  trials  of  mixtures  of  helium  and 
oxygen  for  possible  use  in  deep  diving5.  Their  re- 
sults indicated  that  it  might  be  possible,  with 
helium,  to  dive  to  greater  depths  with  faster  decom- 
pression than  was  possible  with  ordinary  com- 
pressed air.  Hildebrand’s  hope  for  improvement  by 
using  helium  was  based  on  the  fact  that  nitrogen, 
which  causes  the  trouble,  diffuses  more  slowlv  than 
does  helium.  Gases  diffuse  at  rates  inversely  pro- 
portional to  their  molecular  weights  which  are  28 
for  nitrogen  and  4 for  helium.  On  that  basis,  hy- 
drogen, with  a molecular  weight  of  2,  would  be 
still  better,  but  its  inflammability  precludes  its  use 
in  breathing  mixtures. 

The  Navy  investigated  this  possible  use  of, 
helium  and  was  ready  to  try  it  on  practical  diving 
tests  when  the  submarine  Squalus  sank  in  240 
feet  of  water  off  Portsmouth,  New  Hampshire,  in 
1939.  The  Navy’s  best  diving  team  flew  to  the 
scene  of  the  disaster,  rescued  the  survivors  by 
means  of  the  Navy’s  diving  bell  and  then  salvaged 
the  vessel  after  months  of  superb  diving6.  Their 
safety  record,  incidentally,  was  phenomenal. 

It  is  not  beyond  the  realm  of  practical  engineer- 
ing for  man  to  drive  subaqueous  tunnels  at  greater 
depth  and  under  greater  pressures  than  any  here- 
tofore attempted.  It  would  be  possible  to  operate 
the  tunnel  under  compressed  air,  as  heretofore. 
The  men,  however,  would  breathe  oxy-helium  mix- 
tures from  breathing  bags  or  tanks  carried  on  the 
back.  The  breathing  mixture  would  be  replenished 
from  a pipe  line  within  the  working  area.  Such 
an  arrangement  would  be  no  more  fantastic  than 
some  of  the  things  we  do  in  industry  today.  Re- 
member that  working  codes  now  allow  a man  at 
high  pressures  only  two  shifts  of  a half  hour  each. 
This  is  his  full  working  day.  Anything  which  will 
lengthen  the  possible  working  period  and  permit 
working  at  greater  depths  is  hopeful  for  future 
improvements. 

Dust  Diseases 

In  1920  silicosis  was  a serious  problem  in  indus- 
try. Its  significance  was  not  fully  appreciated  by 
physicians  and  it  was  often  ignored  or  belittled  by 
management.  Labor’s  attitude  was  rather  apathetic 
because  the  disease  is  slow  in  making  itself  ap- 
parent. Today  silicosis  is  definitely  under  control, 
because  it  is  understood,  fl'he  etiology  is  well  de- 
fined and  the  frequency  is  gradually  lessening. 

The  improvement  is  due  to  dust  control  and  to 
a full  realization  of  the  concomitant  effects  of 
pulmonary  tuberculosis.  Further  improvements 
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will  probably  parallel  reduction  in  the  general  in- 
cidence of  tuberculosis.  We  have,  however,  im- 
portant mining  areas  in  which  we  have  done  about 
all  we  know  how  to  do,  yet  we  have  not  eliminated 
the  disease.  We  claim,  nevertheless,  that  a young 
man  can  now  become  a miner  or  a stonecutter  and 
go  through  a normal  working  life  without  getting 
silicosis. 

In  1929  the  granite  producers  in  New  England 
sponsored  a study  in  our  laboratory  of  dust  con- 
trol in  granite  cutting.  We  installed  a miniature 
granite  shed  with  tools  operated  by  a skilled  work- 
man supplied  by  the  Union.  We  soon  developed 
specifications  for  the  control  of  dust1 * * * * * 7  and  have 
seen  them  expanded  and  adopted  hy  both  employ- 
ers and  employees. 

The  drilling  and  blasting  of  hard  rock  in  mines 
has  been  the  major  cause  of  silicosis  all  over  the 
world.  The  term,  “hard  rock”,  is  used  designedly, 
for  it  implies  rock  high  in  quartz,  the  chief  etiolog- 
ical agent  in  producing  silicosis.  Today  hard  rock 
is  drilled  wet  — a stream  of  water  runs  through 
the  shaft  of  the  drill  and  wets  the  dust  as  it  is 
generated.  The  fact  that  the  water  keeps  the  point 
of  the  drill  cool  and  thus  helps  keep  its  temper  is 
an  added  incentive  to  wet  drilling.  Also,  mines 
are  ventilated  under  rules  which  help  greatly  in 
supplying  the  miners  with  clean  air.  The  com- 
bination of  wet  drilling  and  ventilation  is  an  effec- 
tive preventive  for  silicosis. 

1.  Aluminum  therapy: 

It  was  shown  on  experimental  animals  that  the 

inhalation  of  traces  of  freshly  ground  aluminum 

dust8  mixed  with  quartz  greatly  lessened  the  po- 

tency of  the  latter.  The  results  were  so  promising 

it  was  advisable  to  try  such  prophylactic  treatment 

on  man  — an  experiment  now  in  progress  in  several 

different  places.  The  intent  is  to  prevent  the  forma- 
tion of  fibrotic  nodules  in  the  lung  area,  rather  than 

to  modify  any  existing  lesions  — that  is,  the 

method  is  prophylactic  and  not  therapeutic  al- 

though there  was  a suggestion  of  therapy  in  the 
original  plan.  Treatment  is  not  supposed  to  be 
given  unless  reasonable  dust  control  has  been 

installed. 

It  might  be  pointed  out  that  no  treatment  for 
silicosis  has  ever  been  devised  and  none  is  likely. 
The  workman  is  diagnosed  as  being  silicotic  when 

his  x-ray  picture  is  clearly  abnormal.  Often  it 
does  not  take  an  expert  to  make  the  diagnosis.  At 
that  point  medical  science  cannot  do  much  for  the 
man  except  remove  him  from  further  dust  ex- 
posure and  try  to  prevent  him  from  acquiring  tu- 
berculosis Therefore,  if  workmen  demand  that 
this  aluminum  prophylaxis  be  thoroughly  explored 
their  attitude  is  understandable. 


2.  Shaver's  disease: 

A brand  new  industrial  disease  was  described 
recently  by  Shaver  and  Riddell9,  who  observed 
spontaneous  pneumothoraces  in  men  exposed  to 
fumes  from  high  temperature  electric  furnaces  in 
which  aluminum  oxide,  as  the  mineral  bauxite,  was 
melted  and  fused  with  coke.  The  resulting  fume 
consisted  essentially  in  alumina,  AUO3  and  silica, 
Si02  in  the  approximate  proportions  of  50  to  4010.  • 
The  plant  they  described  had  been  running  for 
some  years  but,  during  the  war,  was  pressed  hard 
to  turn  out  more  material  so  that  the  ventilation 
was  overtaxed  and  became  inadequate.  Until  then 
no  trouble  had  been  experienced,  or  at  least  it  had 
passed  unnoticed. 

The  etiology  of  the  disease,  appropriately  named 
after  Shaver,  who  first  described  it,  is  undeter- 
mined and  may  easily  remain  so  as  it  is  reported 
that  plant  changes  have  eliminated  the  air  pollution. 
The  condition  produced  was  serious  to  35  workers 
and  fatal  to  7 out  of  344  individuals  exposed.  The 
size  of  the  particles  in  the  fume  was  of  the  order 
of  a fraction  of  a micron,  measurable  only  by 
electron  microscope.  We  have  no  data  at  all  on 
the  effects  of  breathing  such  finely  divided  fume 
particles.  All  of  the  past  exposures  to  silica  have 
been  from  dusts  created  by  processes  such  as  stone 
cutting,  rock  drilling  or  crushing.  Alumina,  A1203, 
has  never  been  known  to  cause  anything  remotely 
resembling  the  condition  described. 

Gardner11  showed  that  quartz  dust  above  3 
microns  was  unlikely  to  cause  any  fibrosis  We12 
extended  this  study  down  to  0.6  micron  dusts  and 
found  the  potency  to  increase  markedly  as  particle 
size  decreased.  Hatch  and  Kindsvatter13  exposed 
animals  to  ground  silica  dust  averaging  0.18  mi- 
crons in  size  and  produced  even  more  severe  le- 
sions, showing  that  maximum  potency  had  not 
been  reached. 

Recently  there  has  been  introduced  commer- 
cially a number  of  different  kinds  of  finely  divided 
silica  made  by  chemical  processes  such  that  the 
ultimate  particle  size  is  still  smaller.  The  results 
of  potency  tests  have  yet  to  be  published.  Until 
they  are,  industry  probably  will  look  upon  this 
silica  as  very  toxic  and  handle  it  with  proper  pre- 
cautions. There  seems  to  be  unanimity  in  expect- 
ing considerable  industrial  use  for  it. 

3.  Beryllium  poisoning: 

In  1943  Hyslop14  and  others  published  a paper 
indicating  that  the  metal  beryllium,  of  itself,  was 
not  toxic  and  that  toxic  effects  from  use  of  beryl- 
lium in  its  various  compounds  or  alloys  was  due  to 
acid  radicals  in  beryllium  compounds  or  to  hydroly- 
sis of  the  beryllium  salts.  Unfortunately  this  opti- 
mistic forecast  was  expanded  somewhat  beyond  the 
implications  of  the  authors,  which  were  none  too 
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clear,  and  beryllium  compounds  were  used  in  the 
fluorescent  lamp  industry  with  no  special  precau- 
tions. A series  of  extremely  severe  poisonings  and 
numerous  deaths  occured15  and  others  are  now 
being  reported  from  plants  processing  beryllium 
ores. 

The  largest  use  for  beryllium  is  by  atomic  energy 
plants,  as  it  serves  a purpose  in  the  atomic  piles  for 
.which  there  is  no  present  substitute.  These  plants 
and  some  of  their  sub-contractors  for  the  Atomic 
Energy  Commission  have  had  fatalities  and  serious 
beryllium  poisonings  from  processing  beryllium 
ore  and  from  machining,  grinding  and  polishing  to 
pure  metal. 

Beryllium  is  the  lightest  metal  known  and  im- 
parts to  copper  properties  which  go  to  make  up  a 
spring  of  great  strength  and  of  considerable  indus- 
trial promise.  It  is  also  used  in  alloys  for  non- 
sparking tools.  Companies  engaged  in  making  such 
alloys  claimed  that  there  had  been  no  ill  effects  from 
the  beryllium  so  used  but  this  claim  has  been  re- 
futed, as  typical  fatal  poisonings  have  been  re- 
ported. 

The  disabilities  which  occurred  in  the  fluorescent 
lamp  industry  in  our  own  state  of  Massachusetts 
caused  what  Hardy  and  Tabershaw15  described  as 
a delayed  chemical  pneumonitis.  Some  of  the 
patients  died  and,  at  autopsy,  showed  lung  and 
liver  lesions  which  pathologists  considered  to  bear 
resemblance  to  sarcoid  for  which  the  condition  was 
at  first  mistaken. 

At  the  present  time  the  etiology  of  these  poison- 
ings is  still  obscure  but  there  is  no  question  at  all 
that  beryllium  compounds  must  be  handled  with 
extreme  caution. 

4.  Lead  poisoning: 

Another  classical  industrial  disease,  lead  poison- 
ing, is  becoming  a rarity.  It  has  been  shown  that 
it  can  generally  be  forecast,  and  thus  prevented,  by 
routine  urinalyses.  Normal  urinary  lead  is  below 
0.2  milligrams  per  liter10  so  that  consistent  excre- 
tion of  lead  much  in  excess  of  the  normal  is  viewed 
with  suspicion.  The  patient  can  generally  be  moved 
to  a less  dusty  job  before  his  lead  absorption  reaches 
clinically  significant  levels. 

This  optimistic  state  of  affairs  does  not  mean  we 
no  longer  have  lead  poisoning.  It  means  that  we 
can  and  do  prevent  it,  yet  we  continue  to  use  lead 
in  vast  quantities 

5.  Metal  fume  fever: 

Another  industrial  disease,  metal  fume  fever, 
poses  some  unsolved  problems  which  are  remind- 
ful of  the  complexities  introduced  by  the  exposure 
to  submicroscopic  fume  particles  in  Shaver’s 
disease.  It  has  been  known  for  many  years  that 
the  breathing  of  dense  clouds  of  freshly  formed 
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zinc  oxide  caused  a transient  febrile  reaction  which 
is  incapacitating  for  about  a day.17  The  body  tem- 
perature can  rise  to  as  much  as  104°  F.  and  is  ac- 
companied by  a leukocytosis  which  persists  for 
some  hours  after  the  temperature  has  subsided  to 
normal.  While  the  white  cell  count  remains  high, 
one  enjoys  a resistance  to  a second  attack  of  the 
fever  and  can  inhale,  with  impunity,  an  amount  of 
zinc  oxide  which  ordinarily  causes  a sharp  tem- 
perature rise.18  Metals  other  than  zinc  can  be 
burned  to  the  oxides  which,  in  turn,  can  produce 
reactions  somewhat  like  those  from  zinc  oxide,  but 
the  reactions  may  be  of  very  different  severity.  For 
example,  freshly  burned  magnesium  oxide19  has 
negligible  effect,  while  cadmium  oxide  can  produce 
a fatal  reaction.20 

But  one  fails  to  induce  metal  fume  fever  from 
zinc  oxide  taken  from  the  commercial  package  and 
blown  into  the  air.  Similarly,  cadmium  oxide 
fumes  from  freshly  burned  cadmium  are  danger- 
ous, yet  men  handle  safely  this  identical  cadmium 
oxide  once  it  has  been  collected.21  There  is  no 
chemical  difference  between  the  freshly  formed 
zinc  oxide  and  that  which  is  taken  from  the  chem- 
ical package.  The  freshly  formed  oxide  disperses 
nicely  in  air  and  forms  a cloud  which  disseminates 
uniformly  throughout  any  confined  space.  The 
material  from  a package  floes  and  is  hard  to  dis- 
perse, save  in  liquid  media  such  as  a paint  vehicle. 
Men  who  tend  zinc  furnaces  know  perfectly  well 
what  metal  fume  fever  is  and  do  not  pay  much  at- 
tention to  it.  They  know  how  to  avoid  it  and  know 
its  effects  are  not  cumulative.  Those  who  handle 
the  collected  powder  seemingly  do  not  get  metal 
fume  fever  although  they  breathe  concentrations 
in  excess  of  those  breathed  by  the  furnace  men. 

Industrial  JJses  of  X-rays  and  of  Atomic  Energy 

The  atomic  era  has  ushered  in  a new  set  of  public 
health  problems  which  are  very  troublesome  It  is 
common  practice  to  take  roentgenograms  by  radium 
or  by  x-ray  of  metallic  castings  in  order  to  detect 
defects.  Fluoroscopic  inspection  of  parts  passing 
along  on  a belt  may  be  required  in  manufacturing 
specifications.  Adequate  safety  rules  have  been  de- 
veloped, but  intelligent  enforcement  is  far  from 
perfect. 

Fluroscopes  are  used  by  shoe  stores  under  con- 
ditions which  roentgenologists  would  scarcely  ap- 
prove. You  may  remember  that  in  1943  we  bad  a 
disastrous  series  of  x-ray  burns  in  a shipyard  dis- 
pensary when  unauthorized  persons  repeatedly 
stuck  their  hands  into  a fluoroscope  for  the  amuse- 
ment of  themselves  and  their  friends. 

The  estimation  and  control  of  exposure  to  radio- 
active substances,  called  health  physics,  is  now  well 
organized.  We  hope  it  belongs  properly  to  the  field 
of  industrial  hygiene.  The  impetus  for  the  rapid 
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development  of  this  science  was,  of  course,  the 
atomic  bomb  project.  The  scientists  who  planned 
and  carried  out  the  construction  and  operation  of 
our  atomic  energy  plants  had  a very  full  apprecia- 
tion of  the  serious  health  risks  involved  and  took 
more  than  what  industry  calls  legally  all  reasonable 
precautions.  With  other  engineers,  I had  the  privi- 
lege of  visiting  these  plants  recently  and  studying 
their  records  with  view  to  helping  them  plan  their 
peace-time  control  of  the  health  risks  resulting  from 
nuclear  fission.  We  were  greatly  impressed  by  the 
fact  that  their  large  plants  at  Oak  Ridge,  Tennessee 
and  Hanford.  Washington,  attained  a remarkable 
safety  record.  Their  industrial  medical  and  their 
safety  setups  were  elaborate  and  expensive,  but 
their  results  were  so  much  better  than  anything  we, 
supposedly  experts  in  this  field,  had  expected  to  see, 
it  made  us  revise  our  ideas  on  preventive  work.  You 
will  appreciate  the  fact  that  the  individual  com- 
panies, like  DuPont,  Eastman,  and  Stone  and  Web- 
ster took  the  contracts  to  build  and  operate  these 
plants  with  the  proviso  that  they  be  allowed  to  do 
what  they  thought  was  reasonable  to  make  condi- 
tions safe.  Admittedly,  expense  was  not  spared,  and 
some  money  was  wasted,  but  the  proof  that  nuclear 
energy  can  be  utilized  safely  was  established. 

Unsolved  are  some  of  the  pollution  problems 
which  you  can  find  outlined  in  the  Smyth"  and 
Baruch23  reports,  both  of  which  should  be  required 
reading.  Some  of  the  gases  from  the  stacks  carry 
radioactive  gases  and  particulate  impurities.  Water 
from  the  laundries  which  clean  “hot  clothing"  be- 
comes contaminated.  Machinery,  tool  steel,  and 
building  materials  become  too  hot  to  handle.  What 
is  to  be  done  with  these  wastes?  It  is  no  secret 
that  atomic  power  will  be  with  us  before  so  many 
years,  so  that  a practical  solution  of  these  difficul- 
ties cannot  be  postponed. 

Labor  Relations  and  Health 

There  is  no  question  at  all  that  establishment  of 
the  Coal  Miners  Welfare  Fund  by  John  L.  Lewis 
raised  the  preplacement  and  the  checkup  physical 
examinations  to  the  level  of  respectability  in  union 
circles.  In  a large  smelter  with  which  I am  con- 
nected, the  striking  workmen  arranged  in  advance 
with  management  for  the  men  to  leave  the  picket 
line  to  enter  the  plant  and  have  their  routine  medical 
examination.  This  occurred  in  1947  on  the  west 
coast,  not  far  from  a shipbuilding  area,  where  in 
1944,  the  Maritime  Commission,  Navy,  and  Public 
Health  Service,  acting  as  a team,  were  prevented 
by  the  dominating  union  from  giving  checkup 
examinations  and  chest  x-rays  to  a group  of  weld- 
ers. I was  in  charge  of  the  shipyard  health  work 
and  that  experience  rankled  sorely,  for  we  had 
been  promised  cooperation  by  union  headquarters 
in  Washington.  It  turned  out  that  the  local  union 


official  responsible  for  keeping  us  out  had  witnessed 
a stupid  abuse  of  x-ray  examination  in  a plant  in 
Massachusetts  some  years  before  and  he  had  not 
forgotten  the  event. 

The  establishment  of  workers’  clinics,  as  by  the 
Union  Health  Center  of  the  garment  workers  in 
New  York  and  the  Labor  Health  Institute  in  St. 
Louis,  has  done  much  to  show  the  workman  what 
he  has  to  gain  from  good  medicine  and  good  public 
health  practice.  Such  clinics  are  prepaid  medical 
schemes,  but  they  are  logical ; they  are  economically 
sound,  and  they  work. 

Industry  is  greatly  concerned  with  absenteeism. 
It  wants  the  man  to  have  medical  advice  that  will 
get  him  hack  to  work  and  on  the  payroll.  The  ill- 
nesses and  accidents  which  come  into  a busy  indus- 
trial clinic  in  a large  factory  are  not  much  different 
from  those  which  come  to  the  Out-Patient  Depart- 
ment of  a busy  city  hospital.  Why  not  handle  them 
in  exactly  the  same  way  the  hospital  would,  by 
treating  them  right  there  and  referring  to  special- 
ists those  you  would  refer  in  ordinary  practice? 
This  means  the  industrial  doctor  becomes  a general 
practitioner  and  steals  some  of  the  patients  from 
the  local  general  practitioner. 

When  a worker  comes  to  the  plant  physician  and 
asks  him  if  he  won’t  call  at  his  house  to  see  his  wife 
or  child,  management  knows  that  the  physician  has 
the  respect  of  the  worker.  This  is  precisely  what 
is  needed.  Management  would  like  the  doctor  to 
be  completely  free  to  practice  medicine  and  not  to 
bother  whether  the  patient’s  condition  is  the  result 
of  his  job  or  not.  Industry  needs  good  medical 
practice  and  it  can  offer  some  attractive  induce- 
ments. It  will  pay  decent  salaries  and  make  condi- 
tions pleasant.  To  the  physician  who  looks  askance 
at  industrial  practice  we  would  point  out  that  we 
have  about  60,000,000  workers  in  the  United 
States,  and  some  10  or  15  million  of  them  came  out 
of  the  armed  forces  where  public  medical  care  was 
practiced  very  effectively.  It  is  unlikely  that  these 
men  and  women  will  tolerate  anything  less  good 
than  they  had  in  the  Services. 

I doubt  if  there  is  a good  hospital  in  the  coun- 
try, certainly  no  teaching  hospital,  that  does  not 
need  new  income  and  need  it  badly.  Industry 
wants  good  medicine  and  does  not  want  it  free. 
There  is  nothing  but  an  outmoded  tradition  which 
prevents  hospitals  and  clinics  from  approaching  in- 
dustry and  offering  to  help  in  the  management  of 
their  medical  and  surgical  problems.  Industry 
would  expect  to  pay  for  such  service.  You  would 
get  an  especially  favorable  reaction  from  insurance 
companies  and  compensation  boards  if  your  hos- 
pitals would  offer  to  contract  to  help  them  with 
their  rehabilitation  of  the  injured  and  of  the  mal- 
adjusted worker. 
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Workmen’s  Compensation  and  Health 

It  is  a regrettable  fact  that  the  most  effective 
stimulus  which  one  can  apply  to  the  employer  who 
refuses  to  recognize  a health  or  accident  hazard  is 
an  expensive  damage  suit.  Admittedly,  litigation 
is  not  a good  way  to  settle  an  argument,  but  a law- 
suit undeniably  has  a salutary  effect. 

In  most  states  industrial  accidents  and  diseases 
are  compensable  and  the  suit  is  heard  before  a com- 
mission and  not  before  a judge  and  jury.  This 
means  that  eloquence  and  oratory  give  place  to  a 
terse  presentation  of  the  facts,  which  include  the 
clinical  and  surgical  findings,  as  well  as  a good 
case  history  — an  account  of  the  working  condi- 
tions. By  and  large  the  employer  does  better  under 
the  compensation  law  than  at  common  law,  and 
damages  can  be  guessed  pretty  accurately  in  the 
event  of  an  adverse  decision.  The  net  result  is  that 
the  worker  gets  his  award  promptly  and  without 
expensive  lawyers’  fees  if  his  claim  has  any  merit 
at  all. 

There  are  several  industrially  important  states, 
such  as  Ohio  and  Washington,  where  compensa- 
tion insurance  is  a state  monopoly.  Others,  like 
New  York  and  California,  allow  private  companies 
to  compete  with  the  state  funds.  Still  others,  like 
Massachusetts,  have  no  state  fund  and  all  compen- 
sation insurance  is  carried  by  private  insurance 
companies,  or  the  employers  are  self  insured,  with 
state  license. 

From  my  own  experience  in  dealing  with  these 
problems,  I believe  the  competition  engendered  by 
having  the  state  fund  and  private  companies  com- 
pete is  a good  thing  — if  the  competition  is  kept 
on  a fair  basis.  State  monopolies  become  too 
powerful  and  the  people  suffer,  just  as  they  suffer 
from  the  improper  abuse  of  power  by  any  other 
group.  Also,  the  monopolistic  funds,  in  my  opin- 
ion, can  become  bureaucratic,  inefficient  and  ex- 
pensive, for  there  is  no  one  forcing  them  to  keep 
down  their  costs. 

In  compensation  suits  industry  is  often  inflicted 
with  testimony  from  reputable  doctors  who  are 
completely  without  industrial  experience.  A state- 
ment from  a patient  that  he  works  in  such  and  such 
a plant  is  enough  to  elicit  a diagnosis  so  colored  that 
the  case  can  be  construed  only  as  one  of  industrial 
poisoning.  The  doctor  cannot  very  well  be  expected 
to  go  and  see  what  all  his  patients  do,  so  he  guesses 
at  the  job  from  the  patient’s  description  of  it.  This 
kind  of  thing  got  badly  out  of  hand  in  about  1930 
when  there  were  a great  many  suits,  all  over  the 
east,  for  silicosis.  Some  of  the  country’s  most 
eminent  radiologists,  like  Pancoast  in  Philadelphia, 
then  got  their  colleagues  to  agree  that  a reliable  his- 
tory of  exposure  to  free  silica  dust  was  essential 
to  the  making  of  a diagnosis  of  silicosis. 
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Today  no  good  radiologist  will  venture  such  a 
diagnosis  without  a history  of  heavy  exposure  to 
silica  dust.  We,  who  work  with  the  industry,  would 
be  grateful  if  all  doctors  would  be  as  careful  in  get- 
ting the  workman’s  history. 

If  a workman  develops  a hernia  he  is  apt  to  go 
before  the  Compensation  Board  and  state  that  he 
first  became  aware  of  his  injury  while  performing 
some  task  in  the  factory  at  some  definite  time.  If 
he  does  he  is  virtually  certain  to  be  paid  compensa- 
tion for  his  loss  of  time  and  for  the  cost  of  the 
surgery  necessary.  This  implies  that  hernias  are 
solely  industrial  in  origin  — something  nobody 
thinks  is  true. 

If  an  employee  becomes  partly  incapacitated 
from  heart  trouble,  is  given  an  easy  job  such  as 
operating  an  elevator,  and  dies  one  night  while  at 
home  it  may  or  may  not  be  considered  occupational 
— the  decision  is  unpredictable.  But  if  the  cardiac 
patient  dies  while  he  is  on  the  plant  premises  most 
state  Commissions  would  hold  that  the  death  should 
be  charged  to  industry. 

Such  decisions  are  not  good  for  labor  relations 
and  they  create  a distrust  of  medicine  in  the  eyes 
of  both  employer  and  employee.  We  wish  good 
physicians  would  not  be  so  reluctant  to  go  to  court 
and  testify  in  these  compensation  cases.  The  ordeal 
is  not  a severe  one,  the  reputable  physician  com- 
mands respect,  and  his  considered  opinion  is 
heeded. 

Many  of  our  states  have  occupational  disease 
laws  under  which  compensation  is  limited  to  a 
schedule  of  industrial  diseases  like  lead  poisoning 
or  silicosis.  When  something  new  comes  along  like 
Shaver’s  disease  or  beryllium  poisoning,  redress 
has  to  come  via  common  law.  There  is  nothing 
worse  for  labor  relations  than  such  needless  dam- 
age suits.  Defeat  rankles,  no  matter  who  is  the 
loser.  In  its  wisdom  the  Supreme  Court  of  Massa- 
chusetts declared  that  silicosis  should  he  compen- 
sated as  an  accident  because  it  is  traumatic.  This 
decision  has  saved  us  a lot  of  trouble,  as  any  new 
industrial  disease  can  be  handled  very  satisfactorily 
by  the  State  Industrial  Accident  Board.  Nobody 
but  the  etymological  purists  care  two  cents  whether 
silicosis  is  traumatic  or  not  — an  amusing  state  of 
affairs,  but  not  an  unjust  one. 

Wisconsin  compensates  for  any  disease  arising 
out  of,  or  in  the  course  of  employment,  but  most 
states  stick  to  the  scheduled  list  of  diseases  and  do 
not  even  make  provision  for  periodic  revision  of 
the  list.  Texas  is  one  of  the  last  to  pass  such  a 
scheduled  law,  and  it  will  be  interesting  to  see 
what  our  own  New  England  state  of  Vermont 
passes  in  the  next  session  of  the  legislature  when 
the  matter  is  to  come  up. 
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CONTINUOUS  LUMBAR  PERIDURAL  ANESTHESIA  IN  OBSTETRICS* 

Howard  W.  Umstead,  m.d.  and  Walter  J.  Dufresne,  m.d. 


The  Authors.  Howard  W.  Umstead,  M.D.,  of  Paiv- 
tucket.  Chief,  Anesthesia  Department,  Memorial  Hos- 
pital. Walter  J.  Dufresne,  M.D.,  of  Paivtucket,  Senior 
Surgeon,  Obstetrical  Department,  Memorial  Hospital; 
Chief  Obstetrician,  Notre  Dame  Hospital;  Courtesy 
Staff,  Providence  Lying-In  Hospital. 

Since  the  discovery  of  continuous  caudal  anes- 
thesia in  1942  by  Hingson,  Edwards,  and 
Southworth,  a rapidly  increasing  number  of  ob- 
stetricians and  anesthetists  have  become  interested 
in  its  application  for  obstetrical  anesthesia.  An  ex- 
tensive report  this  year  by  Hingson,  Edwards,  Lull, 
Whitacre,  and  Franklin,1  reveals  that  264  papers 
have  been  published  in  medical  literature  recording 
results  in  more  than  600,000  cases.  In  this  same  re- 
port. figures  are  presented  which  indicate  a reduc- 
tion in  stillbirths  and  in  neonatal  mortality  when 
patients  are  delivered  with  continuous  caudal  anes- 
thesia. Other  workers2-  3>  4’  employing  spinal  or 
caudal  methods  of  anesthesia  have  also  been  im- 
pressed with  the  well  being  of  the  baby  at  delivery. 
This  feature  alone,  the  possibility  of  saving  infants, 
will  serve  as  a stimulus  for  a more  extensive  use  of 
continuous  caudal  anesthesia  throughout  the  coun- 
try. Furthermore,  it  offers  a dramatic  and  com- 
plete relief  of  obstetrical  pain  in  contrast  to  the 
varying  results  frequently  seen  with  the  more  com- 
mon schemes  of  obstetrical  anesthesia. 

On  the  other  side  of  the  ledger  are  certain  haz- 
ards and  disturbances  of  labor  that  are  associated 
with  continuous  caudal  anesthesia.  Serious  circu- 
latory embarrassment  may  result  from  accidental 
injection  into  the  subarachnoid  space,  too  high  a 
level  of  anesthesia,  and  in  the  occasional  patient  with 
a very  labile  blood  pressure.  The  situation  can 
usually  be  corrected  by  a prompt  institution  of  sup- 
portive measures  but  fatalities  are  on  record.  An- 
other very  disturbing  complication  is  infection  of 
the  sacral  canal.  Ellis  and  Sheffrey,5  in  an  article 
dealing  with  mortality  under  continuous  caudal 
anesthesia,  give  a brief  account  of  one  such  case 
which  caused  the  death  of  the  patient.  In  addition, 
one  must  consider  the  advisability  of  frequent  for- 
cepts  delivery  and  an  occasional  case  of  arrested 

* Presented  at  the  137th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  May  13,  1948. 


labor.  The  present  status  of  continuous  caudal 
anesthesia  is  certainly  open  to  argument,  and  strong 
support  can  be  found  for  both  sides  of  the  issue. 

Recently,  one  of  us  had  the  pleasure  of  hearing 
Dr.  Manuel  Curbelo6  of  Havana,  Cuba,  describe  a 
technique  for  the  continuous  administration  of 
lumbar  peridural  anesthesia  by  means  of  a ureteral 
catheter.  He  discussed  the  procedure  in  relation  to 
abdominal  surgery,  and  a report  of  his  work  is  due 
to  appear  in  one  of  the  anesthesia  journals  this  year. 
Dr.  Curbelo’s  method  appeared  very  tempting  as  a 
more  suitable  form  of  obstetrical  anesthesia  for  two 
reasons : first,  the  needle  puncture  is  made  in  the 
relatively  clean  lumbar  region  rather  than  at  the 
highly  contaminated  sacral  area ; and,  secondly,  it 
seemed  probable  that  satisfactory  anesthesia  could 
be  established  with  smaller  amounts  of  the  same 
anesthetic  solution. 

A few  sentences  will  explain  the  relationship  be- 
tween lumbar  peridural  anesthesia  and  caudal  anes- 
thesia. In  the  caudal  technique,  a needle  is  passed 
through  the  sacral  hiatus  at  the  lower  end  of  the 
spine  and  advanced  into  the  sacral  canal.  An  anes- 
thetic solution  injected  in  sufficient  volume  not  only 
fills  the  sacral  canal  but  also  extends  up  into  the 
lumbar  and  finally  the  thoracic  region  of  the  spinal 
column.  This  solution  is  outside  of  the  dura  and 
may  be  described  as  peridural  in  its  distribution. 
It  has  been  demonstrated  by  Dogliotti7  and  others 
that  a space  or  area  of  very  loose  tissue  surrounds 
the  dura  and  even  extends  along  the  spinal  nerves 
beyond  the  confines  of  the  spinal  column.  In  the 
case  of  lumbar  peridural  anesthesia,  the  difference 
in  technique  is  simply  one  of  approach  to  the  peri- 
dural space.  The  needle  is  inserted  between  the 
spinous  processes  of  two  lumbar  vertebrae  and  ad- 
vanced until  its  tip  lies  within  the  peridural  tissue 
or  space.  To  institute  a continuous  technique  it  is 
necessary  to  use  a 16  gauge  Huber  point  needle  for 
the  puncture,  pass  a ureteral  catheter  into  the  peri- 
dural space  by  way  of  the  needle,  and  then  withdraw 
the  needle  back  over  the  catheter.  As  early  as  1930, 
Dogliotti  practiced  “one  shot”  lumbar  and  thoracic 
peridural  anesthesia  extensively.  His  excellent 
text  on  anesthesia  published  in  1939  describes  the 
procedure  in  detail  and  discusses  its  advantages  and 
disadvantages. 
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Details  of  Technique 

With  the  patient  in  either  the  lateral  recumbent 
or  sitting  position,  the  skin  is  prepared  in  the  usual 
manner  for  lumbar  puncture.  A number  3)4  ure- 
teral catheter  is  examined  for  any  possible  defects 
and  rinsed  with  sterile  saline.  The  anesthetic  solu- 
tion may  be  conveniently  prepared  by  dissolving 
1 gram  of  procaine  in  66  cc  of  sterile  normal  saline 
to  make  a 1)4%  solution.  We  have  also  used  1 )4% 
metycaine  with  good  results.  This  solution  may  be 
used  for  the  skin  wheal  which  is  made  in  the  4th 
lumbar  interspace.  The  skin  is  then  punctured  with 
a Sise  introducer  to  prepare  the  way  for  the  more 
blunt  Huber  point  needle.  A 16  gauge  Huber  point 
needle  is  examined  to  note  the  lettering  on  that  side 
of  its  hub  which  faces  in  the  same  direction  as  the 
lateral  opening  at  the  tip  of  the  needle.  The  Huber 
needle  is  then  inserted  in  the  usual  manner  of  lum- 
bar puncture  for  a depth  of  approximately  one  inch. 
Considerable  care  is  exercised  to  keep  the  needle  in 
the  midline  of  the  patient’s  back.  At  this  time,  the 
stylet  is  removed  and  a 5 cc  syringe  containing 
normal  saline  is  attached  to  the  hub  of  the  needle. 
The  needle  is  now  advanced  a few  millimeters  at  a 
time  and  the  resistance  offered  to  moderate  thumb 
pressure  on  the  plunger  of  the  syringe  is  checked 
frequently.  When  the  tip  of  the  needle  reaches  the 
ligamentum  flavum,  an  increased  resistance  to 
further  advancement  will  usually  be  noted.  At  this 
time,  it  is  wise  to  use  the  thumb  and  index  finger 
of  both  hands  on  the  shaft  of  the  needle,  while  the 
ulnar  surface  of  one  hand  is  held  firmly  in  contact 
with  the  patient’s  back  to  prevent  the  needle  from 
plunging  too  deeply  as  it  suddenly  breaks  through 
the  ligamentum  flavum.  Once  the  needle  point  has 
pierced  the  ligamentum  flavum,  it  will  be  found  that 
very  gentle  thumb  pressure  on  the  plunger  will 
cause  the  syringe  to  empty  its  solution  into  the  peri- 
dural space.  In  some  individuals,  the  piercing  of 
the  ligamentum  flavum  is  not  readily  appreciated 
and  the  absence  of  resistance  to  injection  will  be  the 
only  evidence  of  successful  peridural  puncture.  A 
few  of  our  patients  have  shown  only  mild  resistance 
to  injection  when  the  needle  point  was  obviously 
in  the  soft  tissues  of  the  back;  but  a complete  ab- 
sence of  resistance  will  not  be  found  before  enter- 
ing the  peridural  space  if  the  needle  is  kept  in  the 
midline.  When  it  appears  that  the  peridural  space 
has  been  entered,  the  syringe  is  removed  and  the 
lettering  on  the  hub  of  the  needle  is  again  noted  to 
make  certain  the  lateral  opening  of  the  needle  tip  is 
still  facing  cephalad.  The  approximate  number  of 
centimeters  of  needle  that  remain  protruding  from 
the  patient’s  back  is  estimated.  This  figure  sub- 
tracted from  9 centimeters  (the  over-all  length  of 
the  Huber  needle)  gives  the  depth  from  the  pa- 
tient’s skin  to  her  peridural  space.  The  No.  3)4 
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ureteral  catheter  is  now  passed  through  the  needle 
until  approximately  6 cm.  of  catheter  have  entered 
the  peridural  space.  This  6 cm.  plus  the  9 cm. 
within  the  needle  will  give  a reading  of  1 5 cm.  on  the 
catheter  at  the  hub  of  the  needle.  Gentle  but  steady 
forward  pressure  is  now  made  upon  the  catheter  as 
the  Huber  needle  is  withdrawn  from  the  patient. 
The  catheter  is  never  drawn  back  through  the 
needle  for  any  reason  because  such  a maneuver  may 
shear  ofif  a portion  of  the  catheter  within  the  pa- 
tient’s peridural  space  or  lumbar  tissues.  With  the 
needle  removed  the  centimeter  marking  of  the 
catheter  where  it  just  enters  the  skin  is  noted  to  be 
sure  that  the  catheter  has  not  been  unduly  advanced 
by  the  forward  pressure  exerted  upon  it.  The 
reading  taken  at  this  time  will  equal  the  distance 
from  the  skin  to  peridural  space  plus  the  centimeters 
of  catheter  that  lie  within  the  peridural  space.  In 
the  average  individual,  a reading  of  approximately 
12  cm.  shows  proper  placement  of  the  catheter. 
Correction  is  made  if  necessary  by  withdrawing  the 
catheter  to  the  proper  marking.  Adrenalin  is 
added  to  the  previously  prepared  solution  of  1)4% 
procaine  or  metycaine  to  make  a final  dilution  of 

1 :200,000  adrenalin.  If  using  66  cc  of  anesthetic 
solution,  0.33  cc  or  5 minims  of  1 :1000  adrenalin 
will  give  a satisfactory  dilution.  The  addition  of 
adrenalin  is  purposely  delayed  until  this  time  so 
that  the  anesthetic  solution  may  be  used  without 
the  vasoconstrictor  in  case  of  accidental  puncture 
of  the  dura  and  arachnoid.  A No.  24  needle  is  in- 
serted into  the  ureteral  catheter  and  a 20  or  30  cc 
syringe  containing  the  anesthetic  solution  is  at- 
tached to  the  needle.  A test  dose  of  4 cc  is  injected 
as  a check  against  the  possibility  of  subarachnoid 
anesthesia,  and  the  patient  is  assisted  to  the  dorsal 
recumbent  position.  On  a few  occasions,  we  have 
found  it  difficult  to  make  the  injection  even  though 
considerable  pressure  was  exerted  upon  the  plunger 
of  the  syringe.  The  situation  has  been  overcome 
in  each  instance  by  withdrawing  the  catheter  1 or 

2 cm.  If  signs  of  subarachnoid  anesthesia  have 
not  appeared  after  6 minutes,  the  first  anesthetic 
dose  of  8 cc  is  injected.  Evidence  of  peridural  anes- 
thesia should  appear  approximately  10  minutes 
later,  but  as  much  as  20  minutes  may  be  required 
for  the  maximum  effect  of  any  injection.  In  pa- 
tients with  long  spines,  10  or  12  cc  may  be  needed 
to  establish  the  desired  anesthesia  with  the  first 
anesthetic  dose.  We  have  seen  patients  with  anes- 
thesia through  the  11th  dorsal  segment,  but  with 
only  partial  or  incomplete  anesthesia  of  the  perineal 
region.  If  such  is  the  case,  the  next  injection  is  in- 
creased by  2 cc  and  the  patient  is  put  in  about  10 
degrees  reverse  Trendelenberg  position  to  favor  a 
caudal  spread  of  the  solution.  This  will  establish 
complete  perineal  anesthesia  without  unnecessary 
upward  spread  of  the  anesthetic  level.  All  of  our 
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anesthesias  have  been  administered  with  the  patient 
on  the  delivery  table,  and  we  question  the  advisabil- 
ity of  moving  these  people  about  with  a ureteral 
catheter  in  place.  They  remain  on  the  delivery  table 
until  the  catheter  is  withdrawn.  It  has  not  been 
necessary  to  administer  vasoconstrictors  other  than 
the  adrenalin  contained  in  the  anesthetic  solution  in 
this  series  of  cases.  Minor  falls  in  blood  pressure 
have  occurred,  however,  and  equipment  for  com- 
bating any  serious  disturbance  is  always  at  hand. 
It  has  been  found  that  an  anesthetic  dose  will  last 
about  45  minutes  to  \]/±  hours  with  the  procaine 
solution  and  slightly  longer  when  metycaine  is  used. 
Subsequent  injections  are  given  as  needed  for  the 
patient’s  comfort  or  when  the  level  of  anesthesia 
begins  to  fall  below  the  11th  dorsal  segment.  The 
management  of  labor  under  lumbar  peridural  anes- 
thesia is  the  same  as  with  continuous  caudal  anes- 
thesia, and  the  subject  has  been  adequately  covered 
in  numerous  reports. 

Discussion  Continued 

In  considering  the  possible  advantages  of  the 
lumbar  approach,  we  would  like  to  state  that  the 
possibility  of  complicating  infection  with  lumbar 
peridural  anesthesia  seems  very  remote  if  reason- 
able precautions  are  exercised.  We  feel  justified 
in  making  this  statement  not  from  our  own  brief 
experience  but  for  the  following  reason.  During 
the  past  two  or  three  years,  anesthetists  throughout 
the  country  have  accepted  and  applied  extensively 
an  almost  identical  technique  to  establish  con- 
tinuous spinal  anesthesia.  To  our  knowdedge,  no 
cases  of  complicating  infection  have  occurred.  It 
is  granted  that  the  presence  of  a ureteral  catheter 
in  the  patient’s  lumber  tissues  must  be  considered 
as  an  avenue  of  infection  if  allowed  to  remain  for  a 
long  period  of  time.  We  have  established  a policy 
of  limiting  the  procedure  to  a maximum  of  6 hours 
to  prevent  such  an  occurrence.  We  also  believe  it 
is  much  simpler  and  more  practical  to  employ  other 
methods  of  pain  relief  for  the  major  portion  of  a 
long  labor.  Peridural  anesthesia  is  not  started  until 
it  appears  likely  that  the  patient’s  cervix  will  be 
fully  dilated  in  less  than  4 or  5 hours. 

The  second  consideration  of  lumbar  peridural 
anesthesia;  namely,  the  possibility  of  reduced  dos- 
age of  anesthetic  drug,  proved  to  be  very  gratifying 
from  the  start.  It  was  found  that  only  one-third  of 
the  recommended  caudal  dose  was  required  to 
establish  the  initial  level  of  anesthesia.  When  frac- 
tional or  maintenance  injections  are  needed  to  pro- 
long the  anesthesia,  the  lumbar  technique  requires 
approximately  one-half  the  caudal  dosage.  We  do 
not  believe  anyone  will  question  the  wisdom  of 
establishing  an  identical  state  of  anesthesia  with  a 
smaller  quantity  of  anesthetic  drug.  Those  of  us 
who  employ  these  local  anesthetics  frequently  are 


acutely  aware  of  the  disturbances  they  may  cause 
when  absorbed  in  large  quantity  by  the  general  cir- 
culation. The  saving  or  reduced  dosage  by  the 
lumbar  technique  should  lower  the  incidence  of  such 
reactions.  Also,  it  seems  likely  that  by  working 
with  smaller  volumes  of  solution  a more  delicate 
control  of  anesthetic  distribution  will  be  possible. 
This  feature  should  help  to  avoid  undesirable  high 
levels  of  anesthesia  and  their  penalty  of  circulatory 
and  respiratory  embarrassment. 

In  the  practice  of  local,  regional,  and  peridural 
anesthesia,  it  is  customary  to  add  adrenalin  to  the 
anesthetic  solution.  It  serves  the  dual  purpose  of 
delaying  absorption  and  prolonging  the  anesthetic 
efifect ; — a final  dilution  of  1 :200,000  is  the  cus- 
tomary concentration.  It  has  been  our  experience 
that  individuals  show  a marked  difference  in  their 
reaction  to  this  drug.  Rapid  pulse,  muscle  tremors, 
apprehension,  and  pounding  headache  are  occa- 
sionally seen  with  as  little  as  4 or  5 minims  of  the 
1 :1000  solution.  In  the  lumbar  technique,  the  com- 
bined test  dose  and  first  anesthetic  dose  contain 
only  1 minim  of  1 : 1000  adrenalin  as  compared  to 
the  3 or  4 minims  administered  in  the  caudal  tech- 
nique. 

The  literature  on  continuous  caudal  anesthesia 
has  described  two  technical  difficulties  that  may 
prove  less  troublesome  with  lumbar  peridural  anes- 
thesia. One  of  these  is  the  occasional  inability  to 
maintain  a satisfactory  level  of  anesthesia.  It  seems 
reasonable  to  expect  a smaller  percentage  of  fail- 
ures with  the  lumbar  technique  because  the  injec- 
tions are  made  about  midway  between  the  upper 
and  lower  limits  of  the  nerves  we  hope  to  anes- 
thetize. With  the  caudal  approach,  some  of  the 
anesthetic  solution  must  travel  twice  as  far  which 
requires  the  establishment  of  a head  of  pressure  in 
the  sacral  canal.  A second  technical  difficulty  has 
been  described  by  Hingson  (1)  as  arrest  of  labor 
from  “prolonged  dependent  migration  of  the  anes- 
thetic solution  through  the  sievelike  openings  of 
the  anterior  sacral  foramina  involving  Franken- 
hauser’s  ganglions”.  Here  again  it  seems  probable 
that  because  of  the  smaller  volumes  employed  in 
the  lumbar  approach  a reduction  in  the  incidence 
of  arrested  labor  may  be  achieved.  We  hasten  to 
add  that  thus  far  we  have  used  lumbar  peridural 
anesthesia  successfully  on  only  26  patients  and  are 
not  qualified  to  pass  judgment  on  these  considera- 
tions. 

The  practicability  of  peridural  puncture  will  be 
a disturbing  thought  to  many  anesthetists  who 
pause  to  consider  this  form  of  anesthesia.  One  of 
us  with  extensive  experience  in  “spinal”  puncture, 
but  with  no  previous  experience  in  peridural  punc- 
ture has  been  able  to  introduce  the  catheter  into  the 
peridural  space  in  26  of  his  first  29  attempts,  or 
89%.  The  punctures  were  made  with  the  patient 

continued  on  page  493 
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MINUTE  ADOPTED  BY  THE  BOARD  OF  TRUSTEES 
OF  BUTLER  HOSPITAL,  PROVIDENCE, 

ON  THE  RETIREMENT  OF  ARTHUR  H.  RUGGLES,  M.D., 
AS  PHYSICIAN-IN-CHIEF  AND  SUPERINTENDENT 


'T'he  board  of  trustees  has  accepted  the  resigna- 
tion  of  Dr.  Arthur  H.  Ruggles  as  Physician-in- 
Cliief  and  Superintendent  with  profound  regret  but 
with  a sense  of  its  obligation  to  recognize  his  right 
to  be  relieved  from  the  burdens  of  the  office  which 
on  January  1.  1948,  he  will  have  filled  for  twenty- 
six  years  — burdens  which  at  all  times  have  been 
heavy  and  during  the  period  of  the  war  were  extra- 
ordinarily heavy. 

The  Board  deems  it  fortunate  that  the  Hospital 
is  to  have  the  benefit  of  his  counsel  in  the  new  office 
of  General  Consultant. 

The  relationship  between  Dr.  Ruggles  and  the 
Trustees  has  been  far  more  than  a merely  official 
relationship.  It  has  been  one  of  personal  friendship. 
They  hope  that  it  has  brought  to  him  a realization 
of  the  respect,  admiration  and  affection  with  which 
they  regard  him. 

Dr.  Ruggles  was  appointed  Assistant  Superin- 
tendent of  Butler  Hospital  in  1909  upon  the  com- 
pletion of  his  interneship  at  the  Rhode  Island  Hos- 
pital. On  January  1,  1922,  he  succeeded  Dr.  G. 
Alder  Blumer  as  Physician-in-Chief  and  Super- 
intendent, and  he  has  served  in  this  office  longer 
than  any  of  his  five  predecessors. 

During  his  incumbency  of  this  office  the  Henry 
C.  Hall  Dormitory  for  nurses  has  been  erected  ; the 
Hobby  Shop  has  been  enlarged  and  reequipped ; 
and  an  addition  to  Ray  Hall  providing  better  facili- 
ties for  church  services,  occupational  therapy  and 
recreation  has  been  constructed.  In  addition,  the 
other  buildings  at  the  Hospital  have  in  many  re- 
spects been  improved,  and  special  attention  has  been 
given  to  the  interior  decoration  of  the  wards,  with 
a view  to  rendering  the  patients’  environment  pleas- 
anter and  more  cheerful. 

But  Dr.  Ruggles’  chief  achievement  at  the  Hos- 
pital has  been  not  the  enlargement  or  improvement 
of  its  plant  but  the  increasingly  successful  treat- 
ment of  its  patients.  In  1922  the  Hospital  had  ap- 
proximately the  same  number  of  beds  as  in  1945 ; 
but  in  the  earlier  year  151  patients  and  in  the  latter 
year  200  patients  were  admitted.  This  increase  in 
the  number  of  patients  admitted  roughly  approxi- 
mated the  increase  in  the  number  of  patients  whose 
improvement  was  such  as  to  permit  their  discharge. 
This  success  in  the  treatment  of  patients  has  been 
made  possible  by  the  utilization  of  improved  meth- 


ods of  treatment,  and  these  have  required  an  en- 
largement of  the  Hospital’s  staff.  In  1922  the  Hos- 
pital had  five  resident  physicians ; today  it  has  nine. 
In  1922  it  had  neither  a psychologist  nor  a social 
worker.  Today  it  has  two  psychologists,  an  interne 
in  psychology  and  a social  worker. 

In  Dr.  Ruggles’  view  the  function  of  a hospital 
like  Butler  Hospital  is  not  limited  to  the  treatment 
of  patients  who  need  hospitalization.  He  has  be- 
lieved that  sucb  a hospital  should  also  take  measures 
to  treat  the  mentally  ill  in  time  to  avoid  the  necessity 
of  their  hospitalization.  To  this  end  in  1945  Butler 
Hospital  established  an  out-patient  clinic.  This  has 
rendered  valuable  service  to  veterans  and  others 
whose  cases,  if  not  treated  in  time,  would  have  re- 
quired their  admission  to  a hospital. 

During  his  incumbency  of  the  office  of  Physician- 
in-Chief  and  Superintendent  Dr.  Ruggles  has 
brought  about  changes  in  the  Hospital’s  School  of 
Nursing  to  meet  the  new  conditions  affecting  the 
education  of  nurses.  In  1922  the  Hospital  con- 
ducted a small  three-year  training  school ; but  as 
time  passed,  a trend  developed  toward  confining  the 
general  training  of  nurses  to  schools  conducted  by 
the  general  hospitals.  Therefore,  in  1939,  in  recog- 
nition of  this  trend,  Butler  Hospital  discontinued  its 
general  training  school  and  established  a three- 
months’  course  in  psychiatric  nursing  for  students 
in  the  general  training  schools.  At  present  in  each 
year  about  300  students  from  fifteen  training 
schools  attend  this  course. 

In  addition.  Dr.  Ruggles  has  had  a high  sense  of 
the  obligation  of  a physician  in  his  position  and  of 
his  outstanding  ability  to  participate  in  the  move- 
ments directed  toward  the  prevention  of  mental 
disease  and  the  improvement  of  its  treatment.  He 
has  been  one  of  the  leaders  in  the  mental  hvgiene 
movement,  and  was  for  eight  years  President  of  the 
National  Committee  for  Mental  Hygiene.  He  was 
one  of  the  organizers  of  the  Rhode  Island  Society 
for  Mental  Hygiene  and  later  its  President.  For 
four  years  he  was  Secretary,  and  in  1942  he  was 
President,  of  the  American  Psychiatric  Associa- 
tion. He  has  written  and  lectured  widely  on  the 
subject  of  mental  health,  and  in  1932  delivered  the 
Colver  lectures  at  Brown  University,  the  title  of  his 
lectures  being  “Mental  Health,  Past,  Present  and 
Future.” 
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In  World  War  I he  served  as  a major  in  the  Med- 
ical Reserve  Corps,  organized  the  first  neuro-psy- 
chiatric unit  for  service  in  France,  and  was  suc- 
cessively Psychiatrist  to  the  Second  Division,  Con- 
sultant in  Neuro-Psychiatry  to  the  Chief  Surgeon 
of  the  United  States  Army  in  Great  Britain  and 
Medical  Director  of  Base  Hospital  214,  A.  E.  F. 
In  World  War  II  he  was  a Consultant  to  the  Secre- 
tary of  War  and  the  Chairman  of  the  Committee 
on  War  Psychiatry. 

Any  account  of  Dr.  Ruggles’  work  would  be  in- 
complete if  it  failed  to  mention  the  help  which  he 
has  given  to  hundreds  of  persons,  having  no  claim 
on  him  except  that  of  their  common  humanity,  who 
have  comfe  to  him  for  counsel  in  their  perplexities 
and  troubles.  The  value  of  his  help  has  been  im- 
measurable and  his  generosity  limitless. 

Through  the  years  during  which  Dr.  Ruggles  has 
been  at  Butler  Hospital  his  skill  and  understanding 
have  lightened  the  burdens  of  thousands  of  patients 
and  their  families.  His  reward  must  be  found  in 
bis  knowledge  of  this  and  in  their  thankfulness. 
The  debt  of  the  Hospital  for  all  that  he  has  done 
for  its  welfare  and  advancement  is  of  a kind  which 
cannot  be  repaid.  The  Board  of  Trustees  can  only 
express  to  him  its  gratitude  and  its  hope  that,  re- 
lieved from  the  burden  of  administering  the  Hos- 
pital, be  may  have  before  him  many  years  of  hap- 
piness and  of  service  to  the  causes  to  which  he  has 
devoted  his  life. 


CONTINUOUS  LUMBAR  PERIDURAL  ANESTHESIA 
IN  OBSTETRICS 

concluded  from  page  491 

in  the  lateral  recumbent  position  except  for  one 
instance  where  the  sitting  position  was  used  for  an 
obviously  difficult  spine.  It  is  expected  that  with 
more  experience  the  percentage  of  successful  punc- 
tures will  be  in  the  nineties.  A more  frequent  use 
of  the  sitting  position  will  be  used,  if  necessary,  to 
obtain  a highly  practical  number  of  successful  peri- 
dural punctures.  The  authors  prefer  the  lateral 
recumbent  position  for  the  patient’s  comfort.  Un- 
questionably, the  inexperienced  anesthetist  will 
have  frequent  failures  until  he  develops  the  “knack” 
of  peridural  puncture.  It  should  be  recalled  that 
inability  to  enter  the  sacral  canal  is  by  no  means  a 
rare  occurrence  in  the  practice  of  continuous  caudal 
anesthesia. 

Summary  and  Conclusions 
The  authors  are  of  the  opinion  that  continuous 
caudal  anesthesia  will  be  used  more  extensively  in 
the  future  because  of  recent  reports  which  indicate 
a reduced  fetal  mortality  in  patients  delivered  with 
this  form  of  anesthesia.  In  addition  to  the  possi- 
bility of  saving  infants,  it  offers  a dramatic  and 
complete  relief  of  pain  during  the  most  trying  por- 


tion of  labor.  Some  of  the  hazards  and  complica- 
tions of  caudal  anesthesia  have  been  mentioned 
briefly. 

A closely  related  anesthesia  procedure ; namely, 
the  ureteral  catheter  technique  of  continuous  lum- 
bar peridural  anesthesia  has  been  described  in  de- 
tail and  its  apparent  advantages  considered.  Our 
experience  lias  been  limited  to  26  cases.  In  an  addi- 
tional 3 patients,  we  were  unable  to  establish  lum- 
bar peridural  anesthesia  because  of  inability  to  lo- 
cate the  peridural  space.  It  is  felt  that  the  percentage 
of  successful  anesthesias  will  increase  with  more 
experience.  We  believe  the  catheter  technique  of 
continuous  lumbar  peridural  anesthesia  is  worthy 
of  a more  extensive  trial  and  we  recommend  it  for 
consideration  to  anesthetists  engaged  in  obstetrical 
anesthesia. 
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OBSERVATION  AND  DIAGNOSIS 


There  was  an  old  man  who  said:  “Hush, 

I perceive  a young  bird  in  that  bush.’’ 

When  they  said  “is  it  small?'’ 

He  replied  “ not  at  all, 

It  is  three  times  the  sice  of  the  bush.” 

EDWARD  LEAR 


TOTilliam  Humboldt,  the  elder  brother  of  the 
more  famous  Frederick  the  naturalist,  once 
remarked  that  “to  behold  is  not  necessarily  to  ob- 
serve. and  the  power  of  comparing  and  combining 
is  only  to  he  obtained  by  education.”  Edward  Lear, 
who  like  many  humorists  had  a strong  tincture  of 
common  sense  in  his  make-up,  suggested  the  same 
idea  in  the  verse  quoted  above,  for  to  perceive  is 
something  more  than  to  see,  and  in  medicine  one  of 
the  chief  objects  of  training  should  he  to  sharpen 
the  powers  of  perception,  which  while  they  norm- 
ally vary  considerably  in  acuity  in  different  people, 
can  definitely  he  improved  by  practice. 

Diagnosis,  as  an  experienced  physician  can 
testify,  is  at  times  a very  simple  matter  and  at  other 
times  a very  complicated  performance  ; hut  in  either 
case  one  of  the  most  important  factors  in  reaching 
a conclusion  is  the  power  to  observe  accurately.  It 
might  he  surmised  that  in  these  days  of  specific  or 
near-specific  technical  diagnostic  procedures  the 


cultivation  of  the  powers  of  observation,  which 
include  not  only  sight,  hut  hearing,  touch  and  even 
smell,  has  become  less  necessary  than  it  formerly 
was,  and  there  is  little  doubt  that  the  mere  existence 
and  multiplicity  of  such  tests  has  made  many 
physicians  careless  about  cultivating  their  observa- 
tional powers,  and  indeed  about  some  other  essen- 
tials such  as  competent  history  taking.  Why  bother 
to  observe  acutely,  to  compare,  to  combine  and  to 
deduce,  when  the  Xray.  the  Electrocardiograph,  or 
some  bacteriological,  chemical,  or  serological  tests 
may  give  you  the  answer  without  the  painful  effort 
of  thinking? 

The  answer  to  this  type  of  reasoning  is  that  it 
is  fallacious  because  acute  powers  of  observation 
and  deduction  are  often  needed  in  the  interpretation 
of  technical  results,  because  none  of  the  common 
technical  tests  is  one  hundred  percent  efficient, 
because  no  one  of  the  interpreters  is  always  right, 
and  because,  for  these  reasons,  the  diagnosis  of 


EDITORIALS 


495 


disease,  particularly  in  obscure  and  atypical  in- 
stances, can  be  reached  only  by  careful  considera- 
tion of  all  the  facts  and  not  always  even  then. 

The  Wassermann  test,  for  example,  fails  in  a 
certain  percentage  of  patients  with  active  syphilis 
and  is  occasionally  positive  in  diseases  other  than 
lues ; the  Widal  reaction  and  all  comparable  agglu- 
tination tests  are  none  of  them  one  hundred  percent 
sure  fire,  and  may  be  hangovers  from  infections 
long  past  and  are  occasionally  non-specific ; the 
radiologist,  who  interprets  shadows,  cannot  he  ex- 
pected to  hit  the  bullseye  every  time : and  the  trac- 
ings procured  by  Electrocardiography  are  some- 
times ambiguous  and  even  misleading.  It  is 
doubtless  true  that  in  terms  of  percentage  the 
errors  in  many  of  these  tests  are  small,  hut  while 
those  dealing  with  infections  are  fairly  specific 
there  are  others  which  merely  point  to  damage  to 
some  special  organ,  liver  function  tests  for  example, 
hut  do  not  reveal  the  particular  etiological  factor. 
They  are  like  the  revelations  of  cerebral  localization 
which  indicate  the  site  hut  not  the  nature  of  the 
lesion. 

We  must,  I think,  conclude  that  no  matter  how 
many  specific  technical  methods  are  devised,  there 
will  always  he  occasion  for  the  use  of  cultivated 
powers  of  observation  and  deduction  in  diagnosis. 
A dermatologist  who  fails  to  recognize  syphilis 
because  the  Wassermann  happens  to  he  negative,  or 
an  Internist  who  misses  a case  of  typhoid  fever 
because  the  Widal  reaction  is  absent,  are  not  very 
brilliant  exponents  of  medical  science  and  art.  We 
have  only  to  read  the  records  of  our  medical  ances- 
tors who  flourished  before  the  technical  era  to  be 
convinced  of  the  possibility  of  recognizing  even 
obscure  cases  of  disease  by  the  use  of  good  histories, 
thorough  physical  examinations  and  a vigorous  use 
of  the  gray  cortex.  This  is  not  to  decry  the  value  of 
modern  methods,  hut  to  emphasize  the  importance 
of  continuing  to  cultivate  some  of  the  older  tech- 
niques which  are  in  danger  of  being  overshadowed 
at  a time  when  their  use  is  still  of  the  greatest 
importance.  G.  B. 

SEAL  OF  APPROVAL 

The  announcement  by  the  Health  Insurance 
Committee  that  the  Rhode  Island  Plan,  the  volun- 
tary prepaid  surgical-obstetrical  program  of  the 
Society,  has  been  awarded  the  Seal  of  Acceptance 
of  the  Council  on  Medical  Service  of  the  American 
Medical  Association  adds  further  prestige  to  it. 
Approval  by  the  Council  on  Medical  Service  is 
granted  only  after  the  program  is  carefully  checked 
as  regards  its  sound  operation  and  careful  medical 
supervision. 

Within  the  past  month  participating  physicians 
have  been  supplied  with  informative  brochures  and 
with  a pad  of  direction  to  pay  and  physician  agree- 


ment forms.  Several  insurance  companies  have 
announced  that  they  are  preparing  promotional 
campaigns  for  the  Fall,  and  with  many  sales  already 
reported  we  look  forward  confidently  to  the  devel- 
opment of  the  program  in  the  coming  months. 

It  is  interesting  to  note  that  the  Maine  and 
Tennessee  state  medical  associations  have,  by  vote 
of  their  respective  Houses  of  Delegates,  decided  to 
develop  their  surgical  insurance  plan  along  the  line 
of  ours.  Others  already  in  the  field  with  us  include 
Wisconsin  and  Illinois. 

The  progress  of  plans  utilizing  private  insurance 
companies  received  support  at  the  recent  AMA 
meeting  when  the  Council  on  Medical  Service 
agreed  to  assist  the  various  interested  states  in 
preparing  informative  data  on  this  type  of  program. 
Representatives  of  nine  states  met  in  Chicago  in 
June  to  outline  procedures  to  be  followed  in  extend- 
ing prepaid  insurance  for  medical  care  through 
policies  endorsed  by  state  medical  societies  and 
merchandised  by  the  insurance  industry. 

MEDICAL  TEACHERS 

As  we  have  pointed  out  previously,  the  fact  the 
Rhode  Island  has  no  medical  school  does  not  in  any 
manner  whatever  indicate  that  the  medical  person- 
nel in  this  state  ranks  less  equally  with  those  of 
other  states  in  all  phases  of  service,  including  med- 
ical teaching.  On  several  occasions  we  have  noted 
the  accomplishments  of,  and  the  honors  to,  Rhode 
Island  physicians. 

Again  we  report  with  pride  the  appointment  of 
four  Fellows  of  the  Society  who  have  been  selected 
during  this  summer  for  teaching  roles  in  foreign 
lands.  On  July  1,  Dr.  Meyer  Saklad,  director  of 
the  anesthesia  department  at  Rhode  Island  hospital, 
was  selected  as  a member  of  a medical  mission 
which  has  conducted  lectures  for  European  physic- 
ians during  the  past  six  weeks  in  Warsaw,  Piekary, 
at  the  University  of  Krakow,  the  University  of 
Turku,  and  at  Helsinki. 

This  month  Dr.  Alex  M.  Burgess,  former  chief 
of  medical  service  at  Rhode  Island  hospital,  and 
Dr.  Peter  Pineo  Chase,  editor  of  this  Journal, 
and  also  president-elect  of  the  Society,  start  a two 
month  lecture  course  in  Germany.  Their  task  will 
he  to  bring  up  to  date  physicians  who  have  been 
cut  off  from  medical  developments  for  years  be- 
cause of  concentration  camp  or  displaced  person 
camp  detention. 

To  Brazil  has  gone  Dr.  Eugene  A.  Field  who  was 
invited  to  deliver  lectures  on  radiology  at  the 
medical  school  in  Rio  De  Janeiro,  and  who  will 
also  give  a scientific  lecture  in  Portuguse  to  the 
entire  medical  profession  of  the  city  during  his  visit. 

It  is  a source  of  gratification  for  all  Rhode  Island 
Physicians  to  note  the  recognition  to  these  members 
of  the  Society.  For  Doctors  Saklad,  Burgess,  Chase 
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and  Field  the  acceptance  of  the  teaching  assign- 
ment, with  all  the  work  it  entails,  represents  a not- 
able personal  contribution  to  the  advancement  of 
medicine  and  the  health  of  the  people  in  the 
countries  they  will  visit. 

THE  FISKE  FUND 

The  recent  action  of  the  court  in  authorizing 
the  investment  of  the  Fiske  Fund  of  the  Society  in 
securities  that  will  realize  a greater  return,  thus 
providing  income  to  permit  the  award  of  an  annual 
cash  award  for  the  prize  essays,  is  indeed  good 
news.  The  ruling  of  legal  counsel  for  the  fund  in 
1941  that  the  spending  of  more  than  the  usual 
income  was  to  he  considered  a definite  breach  of 
trust  resulted  in  the  suspension  of  activities  as 
regards  the  annual  Fiske  Essay.  The  annual  income 
from  the  hank  deposit  would  not  suffice  for  the 
payment  of  the  prize  award  and  the  incidental  ex- 
penses necessary  for  the  publicizing  of  the  contest. 

Hence  the  recent  action  which  resulted  after  the 
Council  of  the  Society  had  authorized  the  Fiske 
Fund  Committee  to  seek  court  transfer  of  the  funds 
to  government  security  bonds,  or  other  reputable 
investment  that  would  provide  a greater  annual 
revenue.  By  this  action  it  is  hoped  that  within  the 
next  year  the  fund  will  he  in  a position  to  permit  a 
$150  prize,  and  also  provide  the  incidental  expenses 
of  the  contest.  The  fund  at  present  totals 
$12,954.21. 

It  was  in  1835  that  the  Society  received  through 
the  will  of  Dr.  Caleb  Fiske  the  original  trust  of 
$2,000  the  income  of  which  was  to  be  used  to  pay 
a premium  or  premiums  for  the  best  treatise  or 
treatises  on  the  subject  proposed  by  the  Trustees 
of  the  fund.  The  first  award  was  made  to  Dr.  T.  H. 
Webb  in  1836  whose  essay  was  on  “Rheumatism, 
Its  Causes  and  Treatment".  Since  that  date  69 
additional  awards  have  been  given,  the  most  recent 
in  1941  to  Dr.  Adolph  Eckstein  of  Providence  for 
his  essay  on  “The  Surgical  Treatment  of  Peptic 
Ulcer.” 

THE  C.  V.  CHAPIN  FELLOWSHIP 

The  creation  by  the  late  Mrs.  Charles  V.  Chapin 
in  her  will  of  a Charles  V.  Chapin  Fellowship  for 
Research  in  Contagious  Diseases  adds  another 
outstanding  contribution  to  the  memory  of  her 
famous  husband  whose  lifetime  in  public  health 
work  won  for  him  world-wide  renown. 

Through  this  bequest  the  governing  hoard  of  the 
Chapin  hospital  is  authorized  to  designate  from 
time  to  time  a person  to  carry  on  research  work  in 
the  study  of  contagious  diseases.  The  gift  is  made 
on  the  express  condition  that  the  hospital  shall 
provide  at  its  expense  room,  hoard  and  suitable 
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equipment  at  the  hospital  for  the  person  designated 
for  the  fellowship  award. 

The  recipient  of  the  fellowship,  upon  accepting 
the  appointment,  is  expected  to  devote  his  entire 
time,  free  from  routine  work  at  the  hospital,  to 
research  work. 

Should  the  governing  hoard  of  the  hospital  find 
that  it  is  unable  to  comply  with  the  conditions  of  the 
will,  or  if  in  any  consecutive  period  of  two  years 
no  person  is  carrying  on  the  research  work,  the 
entire  trust  terminates  and  is  transferred  to  the 
Rhode  Island  Foundation  which  may  in  its  discre- 
tion continue  the  Chapin  Fellowship,  or  otherwise 
dispose  of  the  funds  for  charitable  purposes. 

We  are  certain  that  the  governing  board  of  the 
hospital  will  never  have  to  relinquish  the  trust, 
and  we  hopefully  look  forward  to  some  worthwhile 
research  in  the  study  of  contagious  diseases  by 
Chapin  Fellows  in  the  years  ahead. 


PHYSICIANS  NEEDED  FOR 
DRAFTEE  EXAMINATIONS 

Members  of  the  Society  interested  and  willing  to 
assist  the  U.  S.  Army  and  U.  S.  Air  Force  Recruit- 
ing Service  in  the  physical  examination  of  draftees 
are  requested  to  communicate  with  Captain  Kirke 
B.  Everson,  Jr,  recruiting  officer,  at  the  Recruiting 
Main  Station  at  37  Exchange  Place,  Providence. 

The  preliminary  induction  examination  consists 
of  both  a mental  and  physical  examination.  All 
examinations  will  be  paid  for  on  a fee  basis,  as 
follows:  $3  for  the  first  man  to  be  examined;  two 
dollars  for  each  additional  man  examined,  with  a 
maximum  of  $25  paid  for  any  one  day’s  work. 

The  Recruiting  Office  anticipates  a daily  flow  of 
35  to  50  persons  for  physical  examinations  by  late 
September  or  early  October.  Hence  two  physicians 
as  a minimum  will  be  needed  for  each  day  for  about 
three  hours  ( between  10  a.m.  and  2 p.m. ) . Special- 
ists will  also  be  needed  by  the  Service  to  determine 
doubtful  cases. 
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LIBRARY  HOURS 

During  the  month  of  August  the 
Medical  Library  will  close  at  1 p.m. 
daily,  except  Saturday  when  the 
closing  hour  will  be  12  m. 
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PROVIDENCE  MEDICAL  ASSOCIATION 
Next  Meeting 
MONDAY,  OCTOBER  4 


JAMESTOWN,  RHODE  ISLAND 

This  charming  island  community  is  a 
short  distance  from  Providence  and  low 
commuter  rates  on  the  Jamestown  bridge 
are  very  reasonable. 

Purchase  or  lease  a summer  cottage  or 
year-round  home  in  Jamestown,  or  if  you 
prefer  to  build  we  have  choice  sites  on 
or  near  the  water. 

Meredith  & Clarke,  Inc.  has  been  serv- 
ing this  community  for  the  past  25  years, 
and  we  continue  to  offer  the  best  there 
is  in  Real  Estate  Values  and  Insurance 
Coverage. 

Jamestown  is  the  place  for  you  and 
your  family  to  relax  in  comfort. 

See  us  now. 

MEREDITH  & CLARKE,  INC. 
REALTORS— INSURANCE 

For  Appointment  Phone 
JAMESTOWN  100 
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THE  GENERAL  PRACTITIONER  IN  NEW  ENGLAND  HOSPITALS 


(A  report  with  comments  to  the  Council  of 
the  New  England  State  Medical  Societies,  pre- 
sented by  the  Executive  Secretary  at  the  An- 
nual Meeting,  at  Boston,  Massachusetts,  April 
21, 1948. 


The  role  of  the  general  practitioner  in  Amer- 
ican medicine  has  received  increasing  attention 
in  the  past  few  years.  Two  factors  have  contributed 
to  bring  about  this  revival  of  interest  — ( 1 ) The 
tremendous  trend  towards  specialization  which  has 
resulted  in  a more  notable  division  within  the 
profession,  and  (2)  the  adoption  by  hospitals  of 
stafif  rules  and  regulations  restricting  practice  in 
hospitals. 

As  pointed  out  by  Johnson1  there  were  about 
5.100  residents  in  hospital  residencies  at  any  one 
time  before  the  war,  whereas  today  there  are  some 
12,000.  It  is  not  within  the  province  of  this  lim- 
ited report  to  discuss  at  any  length  the  reasons 
prompting  such  a sizeable  increase  in  the  number 
of  medical  graduates  who  are  continuing  training 
to  become  specialists.  That  the  field  of  modern 
medicine  has  become  increasingly  complex,  thereby 
necessitating  the  development  of  specialties  with 
which  the  public  is  becoming  more  and  more  fa- 
miliar, is  well-known. 

But  physicians  trained  for  specialty  work  nat- 
urally locate  in  urban  areas,  and  the  question  may 
well  be  asked  whether  our  communities  will  be  in 
a position  to  absorb  the  specialists  in  the  propor- 
tion now  being  trained.  The  various  American 
Boards  are  reported  to  be  concerned  by  the  large 
numbers  seeking  certification.  Therefore  a study 
might  well  he  initiated  of  the  factors  contributing 
to  the  trend  towards  specialization.  Undoubtedly 
such  a study  would  include  in  its  findings  the 
tendency  of  some  hospitals  to  limit  their  staff  ap- 
pointments to  those  physicians  with  Board  certifi- 
cation. 

Recognition  that  the  general  practitioner  is  being 
restricted  more  and  more  as  regards  hospital  prac- 

1  The  General  Practitioner  and  His  Opportunities,  Victor 
Johnson,  M.D.,  J.  Omaha  Mid-West  Clinical  Society, 
Jan.  1948. 

2 The  hospital  and  the  general  practitioner  (ed.),  J.A.M.A. 
134:1484  (Aug.  23)  1947. 


tice  has  been  noted  in  many  publications.  The 
Journal  of  the  American  Medical  Association  ed- 
itorially2 cited  the  position  of  organized  medicine 
on  the  matter  last  August,  stating  that 

“Any  rule  barring  a physician  from  staff  pri- 
vileges because  he  does  not  possess  a certificate 
from  one  of  the  specialty  boards  or  member- 
ship in  a special  society  is  not  in  accord  with 
the  expressed  policy  of  the  American  Medical 
Association  and  the  Adinsory  Board  for  Med- 
ical Specialties.  Hospital  staff  appointments 
should  depend  on  the  qualifications  of  physi- 
cians to  render  proper  care  to  patients  as 
judged  by  the  professional  staff  of  the  hospital 
and  not  on  certification  or  special  society  mem- 
bership.” 

Of  paramount  importance  is  proper  medical  care 
to  patients.  Unquestionably  the  average  person 
wants  capable  and  experienced  physicians  for  what 
is  termed  specialty  work,  in  or  out  of  the  hospital. 
But  at  the  same  time  he  considers  the  general  prac- 
titioner, or  as  he  is  more  familiarly  called,  the  fam- 
ily doctor,  trained  to  render  care  for  the  great 
majority  of  illnesses  regardless  of  their  severity. 
The  situation  is  most  perplexing  when  the  general 
practitioner,  for  example,  treating  a child  for  pneu- 
monia and  wishing  to  give  penicillin  in  the  hospital 
has  to  relinquish  the  patient  to  a specialist  because 
of  hospital  restrictions. 

This  example  can  be  multiplied  manyfold,  and 
it  becomes  increasingly  embarrassing  to  the  physi- 
cian in  general  practice,  and  most  confusing  to  the 
patient  whom  we  teach  to  seek  advice  from  the 
doctor  of  medicine.  With  the  tremendous  growth 
of  hospitalization  and  surgical-medical  insurance 
plans  the  probeni  is  augmented  by  the  increasing 
demand  for  medical  care  in  the  hospital.  The  ques- 
tion may  well  be  asked  — should  the  general  prac- 
titioner not  have  part  in  the  care  of  his  patient 
whom  he  refers  to  the  specialist,  so  that  the  med- 
ical care  given  in  the  hospital  will  be  his  intimate 
knowledge  when  the  patient  is  returned  to  him  ? 

In  an  effort  to  find  out  what  the  privileges  and 
restrictions  are  relative  to  practice  in  the  hospitals 
in  New  England  by  general  practitioners,  an  in- 
quiry was  directed  to  approximately  fifty  hospitals 
in  the  region.  Replies  were  received  from  twenty- 

continued  on  page  500 
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Report  of  the  Committee  on  1 h era pij  of 


THE  AMERICAN  ACADEMY  OF  ALLERGY 

on  H YD  R YL  LIN 


The  results  of  the  study  : 


60*  to  100* 

EFFECTIVE 

( Regarded  as  " Good ") 

40*  to  60* 

EFFECTIVE 
( Regarded  at  "Fair") 

0*  to  40* 

EFFECTIVE 
( Regarded  as  "Poor”) 

Hay  Fever 

790  CASES 

304  (387c) 

234  (30*) 

252  (32*) 

Asthma 

397  CASES 

119  (30*) 

82  (21*) 

196  (49*) 

Pollen  Asthma 

226  CASES 

73  (32*) 

55  (24*) 

98  (44*) 

Vasomotor  Rhinitis 

130  CASES 

20  (16*) 

42  (32*) 

68  (52*) 

Urticaria 

24  CASES 

4 (17*) 

8 (33*) 

12  (50%) 

Eczema 

3 CASES 

3 

TOTAL 

1,570  CASES 

Side  Reactions 

No  Reactions 1,2 19  Cases  ( 72% ) 

Moderate  Reactions  . 314  Cases  ( 20% ) 

Severe  Reactions  . . . 126  Cases  (8%  ) 

Conclusion  From  these  figures  it  would  seem  that  the  preparation  has  a fair  degree  of  effectiveness  in 
hay  fever.  In  the  asthmatic  cases,  both  those  with  asthma  due  to  pollen  and  those  having  asthma  from  other 
sources,  the  figures  of  the  effectiveness  of  the  drug  are  more  impressive  than  those  of  other  antihistaminics. 


THE  basis  of  the  study  made  by  the  Committee 
on  Therapy  of  The  American  Academy  of  Allergy,  HYDRYLLIN 
is  an  effective  and  well  tolerated  antihistaminic  for  use  in  the 
treatment  of  allergic  manifestations. 


_ 

© 


Each  tablet  contains: 


DIPHENHYDRAMINE  (Searle)  25  mg. 
AMINOPHYLLIN  (Searle).  . . 100  mg. 


Hydryllin  is  also  available  in  elixir  form.  Each  4 cc.  (1 
teaspoonful)  is  equivalent  to  one-half  tablet  of  the  drug. 


SEARLE 


Research 
in  the  Service 
of  Medicine 
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NEW  ENGLAND  HOSPITALS 

continued  from  page  498 

seven,  including  at  least  one  answer  from  each  of 
the  New  England  states.  Some  of  the  large  hos- 
pitals evaded  the  question.  Nearly  all  indicated 
that  the  tendency  is  towards  concentration  in  spe- 
cialties for  staff  privileges,  with  the  specific  crite- 
rion qualification  hy  one  of  the  various  Boards  or 
Colleges.  Very  few  give  the  general  practitioner 
much  opportunity  to  render  care  for  the  majority 
of  his  patients.  The  most  favorable  report  in  this 
respect,  from  a 480  bed  general  hospital,  stated  : 

“General  practitioners  way  be  appointed  to  any 
position  in  our  hospital  by  the  Board  of  Trus- 
tees on  the  recommendation  of  the  Staff  Ad- 
visory Committee  which  considers  their  gen- 
eral and  specialized  qualifications.  There  is  no 
staff  rule  or  regulation  which  prohibits  the 
general  practitioner  from  participating  in  any 
activity  on  the  service  to  which  he  is  assigned 
if  he  is  considered  qualified  by  the  chief  of  the 
service. 

“In  practice,  the  general  practitioner  or  the  so- 
called  ‘Specialist’  who  does  not  limit  his  prac- 
tice may  be  promoted  to  a position  on  our  staff 
in  any  medical  or  surgical  specialty  provided 
he  has  demonstrated  that  he  is  qualified  for 
the  position.  Accordingly,  there  arc  instances 
in  our  staff  where  men,  who  must  be  techni- 
cally called  general  practitioners,  have  achieved 
the  rank  of  seniors  in  specialty  sendees. 

“Usually  the  man  with  a house  sendee  in  our 
hospital  limits  his  practice  in  the  hospital  to 
that  sendee  although  he  may  practice  general 
medicine  outside  of  the  hospital.  There  are 
very  few  instances  where  men  who  are  not 
classified  as  obstetricians  deliver  babies  in  the 
hospital  and  yet  are  members  of  other  specialty 
sendees.  In  practice  there  are  becoming  fewer 
as  time  goes  on.” 

Many  hospitals  either  have  or  contemplate  a 
“credentials  committee”  to  decide  on  the  privileges 
of  the  physicians  to  he  on  the  active  stafif,  in  ac- 
cordance with  College  and  Board  recommenda- 
tions. The  privileges  are  for  the  most  part  in  three 
categories,  permitting  (1)  full  privileges,  restricted 
to  special  field  (i.e.  Medicine,  Surgery,  etc.)  (2) 
Intermediate  privileges,  the  performance  of  cer- 
tain procedures  without  supervision,  and  certain 
others  with  supervision ; and  (3)  Minor  privileges, 
allowing  very  few  services  without  supervision. 

The  ramifications  of  this  problem  are  many.  The 
issue  is  one  that  can  work  to  the  disadvantage  of 
organized  medicine  at  a time  when  strength  and 
unity  of  membership  is  of  paramount  importance. 
The  public  seeking  medical  service  has  every  reason 
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to  he  concerned  with  the  regulations  for  the  staffing 
of  hospitals  wherein  an  increasing  amount  of  that 
service  may  be  given  in  the  future. 

The  suggestion  appears  worthy  of  considera- 
tion that  the  Council  of  the  New  England  State 
Medical  Societies  establish  a committee  of  its  own, 
or  for  it,  to  make  a complete  study  of  this  situation 
in  the  New  England  area  in  order  to  rationalize  in 
this  region  what  might  he  done  in  the  best  interests 
of  the  public  and  the  profession  to  give  the  general 
practitioner  hospital  privileges. 

APPENDIX 

The  Role  of  the  General  Practitioner  in 
New  England  Hospitals 

Note:  1 he  following  abstracts  are  from  replies  to 
an  inquiry  as  to  privileges  and  restrictions 
for  general  practitioners  in  hospitals  in  the 
New  Engand  states.  Names  of  hospitals  are 
withheld. 


Hospital  " A ” (General,  250  beds)  (Population  of 
Community  over  250,000) 

“In  reply  to  your  recent  letter,  we  would  say 
that  we  have  a closed  staff  at  this  hospital  and 
only  members  with  regular  appointments  to  the 
visiting  staff  are  permitted  to  treat  patients  in  the 
hospital.” 

* * * * 

Hospital  “B”  (General,  281  beds)  (Population  of 
Community  tinder  200,000) 

“In  answer  to  your  letter  of  March  9,  at  the 
moment  we  have  a number  of  men  on  our  courtesy 
staff  who  are  allowed  the  privileges  of  the  hospital 
for  their  private  and  semi-private  surgical  patients. 
A small  number  of  these  are  general  practitioners. 

“At  the  moment  any  medical  man,  a graduate  of 
an  approved  medical  school,  may  be  granted  the 
privileges  of  the  hospital  for  his  private  and  semi- 
private medical  patients. 

“It  is  now  under  discussion  whether  or  not  we 
are  going  to  close  the  hospital  to  our  appointed 
stafif.  Now  our  courtesy  staff  is  provided  the  con- 
veniences of  the  hospital  hut  does  not  contribute  to 
its  educational  program  or  charity  work,  and  we 
think  this  is  erroneous.  I strongly  suspect  that  this 
change  will  take  place  in  the  very  near  future.” 

* * * * 

Hospital  “C”  (General,  172  beds)  (Population  of 
Communtiy  under  100,000) 

“Relative  to  your  letter  of  March  9th,  I think 
perhaps  it  will  be  more  pertinent  to  give  you  the 
policy  of  this  hospital  as  of  January  1,  1949,  since 
at  that  time  we  are  dropping  our  present  policies. 
In  effect,  there  has  been  established  a credentials 
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committee.  This  credentials  committee  consists  of 
the  chief  of  each  service.  The  function  of  this 
committee  is  to  decide  on  the  privileges  of  the  men 
on  the  active  staff.  At  the  present  time  each  man 
on  service  has  been  notified  that  beginning  January 
1,  1949,  his  privileges  will  be  limited  to  the  service 
to  which  he  is  now  assigned.  He  may  have  major 
privileges  with  or  without  supervision  and  minor 
privileges  with  or  without  supervision.  Additional 
privileges  on  other  services  may  or  may  not  be 
granted  but  may  be  applied  for  and  would  depend 
upon  the  qualifications  of  the  man  in  the  judgment 
of  the  Credentials  Committee.” 

Hospital  “D”  (General,  294  beds)  (Population  of 
Community  under  125,000) 

“Referring  to  your  communication  of  March  9, 
I wish  to  advise  you  that  we  have  on  our  Courtesy 
Staff  several  general  practitioners  who  have, 
through  their  experience,  become  qualified  in  major 
surgery  and  obstetrics  as  well  as  medicine  and 
such  Staff  members  are  allowed  to  practice  their 
profession  here  at Hospital. 

“There  have  been  special  instances  where  the 
character  of  the  work  performed  has  been  felt  by 
the  Staff  not  up  to  standard  and  in  such  cases  the 
Staff  member  has  been  restricted  in  his  work  or 
allowed  to  continue  work  under  supervision. 

“In  the  case  of  new  men  applying  for  Staff  pri- 
vileges, they  have  to  specify  as  to  what  branch  of 
medicine  they  are  particularly  interested  in  and 
after  a review  by  the  Credentials  Committee  and 
recommendations  received,  the  Staff  act  on  the 
applications,  in  most  cases  granting  the  privileges, 
and  in  others,  granting  less  than  what  the  applicant 
requested.” 

* * * * 

Hospital  “E”  (General,  115  beds)  (Population  of 
Community  under  50,000) 

“Ordinary  courtesy  privileges  given  to  the  Gen- 
eral Practitioner,  allows  him  to  take  care  of  his 
medical  cases,  minor  traumatic  surgical  cases,  and 
obstetrical  cases.  If  he  is  a duly  qualified  specialist 
in  any  branch,  he  is  in  turn,  given  privileges,  Sur- 
gical and  otherwise,  as  prescribed  for  his  respective 
specialty.” 

* * * * * 

Hospital  “F”  (General,  769  beds)  (Population  of 
Community  under  200,000) 

“The  policy  of  the Hospital  is  that  gen- 

eral practitioners  may  be  admitted  on  the  courtesy 
staff  of  the  hospital.  We  do  not  have  any  special 
section  for  general  practice,  nor  do  we  allow  the 
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general  practitioners  to  engage  in  any  of  the  spe- 
cialized procedures  of  medicine.  At  the  present 
time  the  general  practitioner  is  allowed  to  bring 
medical  and  pediatric  patients  to  the  Hospital  and 
care  for  them  as  his  own  private  patients.  All  gen- 
eral practitioners  are  under  the  Chief  of  Medicine 
or  of  Pediatrics,  and  their  work  is  subject  to  the 
review  and  control  of  the  Chiefs  of  the  respective 
services. 

“In  a few  selected  circumstances,  general  prac- 
titioners are  allowed  to  do  normal  obstetrics.  These 
individuals  apply  for  these  privileges  and  are 
passed  upon  and  recommended  by  the  Chief  of  Ob- 
stetrics and  Gynecology.  If  such  courtesy  privi- 
leges are  given,  the  general  practitioner  does  his 
normal  obstetrics  under  the  direction  and  control 
of  the  Chief  of  Obstetrics  and  Gynecology. 

“Our  general  thinking  at  this  time,  and  I believe 
that  this  attitude  will  continue,  is  that  the  general 
practitioner  should  continue  to  be  afforded  privi- 
leges in  the  hospital.  It  is  by  this  method  that  the 
Hospital  can  assist  in  postgraduate  education  of 
doctors,  and  make  available  easily  consultations 
whenever  the  practitioner  feels  that  the  problem 
warrants.  It  also  provides  a continuity  between 
the  home  care  of  the  patient  and  the  hospital  care, 
and  yet  if  properly  controlled,  does  not  subject  the 
patient  to  improper  medical  care.” 

* * * * 

Hospital  “G”  (General,  182  Beds)  (Population  of 

Community  under  125,000) 

“The  Staff  of Hospital  is  made  up  of 

Honorary,  Retired,  Consultant,  Active,  Out-Pa- 
tient, and  Courtesy  members.  All  of  these  men 
have  the  privilege  of  referring  patients  into  the 
Hospital,  either  as  private  or  ward  cases. 

“In  accordance  with  the  desires  of  the  American 
College  of  Surgeons  and  the  Standardization  Com- 
mittee, special  committees  have  been  appointed  to 
classify  all  members  of  the  Staff  for  Surgical,  Ob- 
stetrical, and  T & A privileges.  Classification  of 
the  members  of  the  Staff  has  been  reviewed  with 
careful  deliberation  and  carried  out  only  with  the 
interest  of  the  public  welfare  in  mind  and  the 
maintenance  of  high  standards  of  medical  care  in 
the  Hospital. 

“The  classification  for  Surgery  is  as  follows : 
Group  I permits  full  privileges  in  the  Op- 
erating Room. 

Group  II  required  an  assistant  qualified 
from  Group  I. 

Group  III  men  have  no  operating  privileges. 

“The  classification  for  Obstetrics : 

Group  I permits  full  and  unrestricted  privi- 
leges in  Obstetrics,  except  Caesarean  Sections, 
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The  itching  produced  by  contact  with  oleoresins  of  wild 
plants  such  as  poison  ivy,  oak  and  sumac,  as  well  as  the 
pruritus  of  other  dermatoses,  will  frequently  be  relieved  by  . . . 
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which  are  certified  by  the  Surgical  Committee. 

Group  II  permits  the  use  of  low  forceps; 
other  forms  of  manipulative  deliveries  must 
he  done  in  the  presence  of  an  assistant  quali- 
fied in  Group  I. 

Group  TIT  permits  routine  normal  deliv- 
eries. No  forceps  or  manipulations  of  any 
kind  are  permitted. 

“Any  Courtesy  Stafif  man  attending  a medical 
case  in  the  Hospital  is  required  to  obtain  a Con- 
sultant in  any  serious  case,  unless  he  is  a Group  I 
man  from  one  of  the  other  hospitals.  However, 
consultations  are  earnestly  requested  in  all  serious 
cases  and  in  all  cases  where  a Caesarean  section 
is  indicated.” 

* * * * 

Hospital  “H”  (General,  227  Beds)  ( Population  of 

Community  over  250,000) 

“The  facilities  of  the  Hospital  have  for  many 
vears  been  used  to  capacity  by  men  specializing  in 
surgery  and  internal  medicine. 

“At  present  there  are  no  general  practitioners 
on  the  staff.” 

* * * * 

Hospital  “I"  (General,  164  Beds)  (Population  of 

Community  under  50,000) 

“The  active  medical  stafif  shall  consist  of  those 
physicians  who  have  been  selected  to  attend  free 
patients  in  the  hospital  and  to  whom  all  such  pa- 
tients shall  he  assigned.  Only  members  of  the 
active  medical  stafif  shall  he  eligible  to  vote  or  hold 
office. 

“No  physician  who  is  not  resident  in  the  com- 
munity shall  he  eligible  for  membership  on  the 
active  medical  stafif.  Appointments  shall  he  made 
by  the  governing  hoard,  after  recommendation  of 
the  active  medical  stafif.” 


IN  OLNEYVILLE  IT'S... 

McCaffrey  inc. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9.  R.  I. 


RHODE  ISLAND  MEDICAL  JOURNAL 

Hospital  “J”  (General,  449  Beds)  (Population  of 
Community  over  250,000) 

“We  have  at  this  hospital  no  policy  for  or  against 
stafif  privileges  for  general  practitioners,  as  our 
stafif  is  a closed  stafif.  I should  say  that  some  of 
the  members  of  our  Medical  Service  can  he  re- 
garded as  general  practitioners  although  not  quite 
in  the  same  sense  that  general  practice  is  conducted 
in  our  smaller  cities  and  towns.” 

Hospital  “K”  (General,  226  Beds)  ( Population  of 
Community  under  50,000) 

“At  the  present  time,  our  established  policy  is  to 
extend  those  privileges  to  a man  which  he  is  capable 
of  fulfilling,  regardless  of  formal  educational  or 
Board  qualifications.  Tt  is  true  that  most  of  the 
senior  men  on  the  specialized  services  are  Board 
members  and  do  restrict  their  practice  as  to  the 
specialty  which  they  represent. 

“At  the  present  time,  we  are  at  work  on  a system 
of  stafif  evaluation.” 

Hospital  “L”  (General,  170  Beds)  (Population  of 
Community  under  150,000) 

“The  medical  stafif  of  the Hospital  is  a 

closed  stafif  restricted  to  specialties  in  their  respec- 
tive divisions,  with  only  one  or  two  exceptions  are 
either  Diplomates  of  their  respective  Boards  or 
eligible  for  certification.  At  the  present  time  there 
are  seventeen  members  on  our  stafif.  There  are  two 
on  our  honorary  stafif  for  they  have  retired  from 
practice. 

“At  the  present  time  general  practitioners  are 
not  permitted  stafif  privileges.  Their  patients  must 
he  referred  to  a member  of  our  active  medical 
stafif.” 

* * * * 

Hospital  “M"  (General,  215  Beds)  (Population  of 
Community  over  250,000) 

“The  physician,  when  he  applies,  makes  applica- 
tion for  that  particular  specialty  classification  of 
the  stafif  organization  in  which  he  is  interested  and 
in  which  he  is  competent  — based  upon  his  educa- 
tion and  training.  We  do  not  have  a stafif  classifica- 
tion for  General  Practitioners  as  such,  although 
many  of  the  physicians  who  are  in  the  Internal 
Medicine  division  of  the  stafif  organization  do  gen- 
eral practice. 

“Upon  receipt  of  application,  the  physician's 
background  and  qualifications  are  very  religiously 
reviewed  by  the  Committee  on  Credentials,  and 
their  recommendation  is  sent  to  the  governing 
board  of  the  hospital  through  the  Medical  Execu- 
tive Committee.” 

* * * * 

continued  on  page  506 
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An  inexpensive  nebulization  pump 
designed  for  simplifying  penicillin 
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cream  being  evenly  blended  throughout 
an  entire  bottle  of  Homogenized  Milk. 
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Hospital  “N”  (General,  555  Beds)  (Population  of 

Community  over  250,000) 

“There  has  been  no  action  taken,  and  there  are 
no  defined  policies  relative  to  restrictions  to  Gen- 
eral Practitioners. 

“However,  the  relationship  of  the  general  prac- 
titioner to  the  general  stafif  structure  of 

Hospital  is  under  constant  study. 

“All  doctors  on  the  stafif  of  the Hospital 

have  the  privilege  of  bringing  private  patients  and 
their  privileges  in  this  connection  are  defined  by 
the  Credentials  Committee,  in  accordance  with  the 
qualifications  of  the  individual. 

“It  is  true,  of  course,  that  general  practitioners 
are  not  and  have  not  for  years  been  allowed  to 
practice  the  surgical  specialties.” 

Hospital  “O”  (General.  308  Beds)  (Population  of 

Community  under  125,000) 

“Major  privileges  in  any  service  will  permit  the 
physician  to  treat  patients,  on  that  service,  for  any 
cause. 

“A  physician  with  intermediate  privileges  may 
perform  in  his  service  any  procedure  under  the 
supervision  and  in  the  presence  of  any  member  of 
the  Active,  Associate  or  Consulting  Staffs  of  said 
service  with  major  privileges  and  after  a consulta- 
tion with  such  member  at  least  twelve  hours  before 
operation,  except  in  emergency,  in  which  case  con- 
sultation must  be  held  before  patient  is  under  anes- 
thesia. 

“A  physician  with  intermediate  privileges  on  the 
Surgical  service  may  perform  the  procedures  listed 
under  “A”  without  supervision ; and  under  “B” 
under  the  supervision  of  a member  of  the  Active 
or  Consulting  Stafif  of  the  service  in  which  the 
procedure  is  to  he  performed. 

“A.  Without  Supervision 

1.  Hemorrhoidectomy 

2.  Saphenous  ligation 

3.  Closed  reduction  of  simple  fractures 

4.  Incision  and  drainage  of  infection  not 
involving  cavities 

5.  Fissure  in  ano 

6.  Fistula  in  ano 

7.  Amputation  of  digits 

8.  Suturing  lacerations  not  involving  ten- 
dons or  nerves 

9.  Removal  of  simple  cutaneous  tumors 

10.  Ingrown  toenails 

1 1 . Dilation  and  Curettage 

12.  Tonsillectomy  and  adenoidectomy 

13.  Hydrocele,  uncomplicated 

14.  Skin  grafts;  Rividen  and  Thiersch  only. 
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Wherever  the  Authorized  Camp  Service  sign  appears,  you 
can  depend  upon  the  dealer  as  the  “Headquarters”  for  Camp 
Anatomical  Supports  in  that  community.  Whether  it  be  a special 
Camp  Department  in  one  of  the  large  metropolitan  department 
stores,  or  whether  it  be  a small  neighborhood  store,  specialty  shop 
or  surgical  supply  dealer  anywhere  in  the  world  — you  can  send 
your  patients  there  with  complete  confidence  in  two  things:  (1) 
Your  prescriptions  will  be  carefully  executed  by  expert  fitters  trained 
by  the  Camp  organization  to  fill  such  prescriptions;  and  (2)  there 
will  always  be  (with  rare  exceptions)  adequate  stock  on  hand  to 
fill  your  order  immediately. 

Merchants  find  it  is  good  business  to  be  thus  equipped  to  render 
this  service  to  their  customers  — quickly,  intelligently  and  accurately 

— as  you,  the  doctor,  demand  it.  And  doctors  find  it  often  saves 
their  patients  days  and  weeks  of  unneces- 
sary pain  and  discomfort  to  send  them 
directly  to  “Headquarters”  for  their  anatom- 
ical support.  Camp  Supports,  of  course,  are 
sold  and  fitted  only  through  reputable  stores 

— they  are  never  sold  by  door-to-door 
canvassers. 

S.  H.  CAMP  AND  COMPANY 
JACKSON,  MICHIGAN 


World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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“B.  With  Supervision 

Any  other  minor  or  any  major  operation. 

“A  physician  with  minor  privileges  may  perform 
in  his  service  any  of  the  procedures  listed  above 
under  “A”  under  the  supervision  and  in  the  pres- 
ence of  any  member  of  the  Active,  Associate  or 
Consulting  Staff  of  said  service. 

“A  physician  with  minor  surgical  privileges  may 
perform  any  or  all  of  the  following  procedures : 

1 . Cutting  tongue  tie 

2.  Removal  of  wens  or  simple  lipomata,  warts 
and  uncomplicated  moles 

3.  Incision  and  drainage  of  simple  infections 
not  involving  tendon  or  facial  planes  or 
organs 

4.  Incision  of  furuncles 

5.  Paracentesis 

6.  Suturing  of  lacerations  involving  integu- 
ment only 

7.  Incision  peritonsillar  abscess 

8.  Tonsillectomy  in  patients  under  14  years  of 
age 

9.  Adenoidectomy 

10.  Circumcision 

11.  Transfusion 

12.  Intravenous  medication  or  venupuncture 

13.  Spinal  puncture  and  other  medical  diagnos- 
tic and  therapeutic  operative  procedures 

14.  Sclerosing  of  veins.” 

* * * * 

Hospital  “P"  (General,  162  Beds)  (Population  of 

community  over  250,000) 

“All  appointments  to  the  Staff  of  the 

Hospital  will  he  classified  under  Medicine,  Sur- 
gery, Obstetrics  and  Anaesthesia.  A member  can- 
not hold  both  Medical  and  Surgical  appointments, 
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lmt  must  confine  his  work  in  the  Hospital  within 
the  scope  of  either  Medicine  or  Surgery.  Appoint- 
ments in  Obstetrics  and  Anaesthesia,  however,  may 
be  given  to  appointees  in  either  Medicine  or  Sur- 
gery, if  the  applicant  is  properly  qualified. 

“Appointment  to  the  Medical  Staff  gives  to  the 
physician  the  right  to  use  the  Hospital  and  its 
facilities  for  his  private  patients  for  the  practice 
of  the  following: 

General  Medicine 

Care  of  normal  Obstetrical  cases  including 
those  requiring  minor  plastic  repairs 

Simple  Anaesthesia  (Nitrous  Oxide  and 
Ether  anaesthesia) 

The  privilege  of  assisting  at  major  operations. 

“Surgical  Appointments  with  Major  Privileges: 

1.  General  Surgery.  Major  Surgical  privi- 
leges may  be  given  to  Fellows  of  the  American 
College  of  Surgeons  or  Diplomates  of  the  Amer- 
ican Board  of  Surgery. 

2.  Limited  Major  Privileges.  Limited  major 
privileges  in  General  surgery  may  he  given  to 
the  Junior  members  of  the  Active  Staff,  subject 
to  the  approval  of  the  active  Senior  Surgical 
Staff. 

3.  Major  Privileges  in  Special  Branches  of 
Surgery.  Major  privileges  in  special  branches  of 
surgery  are  given  to  Fellows  of  the  American 
College  of  Surgeons  or  Diplomates  of  the  Amer- 
ican Board  in  their  specialties.  Surgeons  having 
Major  privileges  in  certain  specialties  only  are 
limited  to  that  specialty  in  this  hospital. 

“Surgical  Appointments  without  Major  Privi- 
leges : 

Surgical  appointments  without  major  surgical 
privileges  are  given  to  those  who  have  had  spe- 
cial training  in  Surgery,  but  do  not  qualify  for 
major  privileges.  Such  appointments  may  permit 
the  appointee  to  perform  major  surgery  but  only 
under  the  direct  supervision  of  a member  of  the 
Surgical  Staff  who  is  a Fellow  of  the  American 
College  of  Surgeons  or  Diplomate  of  the  Amer- 
ican Board  of  Surgery.” 

Obstetrical  Appointments  with  Unlimited  Privi- 
leges : 

Such  appointments  are  given  to  Fellows  of 
the  American  College  of  Surgeons  and  to  Diplo- 
mates of  the  American  Board  of  Obstetrics  and 
Gynecology,  and  the  Chief  of  the  obstetrical 
service  of  the  Active  Staff. 

“Obstetrical  Appointments  with  Limited  Privi- 
leges : 

Such  appointments  are  given  to  those  who 
have  had  adequate  training  in  Obstetrics,  but  do 

continued  on  page  510 
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your  formula  prescription 


Adding  cooled  boiled  water  to  BIOLAC— as  her  physician  directs— 


is  the  only  precaution  that  a vacation-minded  mother  need 
take  when  preparing  her  infant’s  formula  during  the  summer  months. 
This  simple  procedure  not  only  facilitates  formula  preparation, 
but  also  minimizes  the  possibilities  either  of  contamination 
under  adverse  travel  or  resort  conditions,  or  the  chance  omission 


Biolac  dilution  is 
easily  calculated — 
quickly  prepared: 
l fl.  oz.  Biolac  to 
11/2  ft-  oz.  water  per 
pound  of  body  weight. 


of  needed  vitamins,  carbohydrates  or  iron.  BIOLAC,  when 


supplemented  by  vitamin  C,  is  a complete  infant  food. 

In  readily  assimilable  form,  it  dependably  provides  all  the 
essential  proteins,  vitamins,  minerals,  carbohydrates 
and  other  nutritional  factors  needed  for  optimum  health. 

a 

Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milk,  with  added  lactose,  and  fortified  with  thiamine,  concentrates  of 
vitamins  A and  D from  cod  liver  oil,  and  iron  citrate;  only  vitamin  C 
supplementation  is  necessary.  Evaporated,  homogenized  and 
sterilized.  Available  in  13  fl.  oz.  tins  at  drugstores  everywhere. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

3 5 0 MADISON  AVENUE.  NEW  YORK  17.  N.  Y. 
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Biolac 

"Baby  Talk"  for  a Good  Square  Meal 
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not  qualify  for  unlimited  privileges.  The  ap- 
pointees may  perform  all  obstetrical  procedures 
except  Caesarian  sections. 

“Anaesthesiology : 

Physicians  on  Medical  Staff  who  are  qualified 
in  anaesthesia  shall  be  given  the  privilege  of  prac- 
ticing unlimited  anaesthesia  in  the  hospital,  by 
the  executive  committee,  after  consultation  with 
the  Anaesthesia  Staff.” 

* * * * 

Hospital  “Q”  (General,  152  Beds)  (Population  of 
Community  under  100,000) 

“The  Active  Staff  shall  consist  of  all  depart- 
ment or  service  Chiefs  and  those  physicians  who 
are  annually  assigned  to  attend  all  free  patients 
who  have  not  their  personal  Physicians,  hereinafter 
called  “Service  Cases.”  Members  of  the  Active 
Staff  should  preferably  be  F.A.C.S.,  or  F.A.C.P., 
or  a Diplomat  of  one  of  the  Specialty  Boards,  or  if 
there  is  no  Board,  a member  in  the  National  Or- 
ganization which  represents  that  specialty,  or 
American  Dental  or  National  Dental  Association. 
Members  of  the  Active  Staff  only  shall  have  active 
or  passive  vote  in  Staff  Meetings.” 

* * * * 

Hospital  “R”  (General,  527  Beds)  (Population  of 
Community  under  200,000) 

“It  is  our  policy  to  send  a letter  to  the  doctors 
who  are  granted  General  Practitioner  Privileges 
stating  in  full  a detailed  definition  of  what  they 
are  allowed  to  do.” 

Appointment  to  the  courtesy  staff  with  general 
minor  privileges  is  set  forth  as  follows : 

“Minor  Privileges  have  been  defined  as  fol- 
lows : 

“Medicine : General  Medical  Cases  may  be  cared 
for  except  that,  for  the  protection  of  the  Hospital, 
major  problems  in  Medicine,  such  as  Coma-Mental- 
Severe  Cardiac  conditions,  or  Pneumonia,  shall 


IN  PAWTUCKET  I T'S  . . . 

I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

/4/kot%CCA%U* 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 
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have  a consultation  with  a member  of  our  Active 
Medical  Staff. 

“Surgery:  Any  operative  procedure  which  can 
be  done  in  a doctor’s  office,  or  in  our  Emergency 
Room,  without  anesthesia. 

“Under  Minor  Surgery  we  have  also  included 
Circumcision,  Incision  and  Drainage  of  superficial 
abscesses,  and  Suturing  of  Superficial  wounds, 
which  may  he  done  with  Anesthesia. 

“Obstetrics : Minor  Obstetrics  includes  only 

these  procedures : 

Spontaneous  deliveries 

Outlet  (low)  forceps  with  head  visible 

Frank  breeches  in  multipara 

Repair  of  first  and  second  degree  lacerations 
and  episiotomies 

Rupture  of  membrane  after  onset  of  labor 

"It  does  not  include  the  following  procedures. 
These  may  be  performed  only  by  those  having  spe- 
cialist privileges  in  obstetrics : 

Cases  complicated  by  constitutional  diseases, 
such  as  heart  diseases,  diabetes,  etc. 
Caesarean  Section 
Bag  Induction 

Repair  of  third  degree  laceration 
Version  and  extraction 
Toxemias  of  pregnancy 
Primigravidous  Breeches  . 

Multiparous  footlings 

Mid  forceps 

Scanzoni  Maneuver 

And  all  other  obstetrical  complications. 

“Orthopedics:  Fractures  with  no  displacement 
nor  joint  involvement,  as  read  by  the  X-Ray  De- 
partment, and  which  requires  no  anesthetic. 

“Major  Surgical  Privileges  are  granted  only  to 
those  who  have  complied  with,  or  are  in  the  process 
of  complying  with,  the  American  Board  require- 
ments in  the  Various  Specialties.  We  shall  be  glad 
to  extend  further  privileges  upon  request,  and  on 
evidence  of  Special  training.” 

* * * * 

Hospital  “S”  (General,  141  Beds)  (Population  of 

Community  under  50,000) 

“All  practitioners  are  given  courtesy  privileges. 
Men  on  the  staff  are  not  given  preference  in  hos- 
pital admissions.  Every  patient  is  admitted  in  rota- 
tion excepting,  of  course,  emergencies.  Places  are 
always  found  for  these. 

“After  April  1,  1948,  the  heads  of  the  various 
services  must  he  certified.  Young  men  are  admitted 
to  the  staff  as  associates  and  are  given  five  years 
in  which  to  obtain  certification.  If  this  is  not  ac- 
complished they  are  continued  as  associates.  The 
rule  is  not  retroactive  and  any  man  now  on  the  staff 
is  retained.” 
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IN  ORAL  ESTROGEN  THERAPY 


Estinyl*  (ethinyl  estradiol)  affords  “relief  of  menopausal 
symptoms  with  excellent  results”1  in  from  87.8  to 
100  per  cent-  of  cases.  On  a weight  basis,  Estinyl  is 
many  times  more  powerful  in  estrogenic  effect  than 
other  natural  and  synthetic  estrogenic  agents.3 
It  acts  rapidly,  causing  disappearance  of  hot  flushes 
in  3 to  8 days4  and  often  completely  controls  other 
climacteric  symptoms  in  7 to  10  days.5 


ESTINYL 


(ETHINYL  ESTRADIOL) 


is  well  tolerated,  there  usually  being  “complete 
absence  of  side  reactions  if  minimal  effective  doses 
are  administered.”2  An  additional  asset  of  Estinyl 
therapy  is  the  “sense  of  well-being”6  it 
commonly  evokes. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


DOSAGE:  One  Estinyl  Tablet,  0.02  mg.,  or  one 
teaspoonful  of  Estinyl  Liquid  daily.  In  severe  cases 
two  to  three  tablets  daily,  or  their  equivalent  in 
Estinyl  Liquid  may  be  prescribed,  reducing  dosage  as 
symptoms  subside. 

ESTIN’YL  Tablets,  0.02  (buff)  or  0.05  mg.  (pink), 
in  bottles  of  100,  250  and  1000. 

ESTINfYL  Liquid,  0.03  mg.  per  4 cc.  (teaspoonful), 
in  bottles  of  4 and  16  oz. 

BIBLIOGRAPHY' : 1.  United  States  Dispensatory,  ed.  24,  Phila- 
delphia, J.  B.  Lippincott  Company,  1947,  p.  1446.  2.  Wiesbader, 
H.,  and  Filler,  W. : Am.  J.  Obst.  & Gynec.  51:75,  1946.  3.  Allen, 
W.  M.:  South.  M.  J.  37:270,  1944.  4.  Lyon,  R.  A.:  Am.  J.  Obst. 
& Gynec.  47:532,  1944.  5.  Groper,  M.  J,,  and  Biskind,  G.  R.: 
J.  Clin.  Endocrinol.  2:703,  1942.  6.  Soule,  S.  D. : Am.  J.  Obst.  & 
Gynec.  45:315,  1943. 
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RHODE  ISLAND  MEDICINE 

Its  Problems  and  Its  Solutions 

Prepared  by  the  Committee  on  Public  Policy  and  Relations  of  the  Rhode  Island 
Medical  Society  and  published  in  the  Pro  vidence  Evening  Bulletin,  June  14-20,  1948. 


I 

f I 'he  Evening  Bulletin  recently  completed  a 
series  of  articles  on  American  Medicine ,— 
Diagnosis  and  Prescription.  The  author  of  the 
articles  reportedly  sought  thoughtful  answers  from 
the  nation’s  top  physicians  and  public  health  ex- 
perts to  such  questions  as  these  : 

Is  there  a shortage  of  physicians?  Is  socialized 
medicine  the  solution  for  our  medical  problems  ? 
Is  there  too  much  specialization?  Why  is  it  hard 
to  get  a doctor  in  an  emergency?  How  can  the 
cost  of  medical  care  be  reduced?  What  are  the 
major  trends  in  American  medicine? 

The  author  of  the  articles  reportedly  visited  key 
medical  centers  in  this  country,  and  talked  with 
scores  of  leading  physicians,  medical  educators, 
public  health  experts  and  others  qualified  to  speak 
on  the  subject.  The  articles,  according  to  the  Bulle- 
tin, represented  a “synthesis  of  the  best  thinking 
that  is  being  done  on  the  problem  of  how  to  bring 
adequate  medical  care  to  the  people  of  the  United 
States.” 

The  Committee  on  Public  Policy  of  the  Rhode 
Island  Medical  Society  has  requested  the  oppor- 
tunity to  answer  in  this  newspaper  some  of  the  con- 
clusions incorporated  in  these  articles. 

The  Committee  is  one  entirely  of  physicians.  It 
speaks  with  honesty,  conscious  of  its  obligations  to 
the  people  of  Rhode  Island.  It  does  not  attempt 
to  speak  for  the  medical  profession  of  the  entire 
country,  nor  of  the  medical  problems  and  their  solu- 
tions throughout  the  nation,  except  in  respect  to 
phases  where  such  problems  afifect  Rhode  Island 
directly. 

The  Medical  Profession  is  not  an  organized 
group.  It  is  a profession  of  individuals  who  are 
subject  to  all  the  human  frailties  of  individuals. 
The  Medical  Society  is  merely  an  association  of  the 
individual  physicians  for  the  promotion  of  the  sci- 
ence and  art  of  medicine  and  the  betterment  of 
public  health.  The  physicians  of  this  state  there- 
fore claim  for  themselves  no  other  prerogatives 
than  those  of  any  other  citizens. 

The  Medical  profession  has  read  the  articles  in 
the  Evening  Bulletin  that  presented  views  and  con- 
clusions attributed  to  “the  men  who  mold  the  na- 


tion’s health  program”.  Who  are  these  men?  By 
what  authority  do  they  speak  as  experts?  and  why 
did  they  not  authorize  that  their  names  be  published 
in  connection  with  their  statements? 

This  Committee,  speaking  for  the  Medical  So- 
ciety, recognizes  that  the  medical  profession  is  sub- 
ject to  faults  such  as  beset  every  profession  or  busi- 
ness in  some  manner  or  other.  The  Committee 
recognizes  the  need  for  and  the  value  of  construc- 
tive criticism,  and  therefore  it  has  no  desire  at  any 
time  to  disregard  any  justified  complaints  involving 
the  practice  of  medicine  in  Rhode  Island. 

The  members  of  this  Committee  claim  no  re- 
portorial  ability  and  the  presentations  that  follow 
are  an  attempt  at  simple,  factual  explanation  to  the 
people  of  this  State.  They  are  not  offered  as  argu- 
ments to  perpetuate  a newspaper  controversy. 

This  Committee  consists  of  the  following: 

Drs.  Joseph  C.  O’Connell,  Morgan  Cutts, 
Charles  L.  Farrell,  Peter  F.  Harrington,  Earl  J. 
Mara,  Clifton  B.  Eeech,  Morris  Botvin,  Harry 
Hecker,  Joseph  W.  Reilly,  Charles  J.  Ashworth 
and  Peter  Pineo  Chase. 

* * * * 

A Rhode  Island  physician  relaxing  at  home  with 
his  family  received  an  emergency  call  on  a Sunday 
afternoon.  A child  was  desperately  ill.  A hurried 
trip  to  the  patient’s  home  followed.  The  diagnosis 
— poliomyelitis.  How  long  has  the  child  been  ill? 
“He  was  sick  last  Tuesday  afternoon,  Doctor,  but 
we  put  off  calling  you  thinking  he  would  get  better. 
He  got  worse  Friday,  and  today  he  has  been  very 
bad.”  “Why  didn’t  you  call  a doctor  when  the  ill- 
ness started  ?”  No  answer. 

It  is  11  :30  at  night.  The  ringing  telephone  of  a 
Providence  physician  halted  him  in  his  preparations 
for  bed.  “Doctor,  my  wife  has  a pain  in  her  ab- 
domen. Has  had  it  for  three  days.  Can  you  come 
right  over  and  see  her?”  Three  days  in  which  to 
check  the  cause  of  the  pain  during  the  physician’s 
normal  working  hours. 

It  was  a Wednesday  afternoon  when  the  emer- 
gency call  brought  a physician  to  an  elderly  patient’s 
bedside.  “We  have  been  unable  to  reach  our  family 
doctor,  and  we  are  thankful  that  you  have  come.” 

continued  on  page  514 
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Effective  in  combating 
simple  depression 

When  the  cause  of  the  underlying 
emotional  disturbance  is  apparent — 
and  when  it  has  been  properly  ventilated — 
'Benzedrine’  Sulfate  has  proved  its 
effectiveness  in  the  treatment  of  mild  but 
persistent  psychogenic  depressions, 
such  as  may  be  found: 

Attending  old  age 

With  prolonged  postoperative  recovery 
Accompanying  prolonged  pain 

When  psychopathic  problems  develop  after  childbirth 
Precipitated  by  the  menopause 

With  debilitating  or  crippling  chronic  organic  disease 


Benzedrine*  Sulfate  tobi.t, , emur 


(racemic  amphetamine  sulfate,  S.K.F.) 


one  of  the  fundamental  drugs  in  medicine 


Smith,  Kline  & French  Laboratories,  Philadelphia 


*T.  M.  Reg.  U.  S.  Pat.  Off. 
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Not  a 
Prescription 
— just  a 
Pleasure! 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

"It  Sings  In  The  Glass" 


RILCO  ARTIFICIAL  LIMBS 
STAINLESS  STEEL  BRACES 

We  realize  the  importance  of  choosing  the 
right  materials  for  the  construction  of  an  artifi- 
cial limb,  but  the  all-important  feature  is  the  fit. 
Our  skilled  mechanics  understand  perfectly  the 
fitting  of  an  artificial  limb  to  give  the  maximum 
amount  of  comfort  to  the  amputee.  If  the  natural 
limb  does  not  set  correctly  into  the  socket,  to  fit 
the  peculiarities  of  each  particular  amputation, 
it  will  not  give  the  comfort  and  satisfactory  serv- 
ice which  is  due  the  wearer,  and  which  should 
be  expected. 

We  also  make  and  repair  braces.  Have  our 
representative  call  on  your  patient. 

RHODE  ISLAND  LIMB  CO. 

51  Empire  St.,  Providence  3,  R.  I. 

UNion  6419. 
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The  patient’s  illness  — a heart  attack,  brought  on 
by  shoveling  snow  the  hour  previous.  The  family 
physician  is  later  notified.  His  comment:  “I  have 
warned  that  man  not  to  undertake  any  strenuous 
exercise  or  work  because  of  his  heart  condition.” 

“Is  the  doctor  in”?,  the  frantic  telephone  caller 
asks.  “No,  he  is  out  on  a call.  Any  message?”  The 
receiver  is  dropped  without  further  reply.  The 
doctor’s  call : checking  the  condition  of  a drunken 
driver  at  the  request  of  the  police  department  in  a 
city  without  an  official  police  surgeon  employed  to 
answer  all  such  calls.  The  result:  a child  injured 
in  the  neighborhood  of  the  office  of  the  physician  is 
unattended  until  a physician  from  the  other  side  of 
the  city  is  reached  and  drives  to  the  scene. 

Nothing  remarkable  about  these  incidents  to  the 
physicians  of  Rhode  Island.  They  happen  regu- 
larly. 

The  remarkable  thing  is  that  in  this  compact, 
populous,  and  apparently  well-informed  and  well- 
educated  community  some  people  suffer,  and  allow 
those  about  them  to  suffer  anxiety,  because  they 
take  good  health  for  granted  and  do  little  to  pre- 
serve it,  because  they  ignore  medical  advice  when  it 
is  given  them,  because  they  allow  illnesses  to  develop 
to  serious  proportions  before  consulting  a physi- 
cian, because  they  apparently  have  little  knowledge 
of  the  busy  day  of  work  for  the  average  physician 
in  general  practice,  and  because  they  have  become 
educated  by  press  and  radio  advertising  to  try  and 
cure  all  illnesses  by  self-medication. 

Forget  that  the  instances  noted  above  are  the  so- 
called  emergency  cases.  Multiply  them  by  the 
hundreds  of  instances  seen  by  physicians  through- 
out the  state  and  the  country  day  in  and  day  out  in 
the  regular  course  of  their  professional  work.  In- 
stances of  persons  who  disregard  even  the  most 
common  signals  of  pending  ill  health. 

Instances  of  persons,  who  in  spite  of  the  nation- 
wide campaign  for  years  to  detect  symptoms  of  can- 
cer, hide  a growth  knowingly  and  then  seek  medical 
attention  late. 

Instances  of  parents  who,  in  spite  of  the  warn- 
ings such  as  that  of  the  superintendent  of  health 
in  Providence  two  months  ago  to  guard  against  the 
increasing  incidence  of  diphtheria  by  having  their 
children  properly  immunized,  will  fail  to  act. 

Instances  of  persons  with  a chronic  ailment,  even 
of  the  heart,  who  disregard  the  admonition  to  ‘take 
it  easy’  and  as  a result  bring  on  a totally  disabling 
illness. 

Instances  of  persons  who  believe  implicitly  the 
claims  of  ‘quacks’,  faddist,  and  cure-all  remedies, 
offered  with  little  or  no  scientific  proof. 

The  list  is  endless,  as  any  physician  will  testify. 
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Every  sickness  and  accident  is  an  emergency  re- 
quiring treatment.  It  is  an  emergency  to  the  person 
incapacitated,  and  to  his  family.  Such  an  attitude 
is  perfectly  normal,  for  we  all  know  that  we  take 
good  health  for  granted  and  any  deviation  from 
it  is  immediately  disturbing  mentally  as  well  as 
physically. 

But  public  opinion  to  the  contrary,  every  sickness 
and  accident  is  not  a medical  emergency  requiring 
immediate  attention  by  a physician. 

In  the  course  of  any  given  day  serious  individual 
emergencies  do  arise  that  require  medical  atten- 
tion, in  some  instance  immediately.  What  the  med- 
ical profession  in  Rhode  Island  has  done,  and  is 
prepared  to  do  regarding  this  type  of  emergency 
will  he  discussed  tomorrow. 

II 

The  Evening  Bulletin  in  its  articles  on  American 
Medicine  stated  that  doctors  as  a group  have  failed 
to  do  anything  about  individual  emergency  medical 
service  in  Rhode  Island,  and  about  staggering  their 
weekly  days  off. 

But  what  are  the  facts  locally  ? 

As  far  back  as  1943  the  New  England  Telephone 
& Telegraph  Company,  and  the  Providence  Police 
Department,  were  furnished  lists  of  physicians  who 
would  be  available  for  emergency  medical  calls  in 
the  Greater  Providence  area.  Both  agencies  were 
asked  to  distribute  the  list  throughout  their  sub- 
divisions in  order  to  provide  night  operators  with 
a roster  for  calls  requiring  immediate  attention. 
The  physicians  and  surgeons  telephone  exchange 
was  given  the  list  also.  In  subsequent  years  lists 
numbering  as  many  as  42  physicians  for  night  emer- 
gency calls  were  checked  for  the  telephone  com- 
pany. 

In  addition,  since  persons  calling  at  night  are 
alarmed  and  make  separate  calls  for  several  physi- 
cians without  informing  each  that  others  have  been 
called,  tbe  following  practical  questions  were  sug- 
gested as  helpful  in  checking  the  emergency  calls : 
Who  is  your  family  doctor?  Have  you  tried  to 
reach  him?  If  he  can’t  come,  has  he  referred  you 
to  any  other  doctor?  Have  you  called  anywhere 
else  for  a doctor  ? What  result  ? What  is  the  trou- 
ble — a cute  illness  or  a chronic  one  ? 

What  are  the  Emergencies ? 

To  get  some  idea  of  the  individual  emergency 
night  calls  from  7 p.m.  to  7 a.m.,  let’s  take  for  an 
example  a tabulation  for  an  eight  month  period  by 
a large  local  physicians  telephone  exchange. 

A total  of  601  calls  were  reported.  This  is  an 
average  of  75  a month,  or  a night,  for  a popu- 
lation of  more  than  250,000  persons. 

Of  these  601  calls  126  were  not  covered  for  the 
following  significant  reasons : 
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51  persons,  after  discussing  the  problem, 
stated  that  they  could  wait  until  the  morning  to 
see  their  own  family  doctor. 

31  persons  were  referred  directly  to  hospitals. 

15  decided,  on  reflection,  that  a doctor’s  visit 
would  not  he  necessary  after  all. 

14  wouldn't  give  any  information. 

1 5 were  for  alcoholics  or  drug  addicts,  or  were 
cases  requiring  police  investigation  first. 

Thus  it  is  evident  that  the  question  of  individual 

emergency  night  calls  has  not  been  neglected  by 
the  medical  profession  as  a group.  On  the  contrary, 
efforts  are  continually  being  made  by  the  various 
district  societies  to  guarantee  that  every  real  emer- 
gency is  covered  by  a physician.  The  procedure 
adopted  in  Kent  County  was  outlined  by  the  Presi- 
dent of  the  medical  society  there  in  a letter  to  the 
editor  published  in  the  Providence  Sunday  Journal 
of  May  30.  In  Pawtucket  a doctor’s  telephone  ex- 
change has  been  in  operation  for  months  and 
through  it  emergency  calls  are  accepted. 

The  Providence  Medical  Association  has  been 
studying  a plan  for  a central  telephone  exchange 
under  the  control  of  the  Association  for  the  physi- 
cians of  greater  Providence.  This  project  will  rep- 
resent a sizeable  cost.  It  will  require  a specially 
trained  staff  for  24-hour  duty,  and  an  office  cen- 
trally located  to  warrant  use  of  the  exchange  by 
doctors  in  all  parts  of  the  city.  It  will  also  seriously 
affect  the  present  privately  operated  exchanges. 
These  problems  undoubtedly  can  and  will  be  solved. 
The  establishment  of  such  an  exchange  will  allow 
the  Providence  physicians  to  perfect  a system  under 
their  own  jurisdiction  to  cover  all  individual  or 
group  emergencies. 

In  providing  this  service  the  medical  profession 
has  a right  to  demand  that  it  shall  not  be  abused 
in  any  manner  that  can  be  prevented. 

What  about  Doctors  Free  Days  Off? 

Much  has  been  said  of  the  difficulty  in  securing  a 
doctor  on  a Wednesday.  We  question  the  difficulty 
of  securing  a physician  on  an  afternoon,  whether  it 
is  Wednesday  or  any  other  afternoon.  The  ma- 
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jority  of  physicians  leave  word  at  their  home,  or  at 
a telephone  exchange  as  to  where  they  can  be  lo- 
cated if  they  are  needed  in  an  emergency. 

A free  afternoon  or  evening  for  the  doctor, 
whether  it  is  Wednesday  or  any  other  day,  is  merely 
a respite  from  his  regular  schedule  of  office  hours. 
However,  his  telephone  is  covered  by  his  home  or  a 
telephone  exchange,  and  messages  can  be  relayed 
to  him  even  if  he  happens  to  be  attending  a hospital 
staff  meeting,  a medical  meeting,  or  a performance 
at  a theater. 

Medical  service  is  not  limited  by  a work  week, 
and  Sunday  is  not  the  day  of  rest  for  the  doctor 
that  it  is  for  most  of  the  population.  Hence,  tra- 
ditionally doctors  have  broken  their  week  by  taking 
Wednesday  afternoon  off.  However,  in  recent 
years  this  situation  has  been  altered,  and  every 
effort  is  being  made  to  encourage  members  of  the 
Rhode  Island  Medical  Society  to  stagger  their  days 
off  so  as  not  to  overload  the  men  available  for  calls 
on  Wednesday. 

During  the  past  year  new  members  of  the  Rhode 
Island  Medical  Society  have  been  asked  to  take 
other  than  Wednesday  as  a free  afternoon. 

Last  November  the  House  of  Delegates,  policy 
making  body  of  the  medical  profession  in  Rhode 
Island,  urged  each  district  society  in  the  State  to 
develop  a plan  for  the  staggering  of  afternoons  off 
by  members  of  its  society  for  the  better  protection 
of  the  public. 

The  Providence  Medical  Association,  the  largest 
district  medical  group  in  the  Society,  subsequently 
polled  its  membership  asking  for  names  of  men  who 
would  shift  their  free  day  from  Wednesday.  The 
first  results  of  that  poll  was  published  in  the  April 
issue  of  the  Rhode  Island  Medical  Journal, 
which  is  available  to  anyone,  when  the  names  of 
physicians  transferring  their  free  afternoon  were 
listed. 

As  another  step  towards  aiding  the  public  to 
know  what  day  doctors  are  not  available  in  their 
offices,  the  Rhode  Island  Medical  Society  has  al- 
ready planned  when  publishing  its  annual  roster  of 
members  later  in  the  summer  to  include  a listing  of 
the  individual  doctor’s  free  day.  This  roster,  as  in 
the  past,  is  available  to  any  reputable  agency  pre- 
pared to  use  it  in  the  interests  of  the  public. 

We  believe  that  the  public,  once  it  is  sufficiently 
informed  of  the  problem,  and  is  educated  to  pro- 
cedures that  should  be  considered  when  emer- 
gencies occur,  wTill  cooperate  in  the  same  manner  in 
which  it  did  during  the  war  years  when  medical 
care  was  necessarily  rationed.  Certainly  the  carry- 
ing out  of  some  of  the  following  recommendations 
will  contribute  immeasurably  to  the  improvement 
of  the  local  situation. 

1.  Have  a family  doctor  who  will  know  you,  be 
familiar  with  your  health  needs,  and  be  pre- 
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pared  to  assist  you  at  all  times.  Even  persons 
who  are  presumably  well  should  undergo  a 
physical  examination  at  least  once  a year.  Use 
this  opportunity  to  establish  contact  with  a 
doctor,  possibly  in  your  own  neighborhood. 
Find  out  from  your  family  doctor  how  you 
can  reach  him  when  you  need  him  and  whom 
you  can  call  when  he  is  not  likely  to  be 
available. 

2.  If  the  ill  person  has  a temperature,  or  serious 
pain  in  the  afternoon,  don’t  wait  until  late  in 
the  evening  before  calling  the  doctor.  A per- 
son really  sick  early  in  the  evening  is  likely  to 
he  the  object  of  greater  concern  from  the  fam- 
ily in  the  still  hours  of  the  night.  Get  the  doc- 
tor early,  for  his  and  the  patient’s  sake. 

3.  The  emergency  that  demands  instant  care  is 
rare.  Don’t  be  unduly  alarmed  if  you  do  not 
contact  your  doctor  immediately.  If  the  call 
cannot  be  relayed  to  him  — and  most  calls  can 
he  relayed  through  the  doctor’s  office,  home, 
or  telephone  exchange  — call  the  second  doc- 
tor on  your  list. 

4.  If  medical  services  are  not  available  immedi- 
ately in  an  extreme  emergency,  take  the  pa- 
tient to  a hospital,  utilizing  hospital  ambulance 
or  police  car  assistance  if  transportation  can- 
not he  provided  otherwise. 

Ill 

Specialization  is  one  of  the  characteristics  of 
modern  life.  We  have  specialists  in  advertising ; 
specialists  in  salesmanship ; specialists  in  manu- 
facturing; specialists  in  play,  and  specialists  in  al- 
most any  line  of  endeavor  that  might  he  mentioned. 

Is  it  any  wonder,  then,  that  in  medicine,  a field 
in  which  knowledge  has  been  advancing  so  rapidly 
that  no  one  man  can  any  longer  keep  pace  with  it, 
that  there  should  he  specialists  ? 

The  statement  by  the  Evening  Bulletin  that  “spe- 
cialization is  the  triumph  and  the  bane  of  American 
Medicine”  is  contradictory. 

Specialization  has  been  a natural  development  in 
medicine.  It  has  not  been  created  as  a means  of 
bettering  the  lot  of  certain  doctors.  Its  sole  purpose 
is  to  provide  better  medical  and  surgical  care  to  the 
public.  Everyone  has  become  increasingly  conscious 
of  the  extent  to  which  modern  scientific  research 
lias  broken  barriers  to  the  previously  unknown  facts 
in  disease  control  and  prevention.  The  public  con- 
tinues to  expect  steady  improvement  in  the  protec- 
tion and  preservation  of  life  to  the  point  where  it 
now  demands  a greater  and  more  specialized  qual- 
ity of  medical  care. 

What  has  been  medicine’s  problem  resulting 
from  this  demand  ? 

It  is  twofold:  how  to  continue  to  provide  the 
best  medical  care  in  the  face  of  increased  demands 


upon  such  specialized  knowledge,  and  how  to  hold 
down  an  unavoidable  cost  factor  in  the  supplying 
of  the  specialized  service. 

The  pressure  of  both  these  complex  factors 
offers  a threat  of  making  medical  practice  spread 
itself  so  thin  that  quality  everywhere  may  be 
lowered.  So  far  such  deterioration  has  been  avoided 
through  specialization. 

The  creation  of  the  Specialty  Boards  is  one  way 
by  which  medicine  has  sought  to  assure  the  public 
that  the  physician  holding  himself  forth  as  a spe- 
cialist in  a definite  phase  of  the  healing  art  is  quali- 
fied. The  purpose  of  these  Boards,  of  which  there 
are  but  15,  is  to  direct  the  training  of  young  doctors 
by  requiring  them  to  complete  a minimum  course  of 
advanced  study  in  addition  to  medical  school  and 
hospital  intern  training.  This  advanced  study  for 
specialty  rating  may  require  up  to  five  years ; 
usually  a minimum  of  three  years. 

Even  after  completing  his  studies  the  doctor  is 
not  automatically  entitled  to  specialty  rating.  He 
must  first  pass  an  examination  given  by  the  Board 
for  the  particular  specialty  in  which  he  wishes  to 
practice  exclusively,  such  as  anesthesia,  obstetrics, 
pediatrics,  surgery,  eye,  ear,  nose  and  throat,  etc. 

How  Many  Specialists  Are  There ? 

The  Evening  Bulletin  has  stated  in  its  articles 
that  “there  are  today  nearly  60  specialty  societies, 
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and  close  to  50,000  American  physicians  who  call 
themselves  specialists.” 

The  Committee  on  Public  Policy  of  the  Rhode 
Island  Medical  Society  corrects  this  statement. 

First,  there  are  only  15  Specialty  Boards  certify- 
ing physicians  for  specialty  rating.  There  are  in 
addition  many  state,  regional  and  national  societies 
of  specialists  which  exist  purely  for  educational 
purposes,  hut  such  societies  have  nothing  to  do  with 
qualifying  men  or  women  as  to  specialty  rating  in 
medicine. 

Secondly,  statistics  show  that  in  1947  there  were 
hut  28,476  physicians  certified  by  the  specialty 
boards  — less  than  one-seventh  of  the  total  num- 
ber of  physicians  in  the  country. 

The  Role  of  the  General  Practitioner 

The  increase  in  specialty  work  does  not  mean  that 
the  general  medical  practitioner  is  not  as  he  always 
has  been  — the  very  backbone  of  medicine.  He, 
too,  has  been  benefited  by  the  tide  of  specialization, 
and  he  is  a part  of  it.  and  not  apart  from  it. 

Consider  the  great  difference  between  the  edu- 
cational training  of  the  family  doctor  of  today  and 
his  predecessor.  Medical  education  has  been  grow- 
ing, courses  of  study  have  been  extended,  and  years 
of  internship  training  have  been  added.  This  back- 
ground, coupled  with  his  own  experience  and  ob- 
servation in  the  hospital,  the  bedside,  and  the  office 


make  him  the  physician  of  first  choice  for  every 
family. 

Contrary  to  the  opinions  expressed  by  the 
Evening  Bulletin  medical  schools  have  for  years 
educated  men  well  to  he  primarily  general  practi- 
tioners. There  is  even  one  school  in  New  England 
— The  Tufts  College  Medical  School — which  em- 
phasizes the  training  of  family  doctors. 

The  struggle  on  the  part  of  medicine  to  achieve 
an  ideal  solution  for  the  problems  that  face  it  in 
meeting  the  demand  for  both  specialty  and  general 
medical  care  should  not  be  made  greater  by  con- 
fusing the  issue. 

The  criticism  that  the  specialist  is  unavailable  in 
an  emergency,  especially  at  night,  is  unwarranted. 
Whether  he  is  the  surgeon,  the  anesthetist,  the  eye 
specialist,  the  obstetrician,  the  radiologist,  or  any 
other,  the  specialist  is  available  for  emergencies 
within  his  field  of  concentrated  work.  You  will  find 
him  answering  the  call  to  duty  in  time  of  emer- 
gency, whatever  the  day  or  hour. 

Nothing  can  suppress  the  trend  toward  special- 
ization which  has  been  a natural  outcome  of  in- 
creased medical  knowledge  and  techniques  designed 
for  the  protection  and  preservation  of  health. 
Doctors  are  aware  of  the  need  for  changes  in  the 
distribution  of  medical  care.  However,  no  immedi- 
ate increase  in  either  educational  facilities  or  the 
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number  of  applicants  for  medicine  is  possible. 
Present  studies  indicate  that  long  term  planning 
can  and  will  accomplish  this  end  without  interfer- 
ing in  any  way  with  the  present  high  level  of  med- 
ical efficiency. 

The  writer  of  the  Evening  Bulletin  articles  on 
American  Medicine  thinks  that  the  solution  of  the 
entire  problem  lies  in  “high  quality  group  practice.” 
What  he  fails  to  realize  is  that  there  are  certain 
fundamentals  governing  the  practice  of  medicine 
of  which  we  should  never  lose  sight.  Foremost  is 
the  indisputable  fact  that  medicine  is  an  art  and  not 
an  exact  science,  no  matter  what  radical  advances 
are  made  in  science. 

This  will  necessarily  be  so  because  there  is  an 
art  in  establishing  prompt  obedience  to  directions; 
in  obtaining  the  wholehearted  cooperation  of  a pa- 
tient ; in  imparting  and  in  having  adopted  useful  in- 
formation and  instructions ; in  winning  the  con- 
fidence of  frightened  children;  in  understanding 
comprehensively  the  discouraging  problems  of  the 
aged  while  sympathetically  ministering  to  them  ; in 
entering  strange  homes  and  inspiring  confidence  in 
one’s  ability  to  cope  successfully  with  any  illness 
that  has  occurred.  The  art  reaches  its  height  in 
comforting  as  well  as  prescribing. 

It  was  the  practitioner  of  the  art,  and  not  the 
scientific  laboratory,  who  discovered  vaccination, 


who  first  ventured  to  use  ether  for  a surgical  opera- 
tion, who  introduced  digitalis  in  the  treatment  of 
heart  disease  and  who  discovered  insulin  for  dia- 
betes. 

IV 

In  discussing  the  costs  of  medical  care  the  Eve- 
ning Bulletin  stated  that  “most  of  the  millions  of 
Americans  who  do  not  receive  adequate  care  fail  to 
get  it  for  the  simple  reason  that  they  cannot  pay 
for  it.” 

Generalizations  such  as  the  one  above  can  be 
made  about  housing,  nutrition,  education,  sanita- 
tion, or  any  other  phase  of  better  living. 

What  is  adequate  medical  care?  As  implied  by 
the  Evening  Bulletin  it  is  the  utilization  of  every 
available  medical  and  allied  health  service  regu- 
larly for  every  person,  even  to  the  extent  of  “x-rays, 
blood  chemistry,  a gall  bladder  series,  kidney  and 
liver  function  tests,  metabolic  rate  tests,  and  others 
that  modern  medicine  has  devised.” 

The  author  of  the  articles  on  American  Medicine 
suggests  that  every  one  of  the  millions  of  persons 
in  this  country  requires  all  such  medical  services 
annually,  or  oftener,  and  he  assumes  that  these  pro- 
cedures are  routine  for  “adequate”  and  “decent” 
medical  care. 

continued  on  next  page 
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No  physician  believes  that.  We  hope  that  few 
persons  accept  any  such  viewpoint. 

Why?  Because  adequate  medical  care  cannot  be 
generalized.  It  is  an  entirely  different  problem  with 
each  patient.  For  one  person  certain  tests  may  he 
imperative  to  aid  in  determining  the  existence  of 
an  organic  disability.  For  another  person  there 
may  be  no  indication  prompting  the  physician  to 
conduct  laboratory  tests.  A third  person  may  re- 
fuse to  accept  the  diagnosis  of  his  physician  as  final 
and  request  additional  laboratory  tests  regardless 
of  expense. 

But  for  the  patient  to  request,  or  for  the  physi- 
cian to  give,  all,  or  the  majority  of  the  tests  when 
there  is  no  indication  for  them  in  the  routine  physi- 
cal check-up  is  merely  to  increase  the  cost  of  medi- 
cal care  unnecessarily.  An  annual  physical  exam- 
ination by  the  family  physician  is  not  beyond  the 
economic  reach  of  anyone.  For  the  majority  of  the 
population  the  cost  would  be  no  more  than  the 
prevailing  fee  for  a regular  visit  to  a physician’s 
office. 

Cost  Factors 

Professional  fees  for  medical  care  have  varied 
little  through  the  years  and  have  not  increased  in 
proportion  to  the  rise  in  the  general  cost  of  living. 
Yet  the  physician  is  faced  with  increased  expenses 
in  rendering  services  to  his  patients.  There  is  no 
ceiling  on  the  cost  of  the  supplies,  equipment  and 
personnel  he  must  utilize.  For  example,  bandages 
which  cost  $6  a gross  a year  ago,  now  cost  $24. 
X-ray  films,  instruments,  and  other  supplies  have 
increased  in  cost.  Likewise,  salaries  for  office 
nurses,  secretaries  and  technicians  have  been  raised. 

Criticism  has  been  made  of  physicians’  prescrip- 
tions for  medicines.  Most  often  the  specially  trade- 
marked  product  is  superior  to  the  minimum  re- 
quired by  the  pharmaceutical  standards.  A pre- 
scription from  the  physician  is  an  order  to  the 
pharmacist  who  is  a professionally  trained  man 
skilled  in  compounding  drugs.  The  pharmacist  has 
the  responsibility  of  certifying  the  accuracy,  the 
potency,  and  the  safety  of  the  preparation. 

The  person  who  buys  the  twenty  cent  box  ol 
laxatives  takes  all  the  responsibility  for  the  use  of 
his  purchase.  There  is  no  guarantee  as  to  the  dos- 
age, quality,  purity,  freshness  — other  than  as 
stated  on  the  package  label  — or  as  to  whether  it  is 
the  proper  medication  for  the  particular  ailment  for 
which  it  is  purchased. 

Good  drugs  properly  compounded  are  just  as 
wonderful  in  their  own  action  as  the  “wonder” 
drugs  of  penicillin  and  sulfa,  and  their  cost  is  pro- 
portionate, not  excessive. 

Are  Specialists  Fees  Excessive ? 

Modern  procedures  and  techniques  in  health  care 
and  health  preservation,  new  drugs  processed  at 
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great  expense,  increased  use  of  hospitalization  serv- 
ices — all  contribute  to  the  cure  and  control  of 
disease.  All  claim  their  sizeable  proportion  of  the 
overall  cost  of  rendering  medical  care  to  the  in- 
dividual patient.  These  factors  must  be  borne 
clearly  in  mind  when  appraising  the  fee  for  the 
physician’s  services.  The  specialist’s  fee  is  naturally 
somewhat  higher  because  of  his  restricted  practice 
and  his  more  lengthy  training. 

I he  Evening  Bulletin  has  stated  that  some  spe- 
cialists give  a patient  a “run  around”.  It  illustrated 
its  case  by  stating  that  the  patient  “goes  to  a heart 
man  and  is  sent  to  a stomach  man,  who  looks  him 
over  and  bounces  him  on  to  the  lung  expert  (and  ) 
in  each  case  he  pays  a substantial  fee.” 

Occasionally  there  is  a patient  who  requires  the 
service  of  several  specialists  for  complete  diagnosis 
and  treatment,  but  such  referrals  are  made  only 
with  the  patient's  welfare  in  mind. 

Specialization  has  resulted  in  part  from  public 
demand  for  highly-skilled  services  in  restricted 
phases  of  healing. 

Writers  for  newspapers  and  magazines  have 
often  over  publicized  in  sensational  manner  med- 
ical and  surgical  techniques  still  in  the  process  of 
development.  As  a result  many  a patient  is  misled 
into  by-passing  his  family  physician  and  heading 
directly  to  the  specialist’s  office — with  definite 
ideas  of  his  own  regarding  his  sickness  and  treat- 
ment. 

Too  often  the  patient  incurs,  on  his  own,  expenses 
for  services  for  which  he  has  no  need.  A visit  to 
his  family  doctor,  who  in  turn  is  prepared  to  refer 
him  to  the  proper  specialist  if  special  service  is 
necessary,  would  often  he  more  economical. 

Free  Medical  Service 

The  medical  profession  of  Rhode  Island  has 
never  failed  in  its  obligation  to  render  medical  care 
to  the  people  of  this  state.  To  our  knowledge  no 
person  in  Rhode  Island,  regardless  of  his  financial 
status,  has  been  denied  care. 

There  is  no  stigma  attached  to  any  free  medical 
service  rendered  privately  or  in  the  hospitals  of 
this  state.  That  free  medical  service  of  tremendous 
cash  value  is  given  is  shown  by  the  record  of  Rhode 
Island  Hospital  for  1947. 

Let’s  look  at  this  record.  Remember  that  each 
outpatient  department  visit  is  equivalent  to  an 
office  call  and  the  modest  charge  of  $2  is  used  ; that 
each  ward  patient  was  seen  by  at  least  one  visiting 
staff  man  daily,  and  therefore  the  patient  days 
charged  at  $2  gives  a minimal  value  on  this  time  by 
the  visiting  staff ; and  that  for  the  final  value  60% 
of  the  ward  admissions  in  surgery  at  an  average 
fee  of  $50  per  surgical  operation  was  used. 

Look  at  the  total  of  free  care  by  the  Rhode  Island 
Hospital  staff  alone — 
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Outpatient  department 


visits  54,728  @ 2.00  $109,456.00 

Ward  patient  days  95,679  @ 2.00  191,358.00 

Surgical  ward 

care  3,703  @ 50.00  185,150.00 


Total  . $485,964.00 


Multiply  this  contribution  proportionately  for  all 
the  other  hospitals  in  Rhode  Island,  and  America, 
and  you  gain  some  idea  of  the  free  public  service 
rendered  by  the  medical  profession. 

V 

Did  you  know  that  insurance  for  surgical  opera- 
tions in  Rhode  Island  will  he  available  to  employed 
groups  of  twenty-five  or  more  through  their  em- 
ployer on  a cost-sharing  basis  under  which  the  em- 
ployee would  contribute  only  10  cents  a week  for 
himself,  or  35  cents  a week  for  himself  and  his  fam- 
ily, under  one  of  the  policies  approved  by  the  Rhode 
Island  Medical  Society  for  its  new  surgical  insur- 
ance program  ? 

Did  you  know  that  another  policy  to  be  offered 
under  the  plan  will  be  available  to  groups  of  five 
or  more  employed  persons  at  75  cents  a month  for 
an  individual,  and  $2.50  a month  for  an  entire  fam- 
ily, and  if  additional  protection  is  wanted  for  med- 
ical expense  when  a person  is  hospital  confined  and 
no  surgery  is  performed,  it  can  be  bought  for  only 
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$1  a month  for  an  entire  family,  including  man, 
wife  and  children? 

The  Evening  Bulletin,  in  discussing  voluntary 
prepaid  insurance  plans  in  its  series  on  American 
Medicine  quoted  “expert  observers  outside  the 
State’’  relative  to  the  Rhode  Island  surgical  plan 
to  the  effect  that  “its  premiums  are  higher  than  they 
would  need  to  he  under  a non-commercial  setup.” 

W e are  certain  that  these  “experts”  did  not  have 
detailed  information  of  the  Rhode  Island  Surgical 
Plan. 

There  is  no  significance  to  the  fact  that  Asso- 
ciated Medical  Care  Plans  has  not  approved  the 
Rhode  Island  Plan.  That  organization  only  passes 
on  programs  that  are  exclusively  non-profit  in 
their  setup.  The  Rhode  Island  Plan  is  not  even, 
eligible  for  consideration  as  it  includes  both  non- 
profit and  profit  organizations.  Since  the  members 
of  the  Rhode  Island  Medical  Society  have  endorsed 
the  local  plan,  approvals  by  other  organizations  will 
add  little. 

The  Rhode  Island  Medical  Society  has  clearly 
stated  that  it  will  welcome  Blue  Cross  as  an  insur- 
ing agent  on  the  same  basis  as  the  Metropolitan  I .i  fe 
Insurance  Company,  the  John  Hancock  Mutual 
Life,  the  Equitable  Assurance  Company,  and  all 
the  other  insurance  organizations  supporting  its 
program.  There  is  no  lack  of  cooperation  upon  the 

continued  on  next  page 


Each  tablet  is  composed  of: 
Ketocholanic  acid,  0.2  Gm.  (provides 
approximately  90%  dehydrocholic  acid); 
Desoxycholic  acid,  0.65  Gm. 


George  A.  Br0On  Company 

KANSAS  CITY.  MO. 

NEW  VORK  ATLANTA  SAN  FRANCISCO 


"The  General  Practitioner 
Can  Relieve  3 out  of  4” 


One  acute  researcher  has  noted  that  the  odor  of  frying 
bacon  causes  emptying  of  the  gallbladder  in  some  subjects. 
1 Gallbladder  emptying  is  better  stimulated  by  bacon’s 
I traditional  companion -in -the -pan,  the  egg;  the  yolk 
preferred,  and  of  course,  unfried.  Butter  and  cream  do 
as  well. 


O Utilization  of  the  fat  is  aided  by  giving  Doxychol-K; 

its  desoxycholic  acid  content  is  noted  for  efficient 
transport  of  fatty  compounds  across  the  intestinal  mucosa. 
O Doxychol-K  also  markedly  increases  the  flow  of  hepatic 
^ bile  to  further  improve  drainage  of  the  biliary  tract. 
And  there  we  have  the  essentials  of  the  medical  manage- 
ment of  biliary  tract  dysfunction. 

Significantly,  "3  out  of  4 such  patients  seen  by 
the  general  practitioner  routinely  can  be  im- 
proved or  relieved  by  attention  to  details  of 
medical  care.” 
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part  of  the  Society  and  the  medical  profession  with 
Blue  Cross. 

Rhode  Island  Plan  Superior 

If  you  had  to  buy  all  your  household  supplies  in 
one  store,  at  its  price,  and  on  its  terms  as  regards 
amounts,  quality  of  product,  etc.,  and  you  couldn’t 
buy  from  a competitor  next  door,  or  across  the 
street,  offering  the  same  or  a better  product  at  an 
equal  or  lower  price,  would  you  like  it?  How  long 
would  you  stand  for  such  an  arrangement  ? 

That’s  what  happens'  when  we  as  a people  com- 
mit ourselves  to  a single  plan,  whether  it  is  admin- 
istered by  government  or  a private  monopoly. 

That’s  why  the  Rhode  Island  Medical  Society  has 
come  forward  with  its  new  prepaid  voluntary  sur- 
gical plan  which  is  now  being  copied  in  several  other 
states  in  the  country.  We  want  every  insurance 
agency,  whether  it  is  profit  making,  or  non-profit- 
making — and  of  the  seven  largest  companies 
active  in  group  health  insurance  in  this  country  five 
are  mutual  companies  which  under  the  law  cannot 
make  a profit  — to  compete  so  that  the  people  of 
this  state  will  have  a choice  of  plans. 

We  all  know  that  competition  in  business  is  the 
major  factor  in  keeping  costs  down,  and  in  pro- 
viding the  purchaser  with  more  attractive  products. 

Here  is  a summary  of  some  of  the  highlights  of 
this  Rhode  Island  Plan  : 

1.  Thirteen  large  insurance  companies  — in- 
cluding the  Metropolitan  Life — are  actively 
backing  the  plan. 

2.  Competition  will  provide  the  lowest  pre- 
mium rates  for  any  surgical  insurance  plan 
sponsored  by  any  medical  society  in  the 
country. 

3.  Employed  groups  as  low  as  five  can  be  en- 
rolled under  some  of  the  policies.  Very  few 
plans  in  the  country  have  accepted  such  low 
group  enrollment. 

4.  Dependents  of  employed  workers  may  also 
be  enrolled. 

5.  Immediate  coverage  is  provided  for  both  the 
individual  and  his  dependents. 


The  Alkalol  Company,  Taunton  12,  Mass. 
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6.  The  number  of  operations  that  can  be  per- 
formed in  any  one  benefit  year  is  not  re- 
stricted. 

7.  All  types  of  surgical  care  — from  a boil,  a 
foreign  body  in  the  eye,  a cut  requiring 
stitching,  to  the  most  extensive  major  sur- 
gery — is  provided. 

8.  The  surgery  may  be  done  in  the  hospital, 
the  doctor’s  office,  or  the  patient’s  home. 

9.  For  the  person  without  dependents  earning 
less  than  $2,000  a year,  and  for  the  person 
with  dependents  earning  less  than  $3,000  a 
year,  the  policy  payment  covers  the  com- 
plete surgical  cost.  For  persons  above  these 
incomes  the  policy  provides  cash  payments 
ranging  from  $5  to  $150,  according  to  the 
operation,  towards  the  physician’s  fee. 

10.  Every  policy  holder  gets  additional  liberal 
payments  towards  the  cost  of  anesthesia, 
blood  or  plasma  transfusions,  and  for  the 
services  of  an  assisting  physician. 

11.  Approximately  600  Rhode  Island  physicians 
have  agreed  to  support  the  plan,  and  to  ac- 
cept the  insurance  payment  as  full  fee  for 
persons  in  the  income  groups. 

12.  The  policy  holder  is  protected  under  most 
policies  for  a limited  period  following  the 
expiration  of  his  insurance  coverage. 

13.  There  are  no  waiting  periods,  such  as  exist 
in  plans  in  most  states,  for  surgical  opera- 
tions on  tonsils,  adenoids,  hernias,  hemor- 
rhoids, etc. 

14.  Provision  is  available  under  some  policies 
for  immediate  coverage  for  obstetrics. 

15.  All  non-occupational  injuries  for  which 
compensation  is  not  paid  under  the  work- 
men’s compensation  law  are  covered. 

16.  Every  policy  is  approved  by  the  State  In- 
surance Commissioner,  and  must  also  meet 
the  specifications  established  by  the  Rhode 
Island  Medical  Society. 

17.  There  is  free  choice  of  physician.  However, 
only  those  members  of  the  Rhode  Island 
Medical  Society  who  have  signed  as  partici- 
pating physicians  are  obligated  to  accept 
the  insurance  fee  as  complete  payment  for 
those  persons  in  the  income  groups. 

I f there  is  a medical  society  sponsored  insurance 
plan  in  America  that  offers  more  than  this  to  its  sub- 
scribers, and  at  costs  comparable  to  those  being  set 
by  the  various  companies  underwriting  the  Rhode 
Island  Plan,  we  have  yet  to  see  or  hear  of  it. 

What  About  the  Above  $3,000  Group ? 

The  $3,000  family  income  limit  for  the  service 
feature  of  the  plan  is  the  one  generally  accepted 
throughout  the  country  by  all  the  non-profit  plans. 
Until  experience  in  Rhode  Island  determines  other- 
wise, our  plan  is  employing  that  limit.  How  will  it 
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work  out  for  the  person  with  dependents  whose 
family  income  is  above  $3,000? 

Suppose,  for  example,  Joe  Doe  makes  $3,500  a 
year.  He  is  married  and  has  three  children.  He  has 
an  acute  attack  of  appendicitis,  is  hospitalized  and 
operated  upon.  If  he  has  Blue  Cross  insurance  he 
gets  $7  a day  towards  his  hospital  bill,  but  he  pays 
any  additional  charge  for  semi-private  or  private 
room  accommodations,  and  for  x-rays. 

If  he  has  an  insurance  policy  under  the  Rhode 
Island  Plan  he  gets  for  this  operation 

( 1 ) an  allowance  of  S20  towards  the  fee  for  the 
anesthesia  given  by  a physician 

(2)  an  allowance  of  S15  towards  the  expense 
of  a surgical  assistant 

( 3 ) an  allowance  of  $100  towards  the  surgeon  s 
fee. 

Let's  suppose  the  complete  charges  for  the  serv- 
ices of  the  physicians  are  $185.  Joe  Doe  gets  $135 
from  his  insurance  company  and  he  has  the  balance 
of  $50  to  pay  himself.  That  isn't  a sizeable  amount, 
hut  it  might  l>e  under  unusual  circumstances,  if.  for 
example,  Joe  Doe  has  had  a recent  death  in  his  fam- 
ily. financial  reverses  in  business,  or  illness  of  his 
children.  He  can  still  discuss  the  problem  with  his 
physician  as  lie  does  now. 

Suppose  Bill  Smith  whose  income  is  in  excess 
of  $3,000  honestly  believes  that  he  has  been  charged 
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an  excessive  fee  for  an  operation?  What  can  be 
do  about  it? 

If  such  a situation  arises,  Bill  Smith  can  take  his 
problem  directly  to  the  medical  profession,  for  the 
Rhode  Island  Medical  Society  has  set  up  a Health 
Insurance  Committee  of  physicians  which,  among 
other  things,  will  act  upon  any  complaints  of  per- 
sons insured  under  the  plan. 

The  Rhode  Island  Plan  is  a good  Plan.  The  doc- 
tors believe  they  and  the  insurance  industry  of  this 
country  can  make  it  a successful  contribution  to  the 
social  security  of  the  people  of  this  state. 

VI 

Rhode  Island  doctors,  as  well  as  doctors  through- 
out the  country,  are  opposed  to  governmental  con- 
trol of  the  practice  of  medicine. 

Doctors  are  not  afraid  of  “socialized  medicine.” 
On  the  contrary  they  have  done  more  to  socialize 
medicine  than  has  any  other  group. 

Consider  medicine’s  part  in  public  health  work- — - 
city,  state  and  national.  Here  in  Rhode  Island  the 
doctors  of  Providence  fought  for  a city  health  de- 
partment nearly  a hundred  years  ago.  They  have 
continued  such  leadership  ever  since  in  promoting 
health  care.  Consider  what  doctors  have  done  in 
municipal  and  state  hospitals,  like  our  Chapin  Hos- 
pital. the  institutions  at  Howard,  and  Wallum  Lake. 
Doctors  have  socialized  school  health  programs, 

continued  on  next  page 
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L.  acidophilus  in  refined  mineral  oil  jelly,  chocolate 
flavored  — provides  natural,  physiologic  approach 
to  correction  of  stasis.  Supplies  lactobacilli,  pre- 
dominant flora  of  the  normal  intestine  . . . gently 
lubricates.  Restores  normal  function  without  griping, 
flatulence,  diarrheic  movements.  Melting  point 
adjusted  to  prevent  leakage.  Jars  containing  6 oz. 
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service  to  welfare  departments,  industrial  pro- 
grams, and  many  others. 

The  term  “socialized  medicine”  is  often  used  to 
obscure  an  issue.  Doctors  have  misued  the  term 
themselves  when  they  were  actually  referring  to 
federal  or  political  control  of  medical  practice. 

Let’s  be  clearly  understood,  then.  Doctors  in 
Rhode  Island  are  not  only  opposed  to  political  con- 
trol of  medicine,  but  we  will  resist  it  because  it  rep- 
resents a system  that  not  only  will  not,  but  cannot, 
live  up  to  the  glittering  promises  made  by  its  pro- 
ponents ; because  it  represents  centralized  bureau- 
cratic control  at  its  worst ; because  it  would  be  far 
more  costly  to  the  people  of  this  state,  and  every 
other  state,  than  the  present  system ; because  it 
would  contribute  little  or  nothing  to  improve 
health ; and  because  it  would  lower  the  quality  of 
medical  care  which,  on  the  other  hand,  doctors  con- 
tinually seek  to  better. 

Not  Alone  in  Fight 

The  proponents  of  universal  federally-controlled 
health  service  through  payroll  taxation  claim  that 
some  Americans  in  some  parts  of  the  country  who 
now  get  little  or  no  medical  attention  would  get 
some  under  their  plan.  But  even  the  people  in  the 
rural  areas  of  America,  who  presumably  are  faced 
with  the  major  problem  in  the  whole  picture  of 
medical  care,  are  opposed  to  the  idea  of  federal  con- 
trol. 

Hear  what  the  American  Farm  Bureau  Federa- 
tion representing  1,250,000  farm  families  said  at  its 
last  annual  meeting  in  opposing  compulsory  gov- 
ernment health  insurance : 

"We  are  opposed  to  legislation  designed  to  pro- 
vide compulsory  medical,  health,  dental,  and 
hospital  insurance.  We  recommend  the  full  co- 
operation of  rural  people  with  our  established 
health  units  and  existing  health  programs.  We 
believe  the  voluntary  organizations  of  coopera- 
tive health  associations  will  encourage  people 
in  need  to  take  advantage  of  the  services  avail- 
able for  any  medical  or  dental  care  which  they 
may  require.” 

Not  Insurance 

The  American  people  know  what  private  insur- 
ance is,  whether  it  is  insurance  on  their  life,  health, 
home,  or  auto.  If  they  don’t  like  what  one  policy 
offers  they  can  cancel  it  for  another.  The  compul- 
sory national  health  proposals  are  not  that  kind  of 
insurance,  if  they  are  insurance  at  all. 

The  proponents  for  the  nationalization  of  medi- 
cine, under  such  acts  as  the  one  proposed  by  Sen- 
ators Wagner  and  McGrath,  seek  to  create  the  im- 
pression that  it  would  provide  just  a form  of  pro- 
tection similar  to  life  or  hospital  insurance,  or  any 
of  the  other  kinds  with  which  we  are  familiar.  It 
would  not. 

It  is  a plan  for  Government  administration  of  all 
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medical  care  supported  by  a tax  on  payrolls  and  a 
Federal  subsidy  from  taxes  to  cover  the  deficits. 
This  is  taxation  and  not  insurance.  It  deprives  the 
employee  of  his  freedom  of  choice  in  spending  the 
money  he  earns. 

Staggering  Costs  Inevitable 

\\  hat  would  it  cost  to  carry  out  such  a plan  ? 

To  operate  the  machinery  required  for  a com- 
pulsory national  health  plan  would  take  anywhere 
from  250,000  to  1,500,000  employees,  in  addition 
to  the  medical  profession,  and  would  involve  tre- 
mendous political  patronage.  More  than  fifty  mil- 
lion cases  would  have  to  be  checked  every  year  as 
a basis  for  payment  and  for  statistical  information. 
It  is  well-known  that  federal  bureaus  of  this  nature 
are  notoriously  inefficient  and  expensive. 

The  Wagner-McGrath  compulsory  health  plan 
would  claim  3 per  cent  of  all  earnings  up  to  $3,600 
a year,  and  additional  appropriations  equal  to  1 per 
cent  of  taxable  payroll.  Add  to  that  the  2 per  cent 
now  going  into  old  age  and  survivors  insurance,  and 
the  1.8  per  cent  on  an  average  that  is  paid  for  un- 
employment compensation.  And  in  Rhode  Island 
add  in  the  1 per  cent  of  all  earnings  up  to  $3,000 
for  the  cash  sickness  act.  This  is  the  beginning ; the 
end  of  the  taxing  isn’t  in  sight. 

Since  it  would  be  inexpedient  to  have  either  the 
worker  or  the  employer  bear  the  whole  cost,  the 
political  planners  would  provide  for  a cost-sharing 
arrangement.  Thus,  from  the  outset  a large  and 
increasing  sum  would  have  to  be  paid  by  every  tax 
payer  already  burdened  with  the  costs  of  federal, 
state  and  municipal  governments. 

No  Aid  to  Health  Improvement 

There  isn’t  a bit  of  evidence  presented  to  date  to 
show  that  an  overall  tax  plan  for  medical  care  would 
either  give  anyone  more  medical  care  than  he  is  now 
receiving  or  at  a less  cost.  Other  countries  with 
such  programs  have  had  no  decline  in  sickness ; on 
the  contrary  a steady  increase  both  in  the  amount 
and  length  of  recorded  disability.  Costs  in  such 
plans  have  mounted  steadily  and  the  quality  of  med- 
ical care  has  tended  to  deteriorate,  for  the  incentive 
is  soon  lost  by  the  physician  who  is  no  longer  a free 
agent. 

Compulsory  schemes  abroad  are  no  models  for 
America  to  follow.  We  have  all  seen  in  recent 
years  evidences  of  the  weakening  of  the  freedom  of 
the  individuals  in  other  lands  because  of  the  ex- 
cessive dependence  on  government  to  solve  their 
personal  problems. 

Reports  of  Experts 

Two  recent  outstanding  reports  by  experts  in 
health  and  welfare  contain  conclusions  that  warrant 
repeating. 

The  National  Health  Assembly  held  a month  ago 
in  Washington  point  out  that 
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"A  medical  care  program  itself  will  not  solve  the 
health  problems  of  the  nation.  It  must  be  co- 
ordinated with  all  efforts  directed  towards  pro- 
viding the  people  with  adequate  housing,  a liv- 
ing wage,  continuous  productive  and  creative 
employment  under  safe  working  conditions, 
satisfying  recreation  and  such  other  measures  as 
will  correct  conditions  that  adversely  affect  the 
physical,  mental  and  social  health  of  the 
people.” 

The  Brookings  Institution,  one  of  the  country’s 
best  known  and  most  reliable  institutions  in  the  field 
of  social,  economic  and  governmental  research,  in- 
vited by  a Congressional  committee  to  prepare  a 
memorandum  on  medical  care  for  the  individual, 
stated  among  its  conclusions  that 

"It  is  apparent  that  the  United  States  under  its 
voluntary  system  of  medical  care  has  made 
greater  progress  in  the  application  of  medical 
and  sanitary  science  than  any  other  country. 
This  progress  is  now  reflected  in  low  mortality 
and  morbidity  rates  of  infectious  diseases  and  in 
increased  life  expectancy.  There  is  every  reason 
to  believe  that  these  trends  will  continue  un- 
abated under  our  present  system  of  medical 
care.” 

"The  advances  in  health  among  both  the  whites 
and  the  non-whites  that  have  been  made  in  the 
United  States  in  the  past  four  decades  do  not 
suggest  basic  defects  in  the  American  system.” 
"The  United  States  has  some  individuals  and 
families  not  possessed  of  the  resources  to  enable 
them  to  pay  for  adequate  medical  care.  In  the 
future,  as  in  the  past,  provision  must  be  made 
for  them  through  public  funds  or  philanthropy. 
The  evidence  suggests  that  many  of  them  are 
elderly,  impaired,  or  underendowed  or  are 
widows  or  deserted  women  or  their  dependents. 
It  is  doubtful  if  they  could  be  effectively  covered 
by  compulsory  insurance  because  they  would 
lack  the  means  to  attain  and  maintain  an  insured 
status.  The  large  majority  of  American  families 
have  the  resources  to  pay  for  adequate  medical 
care  if  they  elect  to  give  it  a high  priority  among 
the  several  objects  of  expenditure.  The  issue  is 
not  whether  they  can  afford  medical  care  but 
whether  they  should  be  compelled  by  law  to 
pool  their  risks  and  to  give  payment  for  medical 
care  a top  priority.  The  major  alternative  for 
people  with  ability  to  pay  is  to  leave  them  free 
to  determine  for  themselves  what  medical  care 
they  desire  and  whether  they  will  pool  their 
risks  through  voluntary  arrangements.” 

VII 

The  world  owes  no  one  good  health  anymore  than 
it  owes  him  a living.  One  as  well  as  the  other  de- 
pends on  personal  attention  to  individual  welfare 
and  is  subject  to  the  same  variations. 

As  Dr.  E.  V.  Askey,  president  of  the  California 
Medical  Association,  pointed  out  to  the  national 
conference  of  school  and  health  educators  last 


October,  ‘‘the  public  should  he  educated  to  expect 
some  amount  of  illness  as  a normal  outlook,  rather 
than  to  expect  that  good  health  is  normal  and  that 
illness  is  something  unusual.” 

The  struggle  for  a healthy  existence  starts  at 
birth.  For  some  persons  illness  and  disability  are 
immediate ; for  nearly  all  they  are  inevitable  some- 
time during  life. 

Medical  care  is  but  a part  of  the  entire  problem 
of  health  care.  The  United  States  Social  Security 
Board  pointed  this  fact  out  clearly,  stating  that 
“Health  among  a people  depends  on  many  factors 
other  than  medical  care  — among  them,  the  amount 
and  distribution  of  national  income,  the  level  of 
education  and  of  sanitary  safe  guards,  and  climate 
and  other  environmental  factors.” 

Doctors  know  how  seriously  good  health  is  in- 
fluenced by  these  factors.  That  is  why  they  have 
always  been  active  in  campaigns  to  protect  and  pre- 
serve good  health.  Preventive  medicine  is  only  a 
new  wording  for  what  doctors  have  always 
preached  and  practiced. 

From  the  days  60  years  ago,  when  Dr.  Charles 
V.  Chapin  urged  improvements  in  hygiene  and 
sanitation,  citing  problems  involved  in  heating  and 
ventilation  of  buildings,  garbage  disposal,  filtra- 

continued  on  next  page 
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tion  of  water,  and  disinfection  techniques,  to  the 
present  when  doctors  seek  water  pollution  control, 
smoke  abatement,  and  sanitary  regnlations  for 
restaurants,  the  medical  profession  has  led  in  fields 
of  preventive  medicine  and  health. 

Personal  Health  Rules 

Every  person  is  the  guardian  of  his  own  good 
health.  The  adoption  of  recommendations  such  as 
follow  will  help  both  the  patient  and  the  doctor  to 
maintain  and  restore  good  health : 

1.  Don’t  wait  for  a serious  illness  before  you 
ask  your  doctor’s  help.  The  earlier  he  sees 
you,  the  more  he  can  do  to  help  you  avoid  a 
major  illness. 

2.  Have  a family  doctor  who  will  know  you,  be 
familiar  with  your  health  needs,  and  be  pre- 
pared to  assist  you  at  all  times.  Even  persons 
who  are  presumably  well  should  undergo  a 
physical  examination  at  least  once  a year. 
Use  this  opportunity  to  establish  contact  with 
a doctor,  possibly  in  your  own  neighborhood. 
Find  out  from  your  family  doctor  how  you 
can  reach  him  when  you  need  him  and  whom 
you  can  call  when  he  is  not  likely  to  be  avail- 
able. 

3.  Tell  your  doctor  the  complete  facts.  A pre- 
vious illness  may  not  seem  to  you  to  have  any 
bearing  on  your  present  condition,  but  to 
your  doctor  it  might  be  a valuable  clue. 

4.  If  your  doctor  prescribes  medicine,  take  it 
according  to  his  directions.  And  remember 
not  to  use  medicine  prescribed  for  somebody 
else;  your  illness  may  be  quite  different  how- 
ever similar  the  symptoms  seem  to  you. 

5.  If  your  doctor  advises  an  operation,  don’t  put 
it  off.  With  modern  surgery  and  modern  hos- 
pital care,  you  seldom  have  reason  to  fear  an 
operation. 

6.  The  doctor  knows  all  about  new  medical 
treatments  through  his  own  journals  and 
scientific  meetings,  and  they  are  not  news  to 
him  when  they  are  discussed  in  the  popular 
press.  If  he  does  not  recommend  a new  treat- 
ment for  you  it  is  probably  because  there  is 
still  some  question  of  its  value,  some  limita- 
tions not  mentioned  in  the  popular  reports, 
or  some  reasons  in  your  case  which  would 
make  the  treatment  undesirable  or  in- 
effective. 

The  Cost  Factor 

Medical  care  is  expensive,  and  it  is  becoming 
more  expensive.  But  medical  care  is  more  than  the 
services  of  the  physician,  it  represents  hospital 
costs,  drugs  and  sundries,  services  of  the  dentist, 
and  services  of  laboratories  and  persons  skilled  in 
special  techniques.  Each  of  these  factors  in  turn  is 
interwoven  with  the  general  economic  pattern  of 
the  day.  Thus,  the  rising  cost  of  wages,  supplies, 
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food,  equipment,  etc.,  has  its  corresponding  affect 
upon  the  cost  of  hospitalization,  the  physicians’ 
services,  and  so  on  down  the  line. 

W hat  are  doctors  doing  to  assist  in  the  distribu- 
tion of  the  cost  for  their  services  ? 

For  one  thing,  doctors  have  not  raised  their  fees 
in  proportion  to  the  general  increase  in  the  cost  of 
living.  For  another,  they  have  worked  out  in  most 
states,  as  we  have  in  Rhode  Island,  a plan  to  pro- 
vide for  the  prepayment  of  surgical  operations  by 
low  cost  insurance.  Doctors  have  met  the  challenge 
of  the  times  to  provide  the  means  for  a voluntary 
solution  of  economic  problems  involving  major 
medical  costs  ; upon  the  public  rests  the  responsibil- 
ity to  support  the  voluntary  method  of  prepaid  in- 
surance, or  relinquish  its  freedom  in  choosing  its 
medical  and  other  services  to  the  federal  govern- 
ment. 

Rhode  Island  atid  the  A M A 

I he  Evening  Bulletin  has  made  reference  to  the 
control  of  the  American  Medical  Association  over 
the  Rhode  Island  physicians.  We  correct  this  mis- 
understanding . The  Rhode  Island  physician  be- 
longs first  to  his  district  or  county  medical  society 
through  which  he  has  affiliation  with  his  State  med- 
ical society.  All  members  of  the  Rhode  Island  Med- 
ical Society  are  automatically  members  of  the 
American  Medical  Association. 

The  national  association  no  more  controls  the 
Rhode  Island  Medical  Society  than  the  Federal 
government  does  the  State  of  Rhode  Island.  The 
medical  profession  of  this  state  act  as  they  deem 
best  for  the  people  of  this  state,  and  never  have  they 
been  restrained  in  any  of  their  activities  by  the 
American  Medical  Association. 

An  outstanding  example  of  this  freedom  of 
action  is  evidenced  in  the  Rhode  Island  Plan — the 
prepaid  voluntary  surgical  plan  of  the  local  doctors. 
This  program,  a new  approach  in  that  it  utilizes  both 
profit  and  non-profit  insurance  groups,  cannot  be 
controlled  nor  influenced  in  any  manner  by  the 
American  Medical  Association,  whether  or  not 
that  Association  likes  the  plan. 

Facing  the  Future 

We  believe  that  the  American  people  should 
build  on  the  foundation  of  our  present  accom- 
plishments. Our  present  plans  for  promoting 
health  care  have  developed  to  the  point  that  if  ex- 
panded carefully  and  energetically  they  can  provide 
much  of  the  framework  for  the  better  national 
health  which  the  American  people  seek  and  which 
they  have  a right  to  expect. 

Real  progress,  however,  requires  more  than 
technical  knowledge  and  money.  It  requires  re- 
sourcefulness and  ability  to  work  with  initiative 
and  determination.  There  is  no  easier  way,  though 
some  persons  think  various  forms  of  federalization 

continued,  on  page  528 


AUGUST,  1948 


527 


PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

SAMUEL  PRITZKER,  M.D. 

Practice  limited  to  anesthesiology 

179  Wheeler  Avenue,  Providence  5,  R.  I. 

, j Williams  7373 

Telephone : j^UNion  0070 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 

CARDIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

CLIFTON  B.  LEECH,  M.D. 

NATHAN  A.  BOLOTOW,  M.D. 

( Dipl  ornate  of  American  Board  of  Internal  Medicine ; 

Ear,  Nose  and  Throat 

Internal  Medicine  and  Cardiovascular  Disease) 

Otorhinologic  Plastic  Surgery 

Practice  limited  to  diseases  of  the 

heart  and  cardiovascular  system. 

Hours  by  appointment  GAspee  5387 

82  Waterman  Street,  Providence 

126  Waterman  Street  Providence  6,  R.  I. 

Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

FRANCIS  L.  BURNS,  M.D. 

DERMATOLOGY 

Ear,  Nose  and  Throat 

WILLIAM  B.  COHEN,  M.D. 

Office  Hours  by  appointment 

Practice  limited  to 

382  Broad  Street  Providence 

Dermatology  and  Sy philology 
Hours  2-4  and  by  appointment-Gaspee  0843 

JAMES  H.  COX,  M.D. 

105  Waterman  Street  Providence,  R.  I. 

Practice  Limited  to  Diseases  of  the  Eye 

F.  RONCHESE,  M.D. 

By  Appointment 

Practice  limited  to 

141  Waterman  Street  Providence  6,  R.  I. 

Dermatology  and  Sy  philology 

GAspee  6336 

Hours  by  appointment.  Phone  GA  3004 

170  Waterman  St.  Providence  6,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 

Practice  limited  to 

Diseases  of  the  Eye 

Dermatology  and  Syphilologv 

57  Jackson  Street  Providence,  R.  I. 

Hours  by  appointment  Call  GA  4313 

1-4  and  by  appointment 

198  Angell  Street,  Providence,  R.  1. 
CARL  D.  SAWYER,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

By  appointment 

Hours  by  appointment 

210  Angell  Street  Providence  6,  R.  I. 

184  Waterman  Street  Providence,  R.  I. 

DExter  2433 

BENCEL  L.  SCHIFF,  M.D. 

Practice  Limited  to 

RAYMOND  F.  HACKING,  M.D. 

Dermatology  and  Syphilology 

Practice  limited  to  diseases  of  the  eye 

HOURS  BY  APPOINTMENT 

Blackstone  3175 

105  Waterman  Street  Providence  6,  R.  I. 

251  Broadway,  Pawtucket,  Rhode  Island 
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F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Aiigell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 
Practice  Limited  to  Diseases  of 
the  Nervous  System 
203  Thayer  Street,  Providence 
Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D, 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 

102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  9090 
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offer  a short  cut.  For  all  of  us,  physician  and 
patient,  there  is  a responsibility  if  we  are  to  achieve 
better  health,  in  Rhode  Island  as  well  as  nationally. 

* * * * 

The  Committee  on  Public  Policy  of  the  Rhode  • 
Island  Medical  Society  appreciates  the  opportunity 
accorded  it  by  the  Evening  Bulletin  to  express  the 
doctors’  views  on  problems  involving  medical  care 
in  this  state.  It  has  presented  its  story  in  an  effort 
to  explain,  and  not  to  provoke  any  argument  or 
controversy. 

For  the  Society,  the  Committee  expresses  the  re- 
quest that  any  person  in  Rhode  Island  who  may 
ever  he  denied  attention  by  a physician  report  the 
incident  with  full  facts  to  the  Committee  on  Public 
Policy,  The  Rhode  Island  Medical  Society,  106 
Francis  Street,  Providence  3. 
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WOMAN’S  AUXILIARY 

Committee  Appointments  For  1948-1949 


Mrs.  J.  Murray  Beardsley,  President  of  the 
Woman's  Auxiliary,  announces  the  following  com- 
mittee appointments : 


Organization  Committee 

Mrs.  Stanley  D.  Davies,  Chairman  West  Warwick 
Mrs.  Bertram  H.  Buxton  Providence 

Mrs.  James  C.  Callahan  Newport 

Mrs.  Louis  C.  Cerrito  Westerly 

Mrs.  H.  Lorenzo  Emidy  Woonsocket 

Mrs.  Hubert  Holdsworth  Bristol 

Mrs.  Edwin  F.  Lovering  Pawtucket 

Mrs.  William  H.  Tully,  Jr Wakefield 

Program  Committee 

Mrs.  Joseph  C.  Johnston,  Chairman  Providence 

Mrs.  J.  Merrill  Gibson  Providence 

Mrs.  J.  Lincoln  Turner  Pawtucket 

Mrs.  F.  J.  Hemond  West  Warwick 

Mrs.  Paul  C.  Bruno  Bristol 

Mrs.  Henry  Brownell  Newport 

Mrs.  Harry  Levine  Woonsocket 

Editorial  Committee 

Mrs.  Peter  Pineo  Chase,  Chairman  Providence 

Mrs.  Louis  I.  Kramer  Providence 

Mrs.  Henry  J.  Hanley  Pawtucket 

Legislative  Committee 

Mrs.  Frederick  A.  Webster,  Chairman  Rumford 

Mrs.  Russell  R.  Hunt  Cranston 

Mrs.  Thaddeus  A.  Krolicki  Pawtucket 

Mrs.  Edgar  S.  Potter  Chepachet 

Mrs.  Frederick  H.  Stephens  Providence 

Mrs.  George  L.  Young  East  Greenwich 

Mrs.  Alfred  Tartaglino  Newport 

Mrs.  Patrick  J.  Manning  Wickford 


Revisions  Committee 

Mrs.  Charles  F.  Gormly,  Chairman  Providence 

Mrs.  Herbert  E.  Harris  Providence 

Mrs.  Charles  L.  Farrell  Pawtucket 

Mrs.  Herman  A.  Lawson  Providence 

Mrs.  Joseph  C.  Kent  Pawtuxet 


Nominating  Committee 

Mrs.  Earl  F.  Kelly,  Chairman 

Mrs.  Herbert  E.  Harris  

Mrs.  Joseph  K.  Harrop 

Mrs.  Martin  O.  Grimes 

Mrs.  Thomas  S.  Flynn 
Mrs.  Charles  L.  Farrell 
Mrs.  Jesse  P.  Eddy,  3rd  

Public  Relations  Committee 

Mrs.  Paul  C.  Cook,  Chairman  Providence 

(Remainder  of  the  committee  to  be 


announced  later.) 

Historian 

Mrs.  Robert  R.  Baldridge  Providence 

Parliamentarian 

Mrs.  Herbert  E.  Harris  Providence 


WATCH  FOR  ANNOUNCEMENT  OF 
IMPORTANT  FALL  MEETING  OF 
THE  AUXILIARY. 


Pawtucket 
Providence 
West  Warwick 

Newport 

Woonsocket 

Pawtucket 

Providence 


Medical  Secretaries 

Edgewood  Medical  Secretaries  are  skilled  in 
laboratory  technique,  medical  stenography  and 
accounting.  Interested  professional  men  should 
phone  or  write  the  Placement  Office. 

Edgewood  School 

FOUNDED  1924 

Primrose  Hill  Barrington,  Rhode  Island 

Telephone  Warren  1801 
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MEDICAL  LIBRARY  NOTES 


The  Librarian  of  the  Rhode  Island  Medical 
Society  announces  the  recent  addition  of  the 
following  books : 

DAVENPORT  COLLECTION 

Louis  H.  Bauer— Private  Enterprise  or  Govern- 
ment in  Medicine.  Springfield,  111.,  1948. 
O’Donel  T.  D.  Browne — The  Rotunda  Hospital, 
1745-1945.  Balt.,  1947 

George  Crile.  An  Autobiography.  Edited,  with 
Sidelights,  by  Grace  Crile.  2 vols.  Phil.,  1947. 
Bernard  J.  Ficarra — Essays  on  Historical  Medi- 
cine. N.  Y.,  1948. 

John  B.  Wheeler — Memoirs  of  a Small -town 
Surgeon.  N.  Y.,  1935. 

GORMLY  COLLECTION 
Thomas  A.  Gonzales  et  al — Legal  Medicine  and 
Toxicology.  N.  Y.,  1940. 

ALLERGY 

Warren  T.  Vaughan — Primer  of  Allergy.  2nd 
ed.  St.  L„  1943. 

ANESTHESIA 

Stuart  C.  Cullen — Anesthesia  in  General  Prac- 
tice. Chic.,  1946. 

Chauncey  D.  Leake — Letheon.  The  Cadenccd 
Story  of  Anesthesia.  Austin,  1947. 

J.  H.  Walton,  editor — Control  of  Pain  with  Sad- 
dle Block  and  Higher  Spinal  Anesthesia.  Sum- 
mit, 1948. 

CARDIOLOGY 

George  E.  Burch  & Paul  Reaser — A Primer  of 
Cardiology.  Phil.,  1947. 

Emanuel  Goldberger — Unipolar  Lead  Electro- 
cardiography. Phil.,  1947. 

CHEST 

Eli  H.  Rubin — Diseases  of  the  Chest.  With  Em- 
phasis on  X-ray  Diagnosis.  Phil.,  1947. 

DERMATOLOGY 

Kurt  Wiener — Skin  Manifestations  of  Internal 
Disorders  (Dermadromes) . St.  L.,  1947.  . 

ENDOCRINOLOGY 

Willard  O.  Thompson  & Tom  D.  Spies — The 
1947  Year  Book  of  Endocrinology,  Metabolism 
and  Nutrition.  Chic.,  1948. 


GERIATRICS 

Wingate  M.  Johnson — The  Years  After  Fifty. 
N.  Y.,  1947. 

HISTORY  OF  MEDICINE 
History  of  the  Medical  Society  of  the  County  of 
Westchester,  1797-1947. 

HEMATOLOGY 

Joseph  M.  Hill  & William  Dameshek — The  Rh 
Factor  in  the  Clinic  and  the  Laboratory.  N.  Y., 
1948. 

MEDICINE 

Russell  L.  Cecil,  editor — A Textbook  of  Medi- 
cine. 7th  ed.  Phil.,  1947. 

George  F.  Dick  et  al,  editors— The  1947  Year 
Book  of  General  Medicine.  Chic.,  1947. 

Robert  P.  McCombs — Internal  Medicine  in  Gen- 
eral Practice.  2nd  ed.  Phil.,  1947. 

Modern  Medicine  Annual — 1947.  Minneapolis, 
1947. 

MILITARY  MEDICINE 

Edwin  C.  Andrus  et  al,  editors — Advances  in 
Military  Medicine.  2 vols.  Bost.,  1948. 

DeWitt  Mackenzie — Men  Without  Guns.  Phil., 
1945. 

NEUROLOGY  AND  PSYCHIATRY 

Edmund  Bergler — The  Battle  of  the  Conscience. 
Wash.,  1948. 

Charles  S.  Bluemel  -War,  Politics  and  Insanity. 
Denver,  1948. 

Louis  S.  London — Libido  and  Delusion.  2nd  ed. 
Wash.,  1945. 

Israel  S.  Wechsler — A Textbook  of  Clinical 
Neurology.  6th  ed.  Phil.,  1947. 

OCCUPATIONAL  MEDICINE 
Health  of  Arc  Welders  in  Steel  Ship  Construc- 
tion. Public  Health  Bulletin  No.  298.  Wash., 
1947. 

OPHTHALMOLOGY 
Ralph  G.  Hurlin  et  al — Causes  of  Blindness 
Among  Recipients  of  Aid  to  the  Blind.  Wash., 
1947. 

OTORHINOLARYNGOLOGY 
William  L.  Ballenger  et  al — Diseases  of  the 
Nose,  Throat  and  Ear.  9th  ed.  Phil.,  1947. 


AUGUST,  1948 

PATHOLOGY 

William  Boyd — A Text-Book  of  Pathology.  5th 
ed.  Phil.,  1947. 

PHARMACOLOGY 

Walter  A.  Bastedo  — Pharmacology,  Thera- 
peutics-and  Prescription  Writing.  5th  ed.  Phil., 
1947. 

PH  YSICIAN-PA  TIENT  RE  LA  Tl  ON  SHIP 
Benjamin  F.  Miller — You  and  Your  Doctor. 
N.  Y.,  1948. 

Henry  B.  Richardson — Patients  Have  Families. 
N.  Y.,  1945. 

POLIOMYELITIS 

Collected  Reprints  of  the  Grantees  of  the  Na- 
tional Foundation  ior  Infantile  Paralysis,  vol. 
VII,  1946.  N.  Y.,  1947. 

RADIOLOGY 

Charles  A.  Waters  & Ira  I.  Kaplan,  editors — 
The  1947  Year  Book  of  Radiology.  Chic.,  1947. 

SEX 

Alfred  C.  Kinsey  et  al — Sexual  Behavior  in  the 
Human  Male.  Phil.,  1948. 

SURGERY 

Frederick  Christopher — Minor  Surgery.  6th  ed. 
Phil.,  1948. 
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Evarts  A.  Graham,  editor — The  1947  Year  Book 
of  General  Surgery.  Chic.,  1947. 

TRANSACTIONS,  REPORTS,  etc. 
Transactions  of  the  American  Association  of 
Genito-Urinary  Surgeons,  vol.  XXXVIII,  1946. 
Transactions  of  the  Association  of  American 
Physicians,  vol.  LX,  1947. 

Transactions  of  the  American  Therapeutic  So- 
ciety, vols.  XLV  & XLVI,  1945-46. 

Life  Insurance  Medical  Research  Fund,  3rd 
Annual  Report,  1947. 

Baruch  Committee  on  Physical  Medicine,  An- 
nual Report  for  April  1,  1945-December  31, 
1946. 

University  of  Pennsylvania.  31st  report  of  the 
Henry  Phipps  Institute,  1944-1946. 

Handbook  and  Directory  of  the  State  Medical 
Association  of  Texas.  1948. 

Index  to  Current  Periodical  Literature  On  Neo- 
plastic Diseases,  July-December  1947.  Gift  of 
the  Louisiana  State  Division  of  the  American 
Cancer  Society. 

GIFTS 

The  Rhode  Island  State  Library  presented  us 
with  111  bound  volumes,  1 pamphlet  and  some  un- 
bound journals. 
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BOOK  REVIEW 

WAR  POLITICS  AND  INSANITY.  By  C.  S. 

Bluemel,  m.d.  The  World  Press,  Inc.,  Denver, 

Colorado,  1948. 

This  book,  written  by  a psychiatrist,  has  as  its 
purpose,  as  the  author  states,  the  study  of  the  “psy- 
chological qualities  of  political  leadership  and  to 
identify  the  disorders  of  personality  with  which 
aggressive  leadership  is  commonly  associated".  It 
is  written  for  the  layman  in  simple  fashion  in 
language  that  is  understandable,  in  eleven  brief 
chapters,  117  pages  long. 

The  author  discusses  such  topics  as  the  causes 
of  war,  problems  of  leadership,  and  the  psycho- 
dynamics of  pathological  leaders.  He  attempts  to 
show  analogy  between  human  and  animal  leader- 
ship. He  discusses  the  obsessive  compulsive  traits. 
He  has  a chapter  on  Psychiatry  and  History  and  a 
final  chapter  on  The  Future  of  Democracy,  in 
which  he  outlines  an  idea  for  the  more  efficient 
management  of  democracy.  Dr.  Bluemel’s  analysis 
is  not  only  on  a very  superficial  basis  but  his  use 
of  psychiatric  terminology  is  rather  loose.  He  uses 
the  term— obsessive  compulsive  trait — in  a fashion 
that  would  signify  both  an  abnormal  and  a normal 
characteristic.  This  is  contrary  to  what  is  com- 
monly accepted,  for  they  are  definitely  pathological 
entities.  He  characterizes  the  accomplishments  of 
people  like  Columbus,  Peary,  Florence  Nightingale, 
Henry  Ford,  and  many  others,  as  possibly  due  to 
an  obsessive  compulsive  trait. 

The  author  feels  that  much  of  the  difficulties  in 
the  world  today  are  due  to  poor  leadership,  but  he 
fails  to  explain  how  such  men  became  leaders  and 
he  loses  sight  of  the  forces  which  produce  this 
pathological  type  of  leadership. 

The  plan  that  Dr.  Bluemel  promulgates  for  the 
improvement  of  democracy  he  describes  as  a “sci- 
entific one".  In  it  he  would  allow  only  those  of  us 
who  have  a university  education  the  privilege  of 
voting  and  then  only  some  twenty  years  after  the 
university  education  had  been  completed.  Need  I 
point  out  that  had  we  had  such  a plan  our  country 
would  have  been  deprived  of  some  of  its  greatest 
leaders.  Furthermore,  such  a system  would  give  us 
leaders  who  would  represent  only  one  group  of 
people.  They  would  have  no  knowledge  or  compre- 
hension of  the  needs  of  a great  segment  of  our 
population  nor  would  they  have  the  incentive  to 
improve  their  lot.  Virtually,  it  would  lead  to 
slavery  of  the  disenfranchised.  The  author  sug- 
gests that  the  plan  is  original.  However,  the  writer 
feels  that  Plato  outlined  a very  similar  one  some 
two  thousand  years  ago. 
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histamine  antagonist 


<wel  200 irftrj  t h 

Leading  clinics,  distinguished  journals,  and  outstanding  investigators  bear  witness 
to  the  excellent  clinical  results  with  BENADRYL  for  allergy  in  its  manifold  varieties. 
What  other  antihistaminic  can  offer  so  extensive  a bibliography  of  clinical  research? 

a /i&mwl/ctw/e  mmj  w/ 

BENADRYL  is  not  only  valuable  as  an  all-round  antihistaminic  but  has  a truly 
remarkable  record  in  the  relief  of  hay  fever  A recent  study  of  425  cases,  for  ex- 
ample, shows  82.4%  satisfactory  improvement.  Similarly,  in  vasomotor  rhinitis 
76.7%  of  349  cases  were  benefited.  Lacrimation,  sneezing,  and 
nasal  stuffiness  are  frequently  controlled  within  an  hour  after 
a single  dose  of  BENADRYL  and  the  effect  often  endures  from 
5 to  8 horns. 

BENADRYL  (diphenhydramine  hydrochloride,  P.  D.  & Co.) 
Versatile  Economical  Effective  in  small  dosage 

Rapid-acting  /V on-habit- forming  Wide  range  of  tolerance 
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kapseals®  50  mg.  each,  in  bottles  of  100  and  1000 
elixir  10  mg.  in  each  teaspoonful,  in  pints  and  gallons 
capsules  25  mg.  each,  in  bottles  of  100  and  1000 


PARKE.  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


MEAD'S 

DEXTRI-MALTOSE 


A product  consisting  of  maitos« 
and  dextrins,  resulting  from  tb* 
enzymic  action  of  barley  malt 
on  corn  flour 


PftlPA*! 
p,fA»r  ; 
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The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 


infant  feeding  that  consistently,  for  over  three  decades,  has  received  universal  pediatric 


WITH 

>OOIUM  CHLORIDE  2* 


mead  JOHNSON  & CO 
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recognition.  No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so 
rich  and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 
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MEAT. 
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And  the  Nutritional  Significance  of  Sat 


The  all  too  prevalent  practice  of  trimming  the  fat  from 
many  meat  cuts  and  discarding  it  not  only  represents  unneces- 
sary  economic,  but  also  nutritional,  waste.  Fat  is  nutrition- 
ally valuable  for  several  reasons,  some  of  them  well  known, 
some  only  recently  appreciated. 

The  fat  of  meat  is  an  outstanding;  source  of  caloric  food 
energy,  small  in  bulk  and  low  in  moisture.  It  carries  im- 
portant fat-soluble  vitamins,  is  well  digested  and  absorbed, 
and  endows  the  meal  with  satiety  value  making  for  real 
satisfaction.  Meat  fat  furthermore  contains  certain  unsat' 
urated  fatty  acids  which  appear  to  play  a significant  and 
essential  part  in  skin  metabolism.  Fat  also  exerts  a sparing 
effect  with  regard  to  B complex  vitamins. 

Recent  evidence1,2  indicates  that  the  presence  of  fat  in 
a mixed  dietary  considerably  decreases  the  specific  dynamic 
effect  of  the  three  basic  nutrients,  thus  promoting  optimal 
utilization  of  the  protein  ingested. 

This  survey  of  the  nutritional  significance  of  fat  again 
emphasizes  the  valuable  role  of  meat  fat  in  the  daily  dietary 


'Forbes,  E.  B.,  and  Swift,  R.  W.:  J.  Nutrition  27:453 
(June)  1944.  2 Forbes,  E.  B.;  Swift,  R.  W.;  Elliott,  R.  F., 
and  James,  W.  H.:J.  Nutrition  3f:203;213  (Feb.)  1946. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 
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most  economical  male  hormone  therapy 


The  Linguet,  containing  methyltestosterone,  dissolves  slowly  in  the 
space  between  the  gum  and  cheek.  Direct  absorption  into  the  systemic 
circulation  reduces  hepatic  inactivation  so  that  dosage  is  approximately 
one-half  that  required  when  tablets  are  ingested  . . the  most  eco- 
nomical and  also  efficient  way  of  administering  testosterone  . . •”<1> 

i.  Lisser,  H.:  Calif.  & West.  Med.,  64:  177,  1946. 
• Metandren  Linguets,  5 mg.  and  10  mg.,  in  bottles  of  30,  100,  and  500. 

C I B A PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT,  NEW  JERSEY 

© 

1/1 13941,1  METANDREN,  LINGUETS— Trade  Marks  Reg.  U.  S.  Pat.  Off . 
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PYRINATE  LIQUID 


Kills  head*  hodg.  crab  lice  and  their  eggs...  on  contact! 


The  active  ingredients  are  Pyrethrum  extract  acti- 
vated with  Sesamin,  Dinitroanisole  and  Oleoresin  of 
Parsley  fruit,  in  a detergent  water  soluble  base.  The 
pyrethrins  are  well-known  insecticides  and  Anisole 
is  a well-known  ovicide,  almost  instantly  lethal  to 
lice  and  their  eggs,  but  harmless  to  man.  The  efficacy 
of  A-200  was  proved  in  8,000  clinical  cases  in  the 
District  of  Columbia  jail. 


ADVANTAGES  OF 
A-200  PYRINATE  LIQUID 

A-200  is  easy  to  use:  no  greasy 
salve  to  stain  clothing,  quickly 
applied,  easily  removed,  non- 
poisonous,  non-irritating,  no 
tell-tale  odor... one  application 
usually  sufficient. 


A PRODUCT  OF  McKESSON  & ROBBINS,  INC.,  BRIDGEPORT,  CONN. 
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When  more  than  one 
form  of  anemia  is 
present  or  suspected 
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LIAFON 


SQUIBB 


10 


% 
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desiccated  liver 
ferrous  sulfate 
ascorbic  acid 
folic  acid 


Cartwright1  points  out  that  “the  absence  of  certain 
dietary  essentials  retards  erythrocyte  formation 
and  the  addition  of  these  essentials  to  diet  acceler- 
ates it.”  Liafon  supplies  four  erythropoietic  essen- 
tials in  one  capsule: 


WHOLE  LIVER  (desiccated)  — with  nothing  but  the  water  removed  — to  sup- 
ply the  secondary  antianemia  fractions  which  have  been  proved  to  be  essen- 
tial experimentally  and  clinically. 

FERROUS  SULFATE  (exsiccated)  — to  supply  the  most  easily  tolerated,  best 
absorbed  and  most  completely  utilized  essential  for  specific  therapy  of  iron 
deficiency  anemias. 

ASCORBIC  ACID  — which  is  intimately  associated  with  red  blood  cell  forma- 
tion — which  aids  in  the  absorption  and  utilization  of  iron  — and  which  is 
often  a prerequisite  in  anemias  complicated  with  C avitaminosis. 

FOLIC  ACID  — for  bone  marrow  stimulation  and  to  complete  the  develop- 
ment of  red  blood  cells  — as  specific  therapy  for  macrocytic  anemias  of 
malnutrition,  pregnancy,  pellagra  and  sprue. 

1.  Cartwright , G.  E.:  Blood  2:111  (March)  1947. 


Squibb 


EACH  LIAFON  CAPSULE  CONTAINS: 

DOSAGE  EQUIVALENTS 

6 capsules  daily 

3 capsules  daily 

Desiccated  Liver 

0.5  Gm. 

6 Gm. 

12  Gm. 

(Approx,  equivalent  to  2 Cm.  whole  fresh  liver) 

fresh  liver 

fresh  liver 

Ferrous  Sulfate  Exsiccated  . . 

. 2.0  gr. 

8.5  gr. 

17  gr. 

(Approx,  equivalent  to  2.85  gr.  ferrous  sulfate 
or  38  mg.  elemental  Iron) 

ferrous  sulfate 

ferrous  sulfate 

Ascorbic  Acid 

50.0  mg. 

150  mg. 

300  mg. 

Folic  Acid 

1.67  mg. 

5 mg. 

10  mg. 
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DIPHTHERIA  AND  TETANUS  TOXOIDS, 
ALUM  PBECIPITATED,  AND 


PERTUSSIS  VACCINE 


Only  three  0.5  cc.  injections  are  necessary  at  intervals  of  4 to  6 weeks. 

Single  immunization  package,  containing  three  0.5  cc.  single  dose  vials. 

Five  immunizations  package,  containing  three  2.5  cc.  (Multiple  dose  vials) 


THE  NATIONAL  DRUG  COMPANY,  PHILADELPHIA 


44,  PA. 


MANUFACTURERS  OF  PHARMACEUTICAl,  BIOLOGICAL  AND  BIOCHEMICAL  PRODUCTS  FOR  THE  MEDICAL  PROFESSION. 
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As  you  well  know,  food  costs  are  still  on 
the  increase.  In  fact,  many  a housewife  is  finding 
that  it  is  becoming  more  and  more  difficult  to 
provide  her  family  with  nourishing,  well-balanced 
meals.  We  believe  you’ll  agree  that  it’s 
fortunate  for  these  families  that  the  price  of  milk 
has  not  risen  anywhere  near  as  much  as 
the  prices  of  other  foods. 

Milk  still  gives  you  more  for  your  money  than 
any  other  food. 


H.  P.  Hood  & Sons  is  conscious  of 
this  increased  value  of,  and  need  for,  wholesome, 
fresh  milk.  This  Company  will  continue  to 
maintain  its  high  standards  of  production 
and  distribution  — to  be  sure  that  New  England 
families  can  enjoy  the  benefits  of  fresh, 
pure  Hood’s  Milk. 


H.P.HOOD  a SONS 
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Warwick  Club  Ginger  Ale  Co.,  Inc. 

"It  Sings  In  The  Glass” 


RILCO  ARTIFICIAL  LIMBS 
STAINLESS  STEEL  BRACES 

We  realize  the  importance  of  choosing  the 
right  materials  for  the  construction  of  an  artifi- 
cial limb,  but  the  all-important  feature  is  the  fit. 
Our  skilled  mechanics  understand  perfectly  the 
fitting  of  an  artificial  limb  to  give  the  maximum 
amount  of  comfort  to  the  amputee.  If  the  natural 
limb  does  not  set  correctly  into  the  socket,  to  fit 
the  peculiarities  of  each  particular  amputation, 
it  will  not  give  the  comfort  and  satisfactory  serv- 
ice which  is  due  the  wearer,  and  which  should 
be  expected. 

We  also  make  and  repair  braces.  Have  our 
representative  call  on  your  patient. 

RHODE  ISLAND  LIMB  CO. 

51  Empire  St.,  Providence  3,  R.  I. 

UNion  6419. 


OFFICES  FOR  RENT 

A new,  modern  building  available 
September  1st. 

Nine  large,  neatly  decorated  offices 
ideally  suited  for  doctors,  dentists  or 
other  professional  men. 

• 

ALL  MODERN  FACILITIES 
HEAT  FURNISHED 

• 

SIX  CORNERS,  EAST  PROVIDENCE 

Telephone 

GAspee-8989  EA-4734 


Neland 

DELTA-PU  LV1S 

DOUCHE  POWDER 
Penetrating 
Antiseptic 
Fungicidal 


4^"' 


. . , for  the  wholesome 
refreshment  that  follows  truly 
effective  vaginal  douching. 


Professional  literature  and  sam- 
ples available  on  request. 


NELAND  PHARMACEUTICAL,  INC. 

Hartford,  Conn. 


TABLE  OF  CONTENTS 
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S/tt  T/e  pa  five  & writmertf  cf 

The  Lumbosacral  and  Lower  Lumbar  Regions 

c? 


SUPPORTS  offer  advantages 

. . . Give  firm  support  to  the  low  back ; the  support  is  easily 
intensified  by  re-inf orcement  with  pliable  steels  or  the  Camp 
Spinal  Brace. 

...Afford  a more  stable  pelvis  to  receive  the  superincum- 
bent load. 

. . . Allow  freedom  for  contraction  of  abdominal  muscles 
under  the  support  in  instances  of  increased  lumbar  curve 

(fig-  !)• 

• . . Are  removed  easily  for  prescribed  exercises  and  other 
physical  procedures  prescribed  by  physiatrist  or  physician. 


r 


FIGURE  1 — Patient 
— thin  type  of  build 
with  beginning  faul- 
ty body  mechanics. 
The  Camp  adjust- 
ment provides  a 
more  stable  pelvis, 
allowing  patient  to 
"draw  in"  the  ab- 
dominal muscles 
thus  gradually  ac- 
quiring a gentle 
lumbar  curve. 


FIGURE  2 — Patient 
— intermediate  type 
of  build.  Strain  of 
lumbosacral  joint 
predisposes  to  other 
strains.  For  protec- 
tion of  the  joints  in 
the  lumbar  region 
from  recurrent  strain 
and  also  as  an  aid 
in  relieving  the  pain 
of  acute  conditions, 
Camp  lumbosacral 
supports  have 
proved  effective. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World  s Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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mitltlle  age  a positive  outlook  on  life 


distress  so  often  associated  with  declining  ovarian 

function  usually  restores  to  the  menopausal  patients  a positive 

outlook  on  life.  • Prompt  alleviation  of  disturbing  climacteric  symptoms  may  generally  be  ex- 
pected with  "Premarin/'  and  in  the  majority  of  cases,  symptomatic  improvement  is  followed 
by  a gratifying  "sense  of  well-being This  is  the  "plus"  afforded  by  this  naturally  occurring, 
orally  active  estrogen.  • Three  potencies  of  " Premarin " enable  the  physician  to  adapt  estro- 
genic therapy  to  the  particular  needs  of  the  patient.  Tablets  of  2.5  mg.,  1.25  mg.  and  0.625 
mg.  are  available,-  also  liquid,  0.625  mg.  in  each  4 cc.  (1  teaspoonful).  • While  sodium  estrone 
sulfate  is  the  principal  estrogen  in  " Premarin other  equine  estrogens... 

estradiol,  equilin,  equilenin,  hippulin  . . .are  probably  also  present 
in  varying  amounts  as  water  soluble  conjugates. 


ESTROGENIC  SUBSTANCES  (WATER  SOLUBLE) 
also  known  as  CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

4824 
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Aurelia  aurita,  common  "moon'7  jelly  fish 
(99.99%  water) 


Hydrogel  Therapy.. 


WINTHROP  STEARNS 


Mucilose  — hydrophilic,  water-binding,  non-digestible  hemicellulose  — 
provides  the  bland  demulcent,  non-irritating  bulk  required  for  normal 
stool  formation,  normal  peristalsis,  normal  elimination. 

Mucilose  is  non-allergenic,  produces  no  leakage, 
does  not  interfere  with  digestion  or 
absorption  of  nutriments  and  vitamins. 

Easy  to  take  — and  very 
economical.  Average  dose: 

2 teaspoonfuls  with  2 glasses 
of  water  twice  daily 
(breakfast  and  bedtime). 

Trial  supply  will  be  sent  on  request. 


INC. 


New  York  ?3,  N.  Y.  Windsor,  Ont. 


Mucilose,  trademark  reg.  U.  S.  & Canada 
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Experience  is  the  best  teacher  in  cigarettes , too 

YES ! Experience  counts.  Millions  of  smokers 
who  have  tried  and  compared  many  different 
brands  of  cigarettes  found  from  experience  that 
Camels  suit  them  best.  As  a result,  more  people 
are  smoking  Camels  than  ever  before. 

Try  Camels!  See  how  your  taste  appreciates 
the  rich,  full  flavor  of  Camel’s  choice,  properly 
aged,  and  expertly  blended  tobaccos.  See  if  your 
throat  doesn’t  welcome  Camel’s  cool  mildness. 

Find  out  for  yourself  why,  with  millions  of 
smokers,  Camels  are  the  “choice  of  experience.” 

R.  J . Reynolds  Tobacco  Co. 
Winston-Salem,  N.C. 

According  to  a Nationwide  survey. 

More  Doctors  smoke  Camels 


Charles  Edouard  Brown-Sequard 

( 1817-1894 ) 

proved  it  in  neurology 


Dr.  Brown-Sequard  specialized  in  the 
study  of  physiology.  He  considered  ex- 
perimental physiology  of  such  impor- 
tance that  he  campaigned  in  both 
Europe  and  America  to  make  it  a part 
of  the  curricula  in  medical  schools. 


Brown -Sequard’s  studies  established 
him  as  a founder  of  modern  neurology. 
His  experiments  included  transection 
of  the  spinal  cord,  a series  on  the  knee 
jerk,  epilepsy,  and  the  vasomotor  func- 
tion of  the  sympathetic  nerve. 


t/ian  any  otker  cigarette 


Three  independent  research  organizations  in  a nationwide  survey  asked  113,597  doctors 
to  name  the  cigarette  they  smoked.  More  doctors  named  Camel  titan  any  other  brand. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

SAMUEL  PRITZKER,  M.D. 

Practice  limited  to  anesthesiology 

179  Wheeler  Avenue,  Providence  5,  R.  I. 

~ . , (Williams  7373 

Telephone  :^mioQ  0070 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 

CARDIOLOGY 
CLIFTON  B.  LEECH,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT 
NATHAN  A.  BOLOTOW,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine; 

Ear,  Nose  and  Throat 

Internal  Medicine  and  Cardiovascular  Disease) 

Otorhinologic  Plastic  Surgery 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

Hours  by  appointment  GAspee  5387 

82  Waterman  Street,  Providence 

126  Waterman  Street  Providence  6,  R.  I. 

Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

FRANCIS  L.  BURNS,  M.D. 

DERMATOLOGY 

Ear,  Nose  and  Throat 

WILLIAM  B.  COHEN,  M.D. 

Office  Hours  by  appointment 

Practice  limited  to 

382  Broad  Street  Providence 

Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment-Gaspee  0843 

JAMES  H.  COX,  M.D. 

105  Waterman  Street  Providence,  R.  I. 
F.  RONCHESE,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

Practice  limited  to 

141  Waterman  Street  Providence  6,  R.  I. 

Dermatology  and  Syphilology 
Hours  by  appointment.  Phone  GA  3004 

GAspee  6336 

170  Waterman  St.  Providence  6,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 

Practice  limited  to 

Diseases  of  the  Eye 

Dermatology  and  Syphilology 

57  Jackson  Street  Providence,  R.  I. 

Hours  by  appointment  Call  GA  4313 

1-4  and  by  appointment 

198  Angell  Street,  Providence,  R.  1. 
CARL  D.  SAWYER,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

By  appointment 

Hours  by  appointment 

210  Angell  Street  Providence  6,  R.  I. 

184  Waterman  Street  Providence,  R.  I. 

DExter  2433 

BENCEL  L.  SCHIFF,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Blackstone  3175 

105  Waterman  Street  Providence  6,  R.  I. 

251  Broadway,  Pawtucket,  Rhode  Island 
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F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Aiigell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 


BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  Throat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 


HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 


NEURO  — PSYCHIATRY 


SIDNEY  S.  GOLDSTEIN,  M.D. 
Practice  Limited  to  Diseases  of 
the  Nervous  System 
203  Tliayer  Street,  Providence 
Tel.  DExter  5666 


HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 


PROCTOLOGY 


THAD.  A.  KROLICKI,  M.D, 

Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 

102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  9090 


IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 

DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 

Corner  Smith  & Chalkstone  Aves. 
DEXTER  0823 


HANGER 

provides  service  and  repairs 

COAST  to  COAST 


Wherever  the  Hanger  Wearer  may  live 
or  travel,  he  can  feel  assured  that  his 
Hanger  Artificial  Limb  will  be  properly  serviced 
at  the  nearest  Hanger  office. 

One  or  more  offices  in  every  section — North, 
East,  South,  and  West — render  hanger  Wearers 
the  same  high  quality  service.  Conveniently 
located  in  many  key  cities,  each  offers  complete 
repair  facilities  and  carries  a full  line  of  Hanger 
Standard  parts  and  supplies. 

Thus  the  Hanger  Wearer  is  caused  a minimum  of 
inconvenience  and  discomfort.  Long  waits  for 
shipments  from  distant  factories  are  eliminated. 
Traveling  representatives  cover  many  areas  sur- 
rounding the  offices.  In  such  areas.  Hanger 
Service  is  brought  literally  to  Hanger  Wearers. 


HANGERS 


ARTIFICIAL 
LIMBS 


441  STUART  STREET 
BOSTON  16,  MASS. 
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The  Prescription  Store  . . . Since  1849 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 


Application  of  Tincture  ‘Merthiolate’  (Sodium  Ethyl  Mer- 
curi  Thiosalicylate,  Lilly ) to  the  operative  field  assures  rapid 
elimination  of  many  pathogenic  organisms.  Extra  protection 
is  afforded  because  ‘Merthiolate’  continues  to  inhibit  and 


destroy  organisms  as  they  are  released  from  sebaceous  and 
sweat  glands  during  the  surgical  procedure.  ‘Merthiolate’ 
does  not  coagulate  tissue  proteins.  Significant,  too,  is  its 
compatibility  with  soap  and  other  defatting  agents. 

‘Merthiolate,’  the  many-purpose  antiseptic,  is  available  in 
the  following  convenient-to-use  preparations: 


‘Merthiolate’  Tincture  1:1,000 

‘Merthiolate’  Solution  1:1,000 

‘Merthiolate’  Jelly  1:1,000 

‘Merthiolate’  Ophthalmic  Ointment  1:5,000 

‘Merthiolate’  Suppositories  1:1,000 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Lilly  in  Denmark 


A 15x12  reproduction  of  this  Robert  Riggs  illustration  is  available  upon  request. 


the  advent  of  Protamine  Zinc  Insulin  in  1936 
added  materially  to  the  well-being  and  comfort 
of  diabetic  patients  in  whom  it  has  since  been 
employed.  The  basic  research  which  made  this 
achievement  possible  was  accomplished  by  Dr. 
H.  C.  Hagedom  and  his  associates,  of  Copenha- 
gen. Eli  Lilly  and  Company  has  co-operated 
fully  in  its  elaboration  for  over  a decade. 

In  1946,  distribution  of  Lilly  products  to  the 
Danish  medical  and  pharmaceutical  professions 
began.  The  Lilly  Research  Laboratories  offer 


Danish  physicians  their  full  co-operation  in  the 
development  of  new  and  superior  medicinal 
agents.  Physicians  in  the  United  States  will  be 
certain  to  share  in  any  practical  innovations 
which  may  be  forthcoming. 
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VESICOVAGINAL 

FISTULAE  AND  THEIR  SURGICAL 

Louis  E.  Phaneuf,  m.d.,  Sc.D.,  F.A.C.S. 

TREATMENT* 

The  Author.  Louis  E.  Phaneuf,  M.D.,  Sc.D.,  F.A.C.S., 
of  Boston.  Professor  and  Head  of  Department  of 
Gynecology,  Tufts  College  Medical  School;  Surgeon- 
in-Chief,  Department  of  Obstetrics  and  Gynecology, 
Carney  Hospital;  Surgeon-in-Chief,  Department  of 
Gynecology,  Boston  Dispensary,  a unit  of  the  Nerv 
England  Medical  Center. 


■\7esicovaginal  fistula  is  one  of  the  most  dis- 
» tressing  maladies  affecting  womankind.  Up  to 
a little  more  than  a century  ago  it  was  considered 
incurable.  Before  a cure  was  discovered,  many 
women  so  afflicted  begged  to  die  because  of  their 
great  suffering,  but,  as  J.  Marion  Sims  stated 
“Death  would  have  been  preferable,  but  patients 
of  this  kind  never  die ; they  must  live  and  suffer.” 

In  the  days  of  Sims,  a pioneer  in  the  treatment 
of  this  condition,  most  vesicovaginal  fistulae  were 
the  result  of  the  trauma  of  labor.  Women  with  con- 
tracted pelves  and  with  feto-pelvic  disproportion 
were  left  in  labor  for  a number  of  days,  not  infre- 
quently with  filled  bladders,  so  that  with  each  con- 
traction of  the  uterus  the  bladder  was  firmly  pressed 
against  tbe  symphysis  pubis  by  the  advancement 
and  retraction  of  the  presenting  part,  usually  the 
fetal  head.  Eventually  sloughing  of  the  bladder 
and  vaginal  walls  occurred,  which  resulted  in  enor- 
mous vesicovaginal  fistulae,  and  which  frequently 
involved  the  entire  base  of  the  bladder. ' 

In  the  days  under  discussion,  before  1834,  there 
was  not  a great  deal  that  could  be  done  at  delivery ; 
cesarean  section,  as  it  is  known  at  present,  had  not 
been  developed,  and  the  method  of  abdominal  de- 
livery employed  at  that  time  was  almost  universally 
fatal,  on  the  one  hand,  because  of  its  crude  tech- 
nique, and,  on  the  other,  because  it  was  never  em- 
ployed until  the  parturient  was  far  advanced  in 
labor  and  frankly  infected.  Most  of  the  women 

* Presented  at  the  137th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  May  12,  1948. 


were  delivered  with  forceps  and  it  was  well  that  it 
was  so,  for  a woman  with  a vesicovaginal  fistula 
could  survive,  and,  after  a cure  was  discovered 
could  once  again  become  a useful  member  of 
society. 

The  employment  of  the  forceps  was  blamed  for 
the  resulting  fistula  when,  as  a matter  of  fact,  it 
was  the  withholding  of  the  forceps  rather  than 
their  use  that  was  responsible  for  the  infirmity.  The 
obstetrical  fistulae  were  large,  but  with  proper  in- 
strumentation they  could  be  readily  exposed  for 
suturing.  With  the  improvement  of  obstetrics  in 
general,  and  of  delivery  care  in  particular,  during 
the  last  five  decades,  the  large  obstetric  fistulae  of 
the  past  are  seldom  encountered. 

Because  of  the  marked  strides  in  gynecologic  sur- 
gery during  the  last  half-century,  operations  on  the 
female  pelvic  organs  are  performed  daily  in  most 
hospitals.  As  a result  of  this  large  amount  of  sur- 
gery in  this  part  of  the  female  anatomy,  the  urinary 
bladder,  which  is  attached  anteriorly  to  the  uterus, 
is  exposed  to  injury.  Injury  to  this  viscus  occurs 
in  three  ways:  first,  by  direct  trauma  at  operation ; 
second,  by  interference  with  the  blood  supply  to  a 
certain  small  area  of  the  bladder,  resulting  in 
sloughing ; and  third,  by  including  the  bladder  wall 
in  the  sutures  that  close  the  vagina  in  the  perform- 
ance of  abdominal  panhysterectomy,  in  the  closure 
of  the  vagina  in  various  vaginal  plastic  operations 
on  the  anterior  vaginal  wall,  and  in  the  operation 
of  vaginal  hysterectomy.  Fistulae  resulting  from 
operative  trauma  appear  immediately  after  opera- 
tion, while  those  due  to  necrosis  and  sloughing  do 
not  become  apparent  until  a number  of  days  have 
elapsed.  Syphilis,  tuberculosis,  carcinoma  and 
foreign  bodies,  such  as  pessaries,  by  erosion  and 
ulceration,  may  account  for  an  occasional  bladder 
fistula.  The  surgical  fistulae  which  are  more  com- 
monly met  nowadays  have  increased  the  difficulty 
of  closure  because  of  their  inaccessibility,  since  they 
are  situated  in  a high  scarred  vaginal  vault ; yet  by 

continued  on  next  page 
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means  of  a Schuchardt  incision  a number  are  ren- 
dered accessible.  As  a general  rule,  the  three  types 
of  vesicovaginal  fistula  most  difficult  to  close  are 
those  that  are  adherent  to  hone,  those  situated  in  a 
high  scarred  vaginal  vault  and  those  in  which  there 
is  extensive  loss  of  tissue. 

In  this  country,  for  many  years,  we  have  given 
credit  for  the  first  successful  operation  for  vesico- 
vaginal fistula  to  Sims.  In  1849  he  successfully 
operated  on  a slave  girl,  Anarcha,  and  closed  her 
fistula  at  the  thirtieth  operation  through  the  use 
of  silver-wire  sutures,  which  he  believed  he  had 
invented.  To  achieve  this  result  he  had  worked  for 
a number  of  years  at  the  expense  of  his  health  and 
his  income,  and  was  aided  by  the  sacrifices  of  his 
family  in  order  that  he  might  achieve  this  great  feat. 
But  if  we  study  the  literature  carefully  and  go  hack 
far  enough,  we  find  that  in  January,  1834,  Mon- 
tague Gosset,1  a surgeon  of  London,  successfully 
closed  a vesicovaginal  fistula  with  gilded  silver-wire 
sutures.  In  1839,  George  Hayward2  of  Boston  re- 
ported in  the  American  Journal  of  Medical  Sciences 
a successful  operation  for  the  closure  of  vesicova- 
ginal fistula.  In  1851,  George  Hayward3  of  Boston 
reported  in  the  Boston  Medical  and  Surgical 
Journal  two  additional  successful  operations  for 
vesicovaginal  fistula.  In  May,  1849,  as  previously 
stated,  Sims  closed  Anarcha's  fistula  at  the  thirtieth 
operation.  In  1857,  Sims4,  in  an  address  before  the 
New  York  Academy  of  Medicine,  claimed  the 
honor  of  the  discovery  of  the  silver-wire  suture. 

The  successful  cases  of  Gosset  and  Hayward 
should  not  detract  from  the  painstaking  work  of 
Sims,  except  in  so  far  as  priority  is  concerned.  It 
is  doubtful  that  he  knew  about  the  case  of  Gosset 
or  the  successful  case  of  Hayward  in  1839.  He 
should  he  given  full  credit  for  presenting  to  the 
profession  a well  planned  operation  and  for  in- 
venting the  instruments  that  made  its  performance 
possible.  In  other  words,  after  Sims’  contribution 
we  had  a planned  operation : the  position  that  he 
advised,  originally  the  genupectoral  position,  then 
the  Sims’  position,  and  the  instruments  with  which 
to  perform  the  operation  so  that  the  average  sur- 
geon could  carry  it  out. 

Technique  of  Operation 

Because  of  the  many  types  and  locations  of  vesi- 
covaginal fistulae,  numerous  methods  of  closure 
had  to  he  devised.  As  a general  principle,  these 
methods  and  their  modifications  are  divided  into 
five  groups:  (1)  The  vaginal  procedures,  includ- 
ing several  varieties  of  technique;  (2)  the  intra- 
vesical procedure,  a modification  of  which  is  pro- 
posed by  Phaneuf  and  Graves  ;*  (3)  the  suprapubic 
extraperitoneal  procedure,  through  a Pfannenstiel 

* The  technique  of  this  method  will  appear  in  Surgery, 
Gynecology  and  Obstetrics  in  the  near  future. 
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incision:  (4)  the  intraperitoneal  procedure  through 
an  abdominal  incision,  (Legueu  technique)  ; and 
(5)  implantation  of  the  ureters  in  the  sigmoid, 
(Coffey  technique)  and  its  modifications. 

The  majority  of  these  fistulae  are  closed  by  the 
first  procedure,  through  the  vaginal  route ; the  other 
four  procedures  are  reserved  for  the  cases  in  which 
the  vaginal  method  of  closure  cannot  he  applied. 
Since  1927,  all  cases  of  vesicovaginal  fistula  at  the 
Carney  Hospital  are  studied  by  both  the  Gyneco- 
logical and  Urological  Services.  We  have  combined 
our  resources  and  have  tried  to  choose  the  best 
method  applicable  to  the  given  case. 

Preoperative  Preparation 

After  a complete  gynecologic  examination  the 
patient  is  submitted  to  rigid  urologic  studies.  The 
urine  is  cultured,  and  all  infections  are  treated  by 
the  antibiotics  and  the  sulfonamide  group  of  drugs  ; 
the  vaginal  walls  are  treated  by  means  of  mildly  acid 
douches,  a 1 :1000  solution  of  acetic  acid,  hydro- 
chloric acid  or  nitric  acid,  which  dissolves  the  phos- 
phatic  incrustations.  The  vulva  and  inner  aspects 
of  the  thighs,  which  frequently  show  excoriation, 
are  treated  by  means  of  10  per  cent  silver  nitrate 
solution  and  by  a protective  layer  of  diachylon  oint- 
ment (Unguentum  Plumbi  Oleatis,  N.F.  VIII.) 

The  urine  is  acidified  by  means  of  ammonium 
chloride  or  other  drugs,  to  prevent  the  further 
formation  of  phosphatic  deposits.  After  the  infec- 
tion has  cleared  up  a cystoscopic  examination  is 
carried  out,  the  relation  of  the  fistula  to  the  ureteral 
orifices  is  studied  and  pyelograms  are  obtained.  The 
operation  is  not  undertaken  until  all  infection  and 
irritation  have  been  overcome,  and  only  when  the 
operator  is  satisfied  that  the  tissues  are  healthy 
enough  to  hold  the  sutures  and  that  healing  will 
take  place. 

Suprapubic  Bladder  Drainage 

For  the  proper  healing  of  a repaired  vesico- 
vaginal fistula,  the  bladder  should  be  kept  empty. 
In  his  first  operation  Sims  tried  to  institute  con- 
stant drainage  by  introducing  a piece  of  sea  sponge, 
to  which  a silk  thread  had  been  tied,  in  the  urethra 
to  the  bladder  neck  so  that  urine  would  drain  by 
capillary  attraction.  Infection  set  in,  the  tempera- 
ture rose  to  a high  degree  and  the  patient  was  very 
sick.  The  operation  was  a failure.  There  followed 
the  metallic  catheter,  then  the  present  rubber  cath- 
eter with  all  its  modalities. 

In  the  majority  of  cases  constant  bladder  drain- 
age is  instituted  through  the  urethra,  the  catheter 
being  left  in  for  seven  to  ten  days.  For  the  very 
difficult  cases  operated  on  vaginallv  we  have  found 
at  the  Carney  Hospital  that  suprapubic  drainage 
rendered  great  service.  Since  the  bulb  on  the  tip  of 
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the  catheter  does  not  press  on  the  suture  line,  heal- 
ing goes  on  undisturbed,  and  the  patient  is  more 
comfortable  with  this  type  of  apparatus  than  she 
is  with  a urethral  catheter.  We  continue  the  supra- 
pubic drainage  for  twenty-one  days.  If  the  supra- 
pubic catheter  is  brought  out  high  up  at  the  fundus 
of  the  bladder,  the  drainage  tract  usually  closes  in 
forty-eight  hours  after  the  catheter  is  removed. 

Suture  Material 

Success  had  been  obtained  in  closing  a vesico- 
vaginal fistula  with  silver-wire  sutures  when  all 
other  suture  material  had  failed,  because,  as  Sims 
explained  it,  silver-wire  caused  no  inflammation 
and  tumefaction  in  the  tissues.  In  the  days  when 
the  Sims  operation  was  first  performed,  the  edges 
of  the  fistula  were  pared  or  denuded  of  scar  tissue 
and  the  bladder  and  vagina  were  brought  together 
in  one  layer  by  interrupted  sutures.  These  tissues 
came  together  with  a varying  amount  of  tension 
and  had  to  be  held  together  long  enough  for  healing 
to  take  place.  The  silver-wire  sutures  fulfilled  these 
desiderata.  More  recently,  W.  Wayne  Babcock  of 
Philadelphia,  who  had  proposed  the  steel-alloy  wire 
suture  for  infected  wounds,  advocated  it  also  for 
vesicovaginal  fistula.  It  has  two  advantages  over 
silver  wire : a smaller  strand  may  be  used  and  the 
suture  may  be  knotted  instead  of  twisted  as  is  neces- 
sary with  silver  wire  and  it  does  not  cause  disfigur- 
ing argyria  in  the  tissues'.  The  improvement  of 
surgery  in  general  having  been  applied  to  the  oper- 
ation of  vesicovaginal  fistula,  most  operators  today 
dissect  the  bladder  free  from  the  vaginal  wall,  and 
when  the  bladder  and  vagina  have  been  freely 
mobilized  the  edges  may  be  brought  together  with- 
out the  slightest  tension.  For  this  reason  many 
operators  now  close  these  fistulae  with  fine  chromic 
catgut  sutures  in  two  or  three  layers,  rather  than 
with  metallic  sutures. 

Postoperative  Care 

The  postoperative  care  should  be  under  the  im- 
mediate supervision  of  the  operator  himself,  and 
not  left  to  less  experienced  young  assistants.  Ex- 
cept in  the  case  of  transplantation  of  the  ureters 
careful  bladder  drainage  should  be  instituted.  This 
may  be  transurethral  or  suprapubic,  the  latter  being 
reserved  for  the  difficult  cases.  As  previously  indi- 
cated, the  urethral  catheter  is  removed  at  the  end 
of  seven  to  ten  days,  and  the  suprapubic  at  the  end 
of  twenty-one  days.  The  bladder  is  irrigated  by 
warm  boric  acid  solution  as  indicated,  but  no  strong 
antiseptics  are  left  in  the  bladder.  Penicillin  or  sul- 
fadiazine or  both  are  given  in  adequate  doses  as  a 
prophylactic  against  infection.  Keeping  the  patient 
on  her  abdomen  during  part  or  all  of  the  con- 
valescence is  a valuable  procedure  when  drainage 
has  been  instituted  through  the  urethra.  When 


549 

metallic  sutures  have  been  used  they  are  removed 
at  the  end  of  a month,  always  under  anesthesia,  in- 
travenous anesthesia  being  quite  satisfactory.  The 
patient  is  allowed  out  of  bed  the  day  after  the 
constant  drainage  apparatus  is  removed,  on  the 
eleventh  or  the  twenty-second  day,  depending  on 
the  type  of  drainage  used,  and  she  is  discharged 
from  the  hospital  on  the  twelfth  or  twenty-third 
day,  as  the  case  may  be. 

Summary 

The  history  of  successful  operations  for  the 
closure  of  a vesicovaginal  fistula  is  outlined.  The 
etiology  and  the  various  methods  devised  to  close 
the  many  varieties  of  fistulae  are  discussed.  The 
preoperative  preparation,  the  suture  material  and 
the  postoperative  care  are  taken  up  in  some  detail. 
The  advantages  of  suprapubic  drainage  in  certain 
difficult  cases  are  stressed.  The  history  of  vesico- 
vaginal fistula  is  a very  interesting  one.  The  suc- 
cessful closure  of  this  lesion  has  restored  a group 
of  women  to  normal,  useful  lives,  who  before  1834 
might  otherwise  have  been  doomed  to  lives  of  suf- 
fering and  ostracism. 
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T feel  priviledged  to  have  this  opportunity  to 

address  my  colleagues  of  the  Rhode  Island 
Medical  Society  and  their  guests  at  this  137th  an- 
nual meeting.  Your  invitation  to  appear  on  the 
program  and  my  presence  here  indicate  that  we 
have  come  to  recognize  the  increasing  importance 
of  a closer  relationship  between  public  health  and 
the  practicing  physician.  Over  the  years  there  has 
been  a friendly  relationship  between  the  Society 
and  the  State  Health  Department.  Doctor  Pitts,  a 
former  President  of  the  Society  has  been  most  co- 
operative in  assisting  us  in  the  Cancer  Control 
Program.  Dr.  Ruggles  has  been  a member  of  the 
State  Committee  on  Nursing  Education  for  the 
past  twelve  years  and  is  now  serving  as  a member 
of  the  Hospital  Advisory  Council.  Doctor  O’Con- 
nell, our  new  President,  has  been  a member  of  the 
Board  of  Examiners  in  Medicine  for  the  past  seven 
years.  Through  these  men  and  other  members  of 
the  Society  this  friendly  relationship  has  been 
formed.  It  is  indeed  a coincidence  that  the  first 
speaker  introduced  by  Doctor  O’Connell  the  newly 
installed  president  should  be  a friend  of  long 
standing. 

The  title  of  my  paper  is  “Modern  Health  Pro- 
grams”. Although  the  American  Medical  Associa- 
tion keeps  its  members  well  informed  on  National 
Health  Legislation  through  its  special  bulletins,  I 
know  that  there  are  many  programs  which  are 
planned,  put  into  effect,  and  well  under  way  by  State 
Health  Department  before  the  medical  profession 
learns  about  them.  Great  strides  have  been  made 
in  Public  Health  Administration  and  public  health 
activities  by  State  Health  Departments  expanded 
and  broadened  in  a comparatively  short  space  of 

* Presented  before  the  137th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  May  13,  1948. 


time.  These  changes  have  come  about  partly 
through  Public  Health  Education  hut  mostly  by  the 
encouragement  given  by  the  Federal  Grants-in-Aid. 

The  medical  profession  has  often  misunderstood 
the  purpose  and  objective  of  Public  Health  largely 
because  fundamentally  its  basis  seems  different 
from  that  of  medical  practice.  The  latter  has 
focused  its  eyes  upon  disease  as  it  occurs  in  the 
individual  patient  while  the  Public  Health  physi- 
cian is  more  concerned  with  the  health  of  com- 
munities and  the  broader  aspects  of  diseases,  the 
morbidity  and  mortality  rates,  environmental  pro- 
tective measures,  and  the  economic  loss  incident  to 
disease.  The  early  modern  Public  Health  move- 
ment was  founded  upon  the  introduction  of  the 
laboratory  six  decades  ago  in  the  field  of  bacteri- 
ology with  the  resulting  discovery  of  the  etiological 
agents  of  the  many  infectious  diseases  and  their 
mode  of  spread.  It  became  possible  to  institute  pre- 
ventive measures  such  as  water  purification,  sani- 
tation and  food  protection,  to  usher  in  a new  era  in 
preventive  medicine  as  well  as  curative  medicine. 
With  each  new  discovery  in  this  virgin  field  of  sci- 
entific endeavor  the  interdependence  of  the  Pub- 
lic Health  worker  and  the  practicing  physician  has 
become  more  marked.  This  was  especially  evident 
with  the  advent  of  the  Public  Health  Laboratory. 
The  practicing  physician  would  feel  helpless  with- 
out these  diagnostic  facilities  and  the  aid  thus  pro- 
vided in  the  control  and  treatment  of  infectious 
diseases.  On  the  other  hand  without  the  active  co- 
operation of  the  practicing  physician  the  epidemiol- 
ogist would  be  hindered  in  accomplishing  the  best 
results. 

Previous  to  the  year  1935  there  had  been  two 
programs  over  the  years  when  the  Federal  Govern- 
ment made  financial  grants  to  State  Health  Depart- 
ments. One  grant  was  for  the  purchase  of  drugs  to 
he  dispensed  free  for  the  treatment  of  Veneral 
Disease  and  another  to  promote  Child  Hygiene 
activities.  These  grants  were  not  large  and  were 
made  only  for  a few  years.  In  1935  the  Congress 
passed  the  Social  Security  Act  with  many  titles. 
Title  V made  allotments  to  states  for  Maternal  and 
Child  Health  Services  and  Services  to  Crippled 
Children ; Title  VI  made  allotments  to  states  for 
General  Health  work.  This  was  the  real  beginning 
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of  Federal  Aid  for  the  advancement  of  Health 
Services  to  the  states  through  their  respective 
Health  Departments.  As  the  years  passed  appro- 
priations were  continued  and  allotments  increased 
and  as  of  this  date  without  breaking  down  the 
figures  into  their  respective  categories  such  as  Serv- 
ice to  Crippled  Children,  Tuberculosis  Control, 
Mental  Health  Services,  Cancer  Control,  General 
Health  unspecified,  Industrial  Hygiene,  Maternal 
and  Child  Health  Services  which  include  Rheu- 
matic Heart  and  Emergency  Maternal  and  Infant 
Care,  Venereal  Disease  and  Dental  Health  more 
than  50  million  dollars  is  being  appropriated  an- 
nually by  the  Congress  for  Health  Services  through 
Health  Departments  in  addition  to  the  75  million 
dollars  for  hospital  survey  planning  and  construc- 
tion. A recent  accounting  by  the  Federal  Security 
Administrator  of  the  Federal  Funds  allocated  to 
the  various  states  during  the  year  ending  June  30, 
1947  for  Health  and  Welfare  Services  reached  the 
high  figure  of  one  billion  250  million  (1,250,000,- 
000.)  with  eighteen  programs  involved.  The  effect 
of  this  Federal  stimulation  on  State  Departments 
of  Health  can  be  well  demonstrated  by  tbe  follow- 
ing: A short  thirteen  years  ago  the  Rhode  Island 
Department  of  Health  had  its  laboratory  as  an  aid 
in  detecting  and  ultimate  control  of  Communicable 
Diseases ; it  had  a Division  of  Maternal  and  Child 
Health  with  several  nurses  who  carried  on  a pro- 
gram for  health  education  for  mothers  and  children 
and  conducted  a few  well  baby  clinics  ; it  bad  a Divi- 
sion of  Communicable  Diseases  which  made  epi- 
demiological studies  of  outbreaks  of  diseases  in- 
cluding a venereal  disease  section  which  distributed 
arsenicals  to  the  physicians  of  the  State  and  at- 
tempted to  check  the  spread  of  venereal  disease;  it 
had  a Bureau  of  Vital  Statistics  which  kept  records 
of  births,  marriages  and  deaths.  The  budget  of  the 
State  Health  Department  at  that  time  was  $130,- 
000.00  and  there  were  50  full  time  employees.  Al- 
though the  State  Reorganization  Act  of  1935  placed 
the  functions  of  several  commissions  and  boards 
that  were  functioning  independently,  in  the  Dept,  of 
Health,  nevertheless,  these  national  health  pro- 
grams with  their  grants-in-aid  were  the  main  source 
in  producing  a greater  expansion  of  the  department 
and  an  extension  of  basic  health  activities.  The 
State  Department  excluding  the  cost  of  operating 
the  State  Sanatorium  at  Wallum  Lake,  now  oper- 
ates on  a budget  of  three-quarter  million  dollars 
with  172  full  time  employees.  Of  this,  three-quarter 
million  dollar  expenditure  the  Federal  Government 
contributes  $400,000.00.  While  Public  Health  is 
primarily  the  responsibility  of  State  and  Local  Gov- 
ernments the  Federal  share  of  this  responsibility 
has  been  amply  demonstrated  through  the  passage 
of  the  Social  Security  Act  and  the  increasing 
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amount  of  Federal  grants-in-aid  that  have  been 
made  available  for  Public  Health. 

The  Emergency  Maternal  and  Infant  Care  pro- 
gram to  aid  the  wives  and  infants  of  men  in  the 
armed  forces  below  a certain  grade,  during  its  ex- 
istence authorized  services  for  lp2  million  individ- 
uals with  the  Rhode  Island  figure  of  7500  aided. 
When  this  program  was  inaugurated  I saw  the  pos- 
sibility of  the  first  inroad  by  the  Federal  Govern- 
ment in  the  realm  of  private  practice  of  medicine. 
However,  it  received  the  approval  of  the  AMA  and 
apparently  worked  out  well  to  the  satisfaction  of 
all.  I have  been  informed  that  this  program  is  about 
to  be  resumed.  To  date  none  of  these  programs 
with  resultant  expansion  in  Public  Health  activi- 
ties has  as  yet,  as  far  as  I can  see,  made  any  in- 
roads into  the  private  practice  of  medicine. 
Whether  or  not  some  or  all  may  be  a foundation 
for  and  the  experience  derived  in  administering 
these  programs  provide  the  machinery  or  act  as  a 
wedge  for  the  socialization  of  medicine,  time  will 
tell.  I believe  the  vigilance  of  the  State  Health  Of- 
ficers all  of  whom  are  physicians  and  many  of 
whom  are  active  members  in  their  State  Societies 
has  been  responsible  in  preventing  Government  en- 
croachment in  the  field  of  the  practicing  physician. 
There  are  some  career  men  in  Public  Health  who, 
never  having  been  in  private  practice,  and  so,  not 
having  had  the  opportunity  to  familiarize  them- 
selves with  the  practice  of  medicine,  may  desire 
State  control,  but  at  the  present  time  these  are  in 
the  minority  and  the  Association  of  State  and  Ter- 
ritorial Health  Officers  as  a whole  has  been  a watch 
dog  against  any  programs  that  would  interfere 
with  the  relationship  between  the  patient  and  the 
private  physician. 

Last  week  at  the  request  of  the  President,  Mr. 
Ewing,  Administrator  of  the  Federal  Security 
Agency,  called  a National  Health  Assembly  for 
the  purpose  of  developing  a ten  year  program  of 
health  goals  for  our  country.  Some  six  or  seven 
hundred  leaders  from  all  phases  of  our  national  life 
were  invited  with  the  aim  of  obtaining  the  widest 
possible  presentation  and  the  best  possible  advice. 
It  may  be  of  interest  to  you  to  know  that  the  execu- 
tive committee  of  this  National  Health  Assembly 
consisted  of  forty  members  only  five  of  whom  were 
doctors  of  medicine  and  one  a doctor  of  dental  sur- 
gery. You  have  seen  reports  in  the  papers  of  the 
meetings  held  at  the  National  Health  Assembly 
with  captions  such  as  “Health  Plan  Snags  Parley” 
and  “Improved  Medical  Services  Urged”.  Out  of 
this  Assembly  with  its  many  meetings  will  come  the 
stimulation  for  more  health  programs  which  cer- 
tainly will  include  medical  care.  I recently  read  in 
the  Washington  Report  on  the  Medical  Sciences 
that  Dr.  Hugh  R.  Leavell,  of  Harvard  University 
School  of  Public  Health  had  been  chosen  by  Fed- 

continued  on  next  page 
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eral  Security  Agency  to  be  chairman  of  the  Medical 
care  section.  The  announcement  was  made  without 
waiting  for  AMA  indorsement  after  several  weeks 
of  wrangling  between  AMA  and  FSA  over  the 
chairmanship  had  failed  to  fill  the  position.  It  went 
on  to  say  that  Dr.  Leavell  was  reputedly  a middle 
of  the  roader  with  respect  to  medical  economics. 
Tactfully  avoiding  the  expressing  “health  insur- 
ance," the  FSA  description  of  the  medical  care 
section’s  scope  says,  in  part:  “(It)  will  discuss  the 
organization  and  financing  of  personal  health  serv- 
ices . . . the  adequacy  and  potentialities  of  various 
plans  and  arrangements  . . . for  meeting  current 
needs  and  steps  to  he  taken  toward  making  better 
health  care  available  to  the  population”.  Early  re- 
ports on  results  of  the  meetings  of  the  National 
Assembly  indicate  that  there  is  a definite  agreement 
that  some  prepayment  plan  should  he  adopted  for 
medical  care  ; also  great  stress  was  laid  on  the  need 
of  trained  personnel  to  carry  on  health  services. 
Emphasis  was  made  on  the  shortage  of  doctors  as 
well  as  other  trained  personnel ; the  need  of  appro- 
priation of  greater  funds  for  expansion  of  health 
services  and  I understand  the  only  fireworks  was 
Labor's  attack  on  Doctor  Fishbein. 

Programs  are  initiated  and  stimulated  by  Fed- 
eral grants  and  the  day  may  come  when  the  grant 
is  out  and  services  already  demonstrated  to  be 
worth  while  must  he  curtailed  unless  the  State  pro- 
vides financial  aid  to  carry  them  on.  If  it  does  not 
it  is  the  State  and  not  the  Federal  Government  that 
is  criticized  for  curtailing  the  services.  There  is  a 
slogan  “Health  is  Wealth”  and  unless  we  have  a 
healthy  nation  we  cannot  be  a productive  nation, 
but  where  shall  the  line  he  drawn  ? Shall  the  Sur- 
geon who  saves  a man’s  life  make  the  fee  so  large 
that  the  individual  would  live  a miserable  existence 
because  of  lack  of  funds  to  exist  and  shall  the 
Federal  Government  with  its  many  programs, 
health  and  others,  make  it  possible  for  man  to  live 
longer  and  enjoy  good  health  only  to  live  unhappily 
by  the  taxes  that  are  thrust  upon  him?  Up  until 
the  present  time  it  is  apparent  that  the  promotion 
of  the  Public  Health  has  made  it  possible  for  our 
people  to  have  good  health  so  that  they  can  work 
and  earn  and  have  money  both  to  live  well  and  to 
pay  taxes.  Most  of  these  programs  are  planned  by 
highly  educated  persons  in  the  field  of  health,  many 
of  them  lay  persons  and  the  propaganda,  if  we  may 
use  the  term,  from  those  sources  has  been  responsi- 
ble for  the  establishment  of  these  programs,  during 
the  past  twelve  years  in  this  socially  minded  coun- 
try of  ours. 

There  are  two  hills  in  Congress  now  under  con- 
sideration neither  of  which  I believe  will  pass  nor 
be  enacted  into  law.  Both  pertain  to  health  insur- 
ance. The  Wagner-Murray-Dingell  Bill  calls  for 
compulsory  health  insurance  which  includes  med- 
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ical  care  and  hospitalization  or  in  other  words  for 
the  over  all  medical  care  of  all  the  people,  supported 
by  a nationwide  tax  collected  by  payroll  deduction 
of  workers  in  industry  and  other  taxes  on  non- 
payroll citizens.  Provisions  are  made  for  decentral- 
ization of  administration  and  guaranteeing  free 
choice  of  physician.  The  Taft  Bill  contemplates 
Federal  grants  to  the  several  states  and  challenges 
the  states  to  develop  their  own  plans  for  taking 
care  of  the  health  needs  of  the  people  within  their 
respective  jurisdiction  ; no  special  earmarked  tax  is 
proposed  under  the  plan.  Since  such  funds  do  have 
to  come  from  monies  not  otherwise  encumbered,  in 
the  final  analysis  such  monies  would  necessarily 
have  to  come  from  taxation.  Senator  Taft  has  lam- 
basted the  White  House  efforts  to  socialize  and 
nationalize  medicine  and  to  pour  billions  in  taxes 
into  Washington  hut  his  hill  provides  for  Federal 
grants  to  States  for  Medical  care  and  would  not 
that  he  a beginning  of  State  Medicine  although  de- 
centralized? 

Last  summer  and  fall  Governor  Pastore  received 
several  requests  from  the  sub-committee  of  the 
Congress  reviewing  these  proposed  acts.  He  finally 
answered  by  stating  that : 

“As  we  review  the  situation  in  Rhode  Island  we 
believe  that  all  classes  of  the  population  are  get- 
ting adequate  medical  care.  Seventy  per  cent 
of  the  State’s  population  is  enrolled  in  the  Blue 
Cross.  The  Rhode  Island  Medical  Society  is 
about  to  set  in  operation  a surgical  care  program. 
The  State  Department  of  Health  is  about  to  com- 
plete its  survey  pursuant  to  the  State’s  participa- 
tion in  the  Federal  Aid  to  Hospitals  program. 
Since  Rhode  Island  is  a small  State  and  all  parts 
readily  accessible,  we  have  no  widely  scattered 
rural  areas  and  consequently  no  health  problem 
that  cannot  readily  be  taken  care  of.  We  feel  that 
the  health  needs  of  the  people  in  Rhode  Island 
are  being  taken  care  of  in  a very  satisfactory 
manner.  In  the  over  all  national  situation  on  this 
problem,  we  do  not  feel  that  we  are  in  a position 
to  make  comment.” 

Surprising  even  Capitol  Hill’s  most  dogged  fol- 
lowers of  legislation  was  the  decision  last  week  by 
Senate  Committee  on  Labor  and  Public  Welfare 
to  hold  hearings  on  the  Lodge  Bill.  Introduced  by 
the  Massachusetts  Senator  in  February  1947,  and 
amended  by  him  three  months  later,  the  measure 
(S.678)  had  been  all  hut  forgotten.  Its  revival  at 
this  time  is  fraught  with  meaning.  His  party  wants 
to  put  over  a piece  of  major  health  legislation  before 
Congress  adjourns,  being  fully  cognizant  of  its 
political  value  come  November.  They  realize  that 
the  Taft  and  Murray-Wagner-Dingell  hills  have 
killed  off  each  other.  True,  hills  strengthening  local 
public  health  units  are  pending  before  House  and 
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Senate  but  these  do  not  possess  the  potential  vote- 
getting punch  of  S.678.  This  measure  authorizes 
Federal  Grants  to  the  various  states  to  make  free 
medical  services  available  “to  such  persons  as  may 
require  them,”  regardless  of  their  financial  means. 
“Medical  Aid”  is  defined  as  the  more  expensive 
therapeutic  drugs  (including  biologicals  presum- 
ably), X-ray  and  laboratory  diagnostic  services  and 
respirators.  Allocation  of  the  Federal  funds  would 
be  by  U.  S.  Public  Flealth  Service  but  the  states 
would  have  virtually  unrestricted  control  over  se- 
lection of  patient-recipients.  Senator  Lodge  first 
introduced  his  plan  in  1940,  revieved  it  last  year 
and  now  hearings  are  scheduled  before  the  health 
subcommittee  of  Senator  Taft’s  Labor  and  Public 
Welfare  Committee. 

There  is  an  act  now  being  studied  by  a committee 
of  the  Congress  termed  the  Local  Public  Health 
Services  Act  of  1948.  This  act  presupposes  people 
living  in  rural  areas  cannot  have  the  same  benefits 
of  preventive  medicine  and  other  Public  Health 
procedures  as  those  who  live  in  urban  areas.  We  all 
agree  that  the  knowledge  now  possessed  for  the  pro- 
motion of  good  health  should  be  made  available  to  all 
people,  and  again  it  is  argued  that  the  Federal  Gov- 
ernment should  assist  in  providing  for  the  health 
of  the  people  since  the  people’s  health  is  the  nation’s 
greatest  asset.  We  in  Rhode  Island  have  no  rural 
areas  when  the  national  picture  as  a whole  is  con- 
sidered. The  Hospital  Advisory  Council  has  agreed 
that  in  dividing  Rhode  Island,  under  a formula  set 
forth  in  the  Hospital  Construction  Act,  that  there 
is  no  area  that  can  be  considered  rural.  Rhode 
Island  is  a small  State  and  all  parts  readily  accessi- 
ble to  hospitals,  health  centers,  and  private  physi- 
cians. It  is  interesting  to  note  that  the  State  of 
Vermont  in  its  plan  for  construction  of  new  hospi- 
tal facilities  and  health  centers  does  not  consider 
itself  as  having  rural  areas  under  the  definition  of 
the  Hospital  Construction  Act.  It  is  apparent  then 
that  the  emphasis  on  benefits  for  medical  care  and 
preventive  medicine  is  placed  upon  the  needs  of 
those  living  far  from  cities,  medical  centers,  and 
hospitals.  No  one  will  deny  that  without  good 
health  for  its  people  a nation  cannot  have  econom- 
ical or  political  independence  and  no  nation  can 
expect  to  survive  either  in  peace  or  in  war.  The 
local  Public  Health  Services  Act  of  1948  provides 
for  (1)  prevention  of  illness  and  injury,  (2)  pro- 
longation of  life  and  prevention  of  untimely  death, 
(3)  the  improvement  of  individual  health.  The  bill 
does  not  provide  for  medical  care.  The  United 
States  Public  Health  Service  is  required  to  define 
basic  Public  Health  Services.  These  minimum 
Public  Health  Services  may  be  defined  as  such  serv- 
ices as  State  and  Local  Health  Departments  now 
or  in  the  future  may  perform  which  are  deemed 
appropriate  and  for  which  adequate  funds  are  not 
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already  provided  through  other  federal  grants-in- 
aid. 

Although  the  bill  does  not  provide  for  medical 
care,  the  United  States  Public  Health  Services  is 
permitted  to  define  basic  Public  Health  Services. 
There  may  be  a loop  hole  here.  Doctor  Miller  ap- 
pearing before  the  Congressional  Committee  con- 
sidering the  act  and  speaking  as  a member  of  the 
Board  of  Trustees  of  the  American  Medical  Asso- 
ciation raised  a question  in  this  regard.  He  said 
“It  is  our  viewpoint  that  the  law  itself  should  state 
what  shall  constitute  basic  Public  Health  Services 
and  as  a corollary  that  such  determination  should 
not  be  left  to  any  Federal  Administrative  Officer”. 
He  suggested  that  the  bill  be  amended  adding  a 
definition  of  basic  Public  Health  Services  to  include 
the  functions  already  listed  as  basic,  namely: 

1.  Vital  Statistics,  or  the  recording,  tabulation 
interpretation,  and  publication  of  the  essential 
facts  of  births,  deaths,  and  reportable  diseases. 

2.  Control  of  Communicable  Diseases,  including 
tuberculosis,  the  venereal  diseases,  malaria, 
and  hookworm  diseases. 

3.  Environmental  sanitation,  including  super- 
vision of  milk  and  milk  products,  food  proc- 
essing and  public  eating  places,  and  mainte- 
nance of  sanitary  conditions  of  employment. 

4.  Public  Health  Laboratory  Services. 

5.  Hygiene  of  Maternity,  Infancy  and  Child- 
hood, including  supervision  of  the  health  of 
the  school  child. 

6.  Health  Education  of  the  General  Public  so 
far  as  not  covered  by  the  functions  of  depart- 
ments of  education. 

and  to  exclude  the  care  of  the  sick  as  a function 
except  where  that  care  is  necessary  for  the  pro- 
tection of  the  health  of  the  community.  The  act 
does  provide  that  all  of  the  funds  appropriated  be 
made  available  to  the  local  units  of  government 
without  any  of  the  funds  sticking  to  the  fingers  of 
either  the  Federal  or  State  Agencies.  When  these 
acts  for  Health  Programs  are  presented  to  Con- 
gress and  hearings  held  there  is  a great  over- 
emphasis laid  on  the  particular  needs  that  the  act 
proposes  to  take  care  of.  Last  year  the  Commis- 
sion to  Re-examine  the  Field  of  Governmental 
Operations  in  Rhode  Island,  the  Cost  of  Govern- 
mental Services  and  the  Tax  Structure  of  the  State 
of  Rhode  Island  engaged  outside  experts  to  sur- 
vey the  Departments  of  Health  anl  Social  Welfare. 
One  of  the  recommendations  was  a consolidation 
of  all  local  health  services  under  the  direction  of 
the  Director  of  Health  which  would  increase  the 
staff  of  the  department  by  184  and  an  additional 
cost  of  one-half  million  dollars.  The  formula  was 
applied  in  the  Rhode  Island  Survey  that  was  ap- 
plied nationally  and  that  formula  is  the  basis  for 
the  local  Public  Health  Services  Act  of  1948. 

continued  on  next  page 
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Now  the  introduction  of  the  local  Public  Health 
Services  Act  of  1948  is  a natural  evolutionary 
process  in  the  formulation  of  plans  and  programs 
for  continued  improvement  of  the  health  of  the 
people  of  this  nation.  Although  the  Federal  Gov- 
ernment is  recognizing  its  share  of  the  responsibil- 
ity at  the  same  time  it  is  recognizing  the  rights  of 
states  to  administer  these  programs  within  their 
own  jurisdiction.  During  the  years  as  a practicing 
physician  and  a member  of  the  State  Medical  So- 
ciety I have  always  feared  lest  these  programs 
might  be  the  entering  wedge  for  federalized  con- 
trol of  medicine.  At  this  time  I can  assure  you  that 
although  the  various  Federal  Agencies  request 
plans  and  accounting  of  procedures,  reports,  and 
an  auditing  of  our  books,  and  I think  they  are  justi- 
fied in  so  doing,  I have  never  noticed  any  attempt  by 
the  Agencies  to  interfere  with  the  administration 
of  the  Health  Department.  Present  funds  are  made 
available  for  non-controversial  preventive  and 
other  public  health  procedures  which  are  already 
an  accepted  responsibility  and  function  of  local 
governments.  Extension  and  expansion  of  basic 
health  services  can  be  made  available  to  all  the  peo- 
ple without  interfering  with  organized  medical 
practice.  Only  one  question  might  arise  and  that 
is  the  vast  expenditure  of  money  and  resultant  in- 
crease in  taxes.  However,  it  is  well  for  us  to  take 
care  of  the  needs  of  our  people  when  so  much  money 
is  being  appropriated  to  take  care  of  people  suffer- 
ing in  foreign  lands. 

Once  again  I would  like  to  call  to  your  attention 
the  great  interest  of  lay  groups  in  promoting  these 
programs.  A conference  on  Local  Health  Units 
was  held  at  Princeton  recently  under  the  auspices 
of  the  National  Health  Council  the  executive  direc- 
tor of  which  is  a layman.  The  National  Advisory 
Committee  of  Local  Health  Units  has  twenty-eight 
members  representing  twenty-eight  National  Asso- 
ciations. Of  these  twenty-eight  representatives 
eight  are  doctors  of  medicine,  one  a doctor  of  dental 
surgery  and  one  a registered  nurse.  It  is  evident 
that  our  national  health  programs  are  planned  and 
inaugurated  by  laymen.  These  lay  representatives 
that  serve  on  national  health  committees  are  in- 
dividuals interested  in  national  health,  and  I be- 
lieve are  sincere  in  their  thinking  but  it  is  easy  to 
understand  how  such  programs  as  compulsory 
health  insurance  receive  their  impetus  and  due  re- 
gard not  given  to  the  interests  of  the  medical  pro- 
fession nor  the  doctor-patient  relationship.  To  give 
you  an  insight  on  how  these  health  programs  are 
promoted,  and  I do  not  mean  to  make  an  inference 
that  they  are  not  essential  nor  justifiable.  At  the 
hearings  on  “Local  Public  Health  Services  Act  of 
1948”  already  such  organizations  as  the  National 
Tuberculosis  Association,  the  American  Social 
Hygiene  Association,  the  National  Congress  of 
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Parents  and  Teachers  which  sponsored  the  bill 
have  given  testimony  before  the  house  committee. 
Now,  this  is  a good  bill  and  has  received  the  en- 
dorsement by  James  R.  Miller,  M.D.  a member  of 
the  Board  of  Trustees  of  the  American  Medical 
Association  and  also  by  the  President  of  the  State 
and  Territorial  Health  Officers  Association  but  I 
am  just  citing  it  as  an  example  of  how  health 
programs  originate  and  the  pressure  put  on  for 
their  enactment.  If  this  bill  passes  it  would  make 
available  personnel  for  the  performance  of  basic 
Public  Health  activities  at  an  annual  cost  of  208 
million  dollars.  The  Federal  contribution  would  be 
approximately  one-third  of  this. 

Since  grants-in-aid  were  made  by  the  Congress 
for  the  past  thirteen  years  to  state  health  depart- 
ments for  the  expansion  of  health  activities  there 
has  been  the  tendency  by  the  Congress  to  hesitate 
on  appropriating  money  unless  for  specific  pur- 
poses. Whereas  a few  years  ago  each  State  re- 
ceived a grant  from  the  Federal  Government  for 
General  Health  services  to  he  used  at  the  discretion 
of  the  State  Health  Department  provided  it  was 
not  used  to  replace  funds  appropriated  by  the  State  ; 
each  year  there  is  a definite  trend  to  earmark  por- 
tions of  the  grant  for  specific  purposes.  To  mem- 
bers of  Congress  general  health  or  basic  health 
activities  mean  nothing.  But  when  a specific  appro- 
priation is  requested  for  Cancer,  Tuberculosis, 
Dental  Care,  Venereal  Disease  or  Industrial 
Hygiene,  the  appropriation  bill  is  more  certain  of 
passage.  Now  to  overcome  this  general  terminology 
of  general  health  or  basic  health  needs  the  present 
hill  for  local  Public  Health  Services  has  been  intro- 
duced. The  question  arises  how  far  should  a state 
administration  go  in  endorsing  these  programs  by 
urging  their  members  in  the  Congress  to  support 
these  bills.  The  passage  of  this  act  would  be  most 
helpful  in  granting  financial  aid  to  cities  and  towns 
for  health  purposes.  Of  course  if  the  act  passes, 
Rhode  Island  will  very  willingly  accept  its  share. 
Certainly  every  attempt  should  be  made  to  have  re- 
turned to  Rhode  Island  as  much  Federal  money 
as  is  available.  At  the  present  time  Rhode  Island 
being  one  of  the  wealthiest  states  receives  a small 
proportion  in  return  for  the  money  sent  out  of  the 
state  for  Federal  taxes.  When  these  Federal 
Health  Programs  first  originated  in  1936,  Maine 
and  Vermont  refused  to  participate  hut  soon  they 
realized  that  although  they  were  not  in  sympathy 
with  increasing  government  expenditures,  they 
might  just  as  well  get  some  of  the  money  back  from 
Washington  and  finally  requested  their  allotment. 
The  formula  used  with  most  of  these  programs  is 
based  on  the  wealth  of  the  State,  the  need,  the  pop- 
ulation to  some  extent,  and  the  amount  of  money 
already  expended  by  the  respective  state  for  health 
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services.  The  wealthy  state  which  appropriates 
well  for  health  services  is  penalized  under  this 
formula  and  the  money  that  the  wealthy  state  turns 
in  as  Federal  Revenue  goes  to  the  aid  of  poorer 
states.  When  this  point  was  discussed  a few  years 
ago  the  surgeon  general  told  me  that  we  were  our 
brother’s  keeper. 

Last  November  four  National  Welfare  and  Med- 
ical Groups  recommended  a program  for  aiding  the 
25,000,000  Americans  who  are  reported  to  have 
chronic  diseases.  Sponsors  of  the  program  are  the 
American  Public  Welfare  Association,  the  Amer- 
ican Medical  Association,  the  American  Hospital 
Association  and  the  American  Public  Health  Asso- 
ciation. The  organizations  said  that  of  those  with 
chronic  diseases  some  7,000,000  are  partly  or  com- 
pletely incapacitated,  and  each  year  nearly  1,000,- 
000  die  from  such  illnesses. 

A bill  is  now  before  Congress  to  provide  for  re- 
search and  control  relating  to  the  disease  of  the 
heart  and  circulation  by  the  establishment  of  a 
National  Heart  Institute.  This  has  received  the  en- 
dorsement of  the  American  Medical  Association. 
As  Public  Health  work  has  progressed  and  since 
life  expectancy  has  been  extended  because  of  the 
great  decrease  in  communicable  disease  and  other 
diseases  of  childhood  and  with  the  advent  of  the 
sulfa  drugs,  penicillin  and  streptomycin,  great  con- 
sideration is  now  being  given  to  the  diseases  of 
middle  life.  In  a broad  conception  of  Public  Health 
Work  these  diseases  such  as  Cancer,  Diabetes,  and 
Heart  conditions  are  being  considered  as  possible 
functions  for  health  departments  to  investigate. 

Under  the  Federal  Hospital  Construction  Act, 
Rhode  Island  will  receive  $280,000  annually  for 
five  years  to  be  matched  by  non-profit  hospitals  on 
a one  to  two  basis.  For  survey  and  planning 
$15,000.00  is  granted  annually  on  the  same  basis. 
That  is  $1.00  of  Federal  money  for  every  $2.00  of 
State,  local  or  non-profit  hospital  money.  There 
was  a hospital  facility  section  in  the  recent  National 
Health  Assembly.  The  Federal  Security  Admin- 
istrator in  announcing  the  formation  of  this  section 
referred  to  the  poor  distribution  of  the  existing  hos- 
pitals in  the  country  as  a whole  and  particularly  to 
the  scarcity  of  hospital  facilities  in  rural  areas.  He 
suggested  the  desirability  of  an  analysis  of  the 
roles  of  the  various  types  of  hospitals  to  determine 
their  interrelationships.  The  section  also  con- 
sidered the  nations  need  for  health  centers  and  diag- 
nostic facilities.  In  speaking  of  hospitals  I would 
like  to  mention  a thought  that  has  been  on  my  mind 
for  the  past  few  months.  With  the  financial  status 
of  the  hospitals  not  strong  because  of  decrease  in 
endowment  income,  increased  costs  in  food,  mainte- 
nance and  salaries,  the  resultant  increase  in  hospital 
rates  may  be  used  as  an  argument  for  the  federali- 
zation of  hospitals  and  medical  care.  Rhode  Island 


Hospital  has  requested  and  received  from  the 
state  an  appropriation  of  more  than  a quarter  mil- 
lion dollars  to  cover  deficit  for  recently  closed  fiscal 
year.  You  may  have  read  recently  in  the  press  that 
a deficit  of  $900,000  threatens  the  existence  of  the 
great  medical  center  of  the  world  famed  Johns 
Hopkins  Hospital.  At  the  hearing  before  the  House 
Finance  Committee  when  the  request  from  Rhode 
Island  Hospital  was  being  considered  the  question 
was  asked  “will  this  not  head  to  government  con- 
trol?”. With  the  high  cost  of  living  and  the  high 
cost  of  hospitalization  the  people  are  feeling  the 
pinch  and  it  behooves  the  members  of  the  medical 
profession  to  consider  well  the  financial  condition 
of  the  patient  before  charging  a fee  particularly  for 
a surgical  operation  that  is  out  of  proportion  to  the 
patient’s  ability  to  pay.  Senator  Murray  who  is 
deeply  interested  in  the  Murray-Wagner-Dingell 
Bill  has  recently  said  “Unless  the  Congress  enacts 
a health  insurance  measure  the  proposed  tax  re- 
bates so  sorely  needed  by  each  family  to  pay  for 
food,  clothing  and  shelter  can  be  eaten  up  by  a single 
surgical  operation”. 

The  Hospital  Construction  Program  is  now  be- 
ing considered  under  authorization  of  the  Federal 
Act  and  by  an  act  of  the  Rhode  Island  Legislature 
last  year.  The  State  Department  of  Health  has 
been  designated  as  the  State  Agency  for  carrying 
out  the  Federal  program.  In  brief,  it  provides  for 
survey  of  hospital  facilities  and  public  health  center 
needs ; also  for  planning  later  financial  aid  to  non- 
profit hospitals  in  any  construction  they  may  under- 
take. To  qualify  under  the  Federal  Program  a 
State  Agency  must  have  an  advisory  Hospital 
Council  and  this  Council  appointed  by  Governor 
Pastore  has  been  working  diligently  for  several 
weeks.  It  is  apparent  to  all  that  there  is  a shortage 
of  general  hospital  beds  in  the  State.  The  survey 
which  has  been  under  way  has  been  completed  and 
the  plan  is  ready  to  be  presented  at  a public  hearing 
required  by  law. 

How  much  the  new  Veterans  Hospital  will  lessen 
the  demands  on  our  hospitals  here  in  Rhode  Island, 
time  will  tell.  Several  hospitals  are  planning  addi- 
tional maternity  wings.  Whether  or  not  these  will 
be  needed  in  the  future  remains  to  be  seen.  I feel 
that  we  have  reached  the  peak  in  the  great  increase 
in  births.  There  again,  time  only  will  tell.  For  the 
coming  five  year  period  one  and  one-half  million 
dollars  will  be  allocated  to  Rhode  Island  upon  the 
due  approval  of  applications  from  hospitals  desir- 
ing assistance.  For  every  dollar  given  by  the  Fed- 
eral Government,  $2.00  must  be  provided  by  the 
non-profit  hospitals.  With  the  estimated  cost  of 
$20,000  per  bed  in  the  hospital  construction  it  is 
apparent  that  the  grant  to  this  State  is  not  large. 
Again  since  nearly  all  Federal  grants  are  allocated 
on  a formula  basis  and  since  Rhode  Island  is  one 
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acute  ascending  paralysis  terminates  fatally 
i\  in  the  vast  majority  of  cases.  Death  is  prac- 
tically always  due  to  respiratory  failure  and  often 
in  spite  of  the  use  of  a respirator.  Complete  re- 
covery of  a severe  case  with  respiratory  paralysis 
necessitating  the  use  of  a respirator  is  therefor  by 
itself  worthy  of  report.  When  in  addition  the  pa- 
tient’s past  history  indicates  that  this  is  the  second 
episode  of  acute  ascending  paralysis  with  complete 
recovery,  the  case  report  is  doubly  significant.  Re- 
view of  the  literature  does  not  reveal  any  similar 
case  report  of  repeated  attacks  with  complete 
recovery. 

CASE  REPORT 

A white  housewife  age  60,  on  April  18,  1944  de- 
veloped a sore  throat,  felt  “grippy”  and  had  some 
loose  watery  stools.  Within  twenty-four  hours  she 
developed  slight  headache  and  complained  of 
numbness  of  both  feet.  On  the  following  day  the 
numbness  extended  upwards  to  include  first  both 
legs  and  then  both  thighs.  Weakness  of  both  lower 
extremities  developed  concomitant  with  the  ascend- 
ing parathesias.  On  the  third  day  similar  numbness 
and  weakness  developed  in  both  hands  spreading 
quickly  to  involve  all  of  both  upper  extremities. 
By  this  time  both  lower  extremities  were  completely 
and  flaccidly  paralyzed  and  weakness  of  the  trunk 
muscles  was  developing.  On  the  fourth  day,  pa- 
tient had  difficulty  in  swallowing  and  she  could  not 
lift  her  head  from  the  pillow.  All  four  extremities 
were  now  completely  paralyzed.  She  complained  of 
a choking  sensation  and  could  not  swallow.  Her 
color  was  extremely  pale  and  her  general  condition 
appeared  alarmingly  poor.  Up  to  this  time  she  had 
complained  of  no  pain  except  for  slight  headache 
and  backache.  There  had  been  no  chills  or  fever. 

Upon  hospitalization,  examination  revealed  a 

* Presented  before  the  Providence  Medical  Association,  at 
Providence,  April  5,  1948. 


pale  and  exhausted  appearing  woman  lying  motion- 
less except  for  shallow  breathing.  She  was  men- 
tally clear  and  answered  questions  in  a feeble  voice. 
Her  most  distressing  complaint  was  difficulty  in 
breathing  and  observation  revealed  that  breathing 
was  entirely  abdominal  there  being  no  evident  use 
of  the  thoracic  muscles. 

Examination  of  the  cranial  nerves  revealed  the 
pupils  to  be  of  medium  size  reacting  promptly  to 
light.  There  was  no  ptosis  of  the  eyelids  or  strabis- 
mus. Diplopia  was  denied.  Eyeball  movements 
were  full  and  equal  in  all  planes.  There  were  no 
sensory  disturbances  over  the  face.  No  facial  weak- 
ness was  present.  Hearing  was  within  normal 
limits.  The  gag  reflex  was  present  and  the  tongue 
protruded  well  and  in  mid-line. 

The  tendon  reflexes  were  absent  in  all  extremi- 
ties. All  extremities  were  completely  and  flaccidly 
paralyzed.  Compression  of  the  muscles  of  all  ex- 
tremities elicited  moderate  tenderness.  Feeble  ro- 
tation of  the  head  supported  on  the  pillow  was  pos- 
sible but  patient  could  not  raise  her  head  from 
the  pillow.  She  could  not  elevate  her  shoulders  nor 
was  she  able  to  use  her  trunk  muscles. 

Sensory  examination  employing  light  touch  and 
pin  prick  over  the  entire  body  surface  revealed 
normal  sensibility.  Position  and  vibration  sensa- 
tions were  intact.  Sphincter  control  was  not  im- 
paired. 

General  examination  revealed  the  temperature  to 
be  98.6,  pulse  rate  was  116,  and  blood  pressure  was 
180/100.  There  was  slight  injection  of  the  pharynx. 
Heart  action  was  regular  in  rate  and  rhythm.  No 
murmurs  were  heard.  Lungs  were  resonant 
throughout.  Abdominal  examination  revealed  the 
muscles  to  be  extremely  relaxed.  No  masses  were 
felt  and  there  was  no  tenderness.  Examination  of 
the  extremities  revealed  no  edema  and  there  were 
no  evidences  of  nutritional  or  vasomotor  dis- 
turbances. 

Laboratory  studies  revealed  the  urine  to  be  nor- 
mal except  for  the  slightest  possible  trace  of  al- 
bumin. Blood  urea  nitrogen  was  12  milligrams  per 
100  cc.  Red  blood  cell  count  was  4,650,000,  white 
blood  cell  count  was  11,250  with  77%  neutrophils, 
19%  lymphocytes,  and  4%  monocytes.  Blood 
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hemoglobin  was  15.7  grams.  Spinal  puncture  re- 
vealed the  spinal  fluid  pressure  to  be  within  normal 
limits.  Clear  colorless  fluid  was  obtained.  Cell 
count  was  2 lymphocytes  per  cubic  millimeter.  Total 
protein  was  50  miligrams,  glucose  was  88  milli- 
grams, and  sodium  chloride  was  735  milligrams. 

During  the  fifth  day  of  illness,  respiratory  diffi- 
culty increased,  slight  cyanosis  developed  and  pa- 
tient lapsed  into  a semi-comatose  state.  At  this 
point  she  was  placed  into  a respirator  where  her 
color  quickly  improved  and  she  roused  sufficiently 
to  converse  feebly.  She  could  swallow  nothing  how- 
ever and  fluids  were  given  by  proctoclysis. 

On  the  sixth  day,  patient  appeared  stronger  and 
she  was  able  to  wiggle  her  toes  and  fingers  slightly. 
On  the  seventh  day  she  was  able  to  move  her  left 
hand  and  forearm  slightly  and  on  the  eighth  day 
she  was  able  to  move  both  upper  extremities 
slightly.  On  this  day  she  felt  much  better  generally 
and  was  able  to  be  out  of  the  respirator  for  several 
fifteen  minute  periods.  Her  breathing  however  was 
shallow  and  she  complained  of  breathlessness. 

By  the  tenth  day  there  had  been  further  return 
of  power  in  the  upper  extremities  to  such  a degree 
that  patient  could  move  them  fairly  well.  The  lower 
extremities  however  continued  to  be  completely 
paralyzed. 

By  the  twelfth  day  there  was  such  a marked  im- 
provement that  further  use  of  the  respirator  was 
no  longer  indicated.  Breathing  was  now  adequate 
and  easy,  color  was  good,  and  patient  felt  much 
stronger  and  more  comfortable  generally.  From 
this  point  on  recovery  was  steady  but  gradual. 
Power  slowly  returned  to  all  the  previously  para- 
lyzed muscles  and  by  the  twenty-fourth  day  fair 
strength  had  returned  to  all  extremities.  By  the 
thirty-sixth  day  patient  was  able  to  be  up  and  about 
for  short  periods  and  on  the  forty- fourth  day  she 
was  discharged  to  her  home. 

At  no  time  throughout  this  illness  did  patient  run 
any  elevated  temperature.  At  no  time  was  there 
any  loss  of  sphincter  control.  No  special  medicinal 
therapy  was  employed. 

Patient  was  next  seen  approximately  five  weeks 
later  at  which  time  she  reported  that  she  had  been 
up  and  about  leading  a normal  but  quiet  life  at 
home  performing  light  household  tasks.  Good 
power  had  returned  to  all  extremities.  Neurological 
examination  at  this  point  revealed  all  tendon  re- 
flexes to  be  present  and  lively.  The  only  symptom 
that  patient  reported  at  this  point  consisted  of  oc- 
casional pins  and  needles  parasthesias  in  both  feet. 
Objective  sensory  examination  however  was  nor- 
mal. No  tenderness  was  present  on  compression  of 
the  muscles  and  all  extremities  possessed  good 
power.  No  muscle  wasting  was  evident. 

Three  months  later  patient  was  again  seen  at 
which  time  the  tendon  reflexes  were  still  lively.  No 


muscle  tenderness  or  muscle  wasting  were  present. 
She  reported  that  the  parathesias  were  still  present 
but  that  now  they  were  limited  to  the  dorsum  of 
the  left  foot. 

In  June  1946  (thirteen  months  after  onset  of  ill- 
ness) patient  was  again  seen.  The  tendon  reflexes 
were  now  of  normal  intensity,  the  parathesias  had 
entirely  disappeared,  and  patient  had  no  complaints. 
Muscle  strength  was  excellent  and  patient  looked 
very  well. 

Additional  History 

At  the  time  patient  was  first  hospitalized,  she 
stated  that  many  years  previously  she  had  had  a 
similar  illness  consisting  of  numbness  and  paralysis 
of  both  lower  extremities  from  which  she  recovered 
completely  in  several  weeks  time.  Her  husband  and 
sister  verified  this  statement  but  could  not  supply 
any  definite  details.  Unfortunately  the  physician 
who  saw  her  at  that  time  had  long  since  passed 
away  and  no  records  were  available.  When  the  pa- 
tient recovered  from  her  acute  illness,  the  history 
of  this  previous  attack  was  gone  into  more  carefully 
and  the  following  information  obtained. 

The  illness  occurred  when  she  was  thirty  years  of 
age  and  at  a time  when  she  was  very  tired  from  a 
busy  schedule.  She  had  had  a “cold”  but  had  re- 
covered from  it  and  was  up  and  about  although  she 
felt  extremely  exhausted.  A few  days  later  she  de- 
veloped numbness  in  the  soles  of  both  feet  and  dur- 
ing the  course  of  the  subsequent  week  this  numb- 
ness extended  into  the  toes  and  then  throughout 
both  feet.  During  this  period  she  felt  vaguely  ill 
but  does  not  recall  any  sore  throat,  fever,  or  gastro- 
intestinal disturbances.  The  numbness  then  spread 
rapidly  first  ascending  to  the  level  of  both  knees 
and  then  climbing  up  both  thighs  and  into  the  lower 
back.  Within  forty-eight  hours  she  was  unable  to 
move  either  lower  extremities  and  her  back  was 
so  weak  that  she  was  helpless  from  the  waist  down. 
Her  arms  were  never  affected  nor  was  there  ever 
any  loss  of  sphincter  control.  She  recalls  no  tem- 
perature or  headache.  At  no  time  did  she  have 
any  difficulty  with  her  breathing  or  swallowing. 

This  previous  paralysis  from  the  waist  down 
lasted  about  two  weeks  and  during  the  following 
week  all  numbness  and  paralysis  disappeared. 
Except  for  generalized  weakness  she  felt  well. 
Subsequently  she  had  no  difficulty  whatsover  with 
her  lower  extremities  and  lived  an  active  and  nor- 
mal married  life  bearing  two  children  without  any 
difficulty. 

DISCUSSION 

Medicine  is  indebted  to  Landry  who  in  his  mono- 
graph upon  the  subject1  focussed  attention  upon 
the  phenomenon  of  ascending  paralysis  in  1859. 
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He  described  an  acute  and  highly  fatal  form  for 
which  he  established  the  following  criteria. 

I.  Symptoms  of  rapidly  ascending  motor 

paralysis. 

II.  Absence  of  significant  sensory  phenomena. 

III.  Freedom  from  sphincter  disturbances. 

IV.  Absence  of  pathologic  changes  in  the 

nervous  system. 

Since  Landry’s  time  a number  of  cases  exhibiting 
the  phenomenon  of  ascending  paralysis  have  been 
reported.  These  case  reports  however  have  to  a 
large  measure  indicated  that  our  knowledge  of  the 
whole  subject  of  ascending  paralysis  is  far  from 
complete.  Some  writers  feel  that  a morbid  entity 
such  as  described  by  Landry  does  exist  and  that 
the  term  Landry’s  paralysis  is  justified  in  referring 
to  a certain  type  of  ascending  paralysis.  Other 
writers  however  noting  the  frequency  with  which 
cases  of  ascending  paralysis  do  not  fulfill  the  cri- 
teria laid  down  by  Landry  feel  that  we  are  dealing 
merely  with  a disease  syndrome  behind  which  there 
are  various  and  multiple  etiological  factors  and 
presenting  various  pathologic  pictures.  The  litera- 
ture on  the  subject  is  consequently  in  such  a state  of 
confusion  that  one  recent  writer  has  suggested  that 
the  whole  chapter  on  ascending  paralysis  should 
be  rewritten.  Certainly  there  is  need  for  a number 
of  new  case  reports  based  upon  careful  observation 
and  employing  the  latest  techniques  of  diagnosis 
and  neuro-pathological  study. 

If  one  reviews  the  reported  cases  the  majority 
of  which  are  labelled  in  the  literature  under  the 
common  heading  of  acute  ascending  paralysis  one 
is  struck  by  several  glaring  facts.  One  is  that  the 
clinical  and  pathological  pictures  vary  so  greatly 
that  all  writers  cannot  possibly  be  referring  to  the 
same  disease  process.  For  example,  many  writers 
report  cases  which  follow  the  classical  description 
as  portrayed  by  Landry  and  fulfill  the  previously 
enumerated  criteria.  Their  cases  present  an  acute 
onset,  pursue  a rapid  and  highly  fatal  course,  and 
present  little  or  nothing  at  autopsy.  Conversely 
others  report  cases  in  which  the  onset  is  gradual 
and  the  progress  slow,  objective  sensory  losses  and 
sphincter  disturbances  are  present,  and  a wide 
variety  of  significant  changes  in  the  peripheral 
nerves,  spinal  cord,  and  even  of  the  brain  are  found 
on  autopsy.  It  is  difficult  to  reconcile  such  diver- 
gence of  clinical  and  pathologic  facts.  It  seems  un- 
reasonable to  view  as  identical  illnesses  one  case 
that  fulfills  the  criteria  of  Landry  and  another  case 
for  example  where  the  ascending  paralysis  is  as- 
sociated with  leukemia  and  shows  leukemic  infiltra- 
tion of  the  cord  on  autopsy. 

The  second  fact  that  a review  of  the  literature  re- 
veals is  that  the  diagnosis  and  treatment  of  a case 
of  ascending  paralysis  represents  a problem  involv- 
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ing  not  only  tbe  neurologist  but  tbe  internist  as 
well.  Every  case  poses  a problem  of  etiological  de- 
termination extending  beyond  the  realm  of  neurol- 
ogy. The  mere  diagnosis  from  the  neurological 
point  of  viewr  without  careful  study  directed  toward 
a determination  of  the  many  possible  causal  factors 
is  of  little  meaning.  To  consider  all  cases  of  ascend- 
ing paarlysis  as  Landry’s  paralysis  is  not  only 
absurdly  unscientific  but  is  potentially  dangerous. 
To  appreciate  these  points  more  fully  let  us  turn  to 
a brief  review  of  the  literature  as  it  relates  to  the 
reported  etiologies  and  pathological  pictures. 

Ascending  paralysis  has  been  ascribed  to  such  a 
variety  of  causes  that  no  single  etiologic  factor  can 
be  said  to  operate  in  all  cases.  It  has  been  reported 
in  sheep,2  in  dogs,3  and  in  humans4  as  a result  of 
tick  bites.  In  these  cases  the  paralysis  is  ascending, 
symmetric,  and  flacid.  Reflexes  are  lost  and  there 
is  no  fever.  On  removal  of  the  tick,  the  symptoms 
gradually  disappear  in  the  reverse  order  of  their 
development.  It  is  not  known  whether  it  is  the 
saliva  itself  of  the  tick  or  some  infective  agent  in 
the  tick  that  is  responsible  for  the  paralysis.  Acute 
ascending  paralysis  has  also  been  reported5  as  be- 
ing caused  by  the  sting  of  the  weaver  fish.  It  has 
follow'ed  closely  upon  the  administration  of  cold 
and  other  vaccines6  and  also  following  anti-tetanus 
inoculation.7  A case  has  been  reported  in  metabolic 
disease  with  hematoporphrinuria.8  Pregnancy  has 
been  indicted  as  a factor9  and  it  has  been  reported 
as  coming  on  during  or  following  infections  includ- 
ing typhoid  fever10  and  malaria.  It  has  been  re- 
ported in  association  with  herpes  zoster,11  lymph- 
ogranuloma without  lymphogranulomatous  infil- 
tration of  the  cord12  and  in  leukemia  with  leukemic 
infiltration  of  the  cord.  Rabies13  and  anti-rabies 
vaccine14  have  also  been  indicted  as  causes  of  acute 
ascending  paralysis.  There  are  several  other  per- 
haps more  common  causes.  For  example,  ascending 
paralysis  can  be  an  unfortunate  complication  fol- 
lowing spinal  anaesthesia  and  due  to  an  ascending 
myelitis  presumably  on  a toxic  or  anaphylactic 
basis.  It  can  be  due  to  syphilitic  disease  of  the  spinal 
cord  or  it  can  result  from  pyogenic  infection  pro- 
ducing an  epidural  abscess.  It  can  also  be  due  to 
metastatic  disease  of  the  vertebral  column  or  of  the 
spinal  cord  itself.  An  ascending  character  to  the 
paralysis  is  often  seen  in  acute  infectious  poly- 
neuritis and  in  some  cases  due  to  peripheral  neuritis 
due  to  toxins,  alcohol,  vitamin  deficiency,  etc.  Just 
recently  there  has  appeared  a report  of  fish  poison- 
ing occurring  at  Fanning  Island  in  the  Central 
Pacific.15  Cats,  dogs,  and  domestic  ducks  eating 
these  poisoned  fish  develop  ascending  paralysis  in 
a few  hours  while  humans  develop  numbness  and 
tingling  over  the  entire  body  with  great  muscular 
weakness.  The  very  interesting  fact  is  that  the  ten 
species  of  fish  now  poisonous  were  eaten  wdthout 
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SOCIAL  INSECURITY 


'T'he  news  headlines  on  July  4 reported  that 
the  residents  of  England  and  Wales  would 
henceforth  “stop  worrying  about  doctor  bills”  as 
the  national  health  service  was  being  started.  A 
bright  picture  was  painted  of  the  happy  lot  of  the 
British  population  as  having  the  best  of  every- 
thing in  medical  and  allied  health  care — for  free,  or 
for  “small  sums”  deducted  from  weekly  salaries. 
Again  the  Socialist  State  was  pictured  as  utopian, 
and  the  American  public  was  exposed  to  the  subtle 
propaganda  of  ideal  existence  in  the  welfare  state 
of  Great  Britain. 

Few  Americans  are  fully  conscious  of  the  fact 
that  they  are  heavy  contributors  to  the  financial 
structure  which  makes  the  Socialism  of  Britain 
apparently  workable.  Consider  what  a difficult  posi- 
tion Britain  would  he  in  without  Marshall  Aid.  As 
the  British  Information  Services  has  reported, 

“.  . . To  mention  only  a few  effects,  Britain’s 
rations  of  butter,  sugar,  cheese  and  bacon  would 
have  had  to  he  cut  one-third ; there  would  have 
been  less  meat  and  eggs  ; tobacco  would  have  had 
to  he  cut  by  three-quarters ; there  would  have 
been  less  footwear  and  cotton  goods ; house 
building  would  have  been  reduced  by  50,000 
homes  a year ; and,  with  the  general  shortages  of 
raw  materials,  unemployment  might  have  in- 
creased to  one  and  a half  million  and  more.” 


Yet  this  is  the  country  that  initiates  its  overall 
new  social  insurance  and  social  security  services 
which  the  American  press  exploits  as  costing  but 
“a  small  sum”  from  each  worker.  A small  sum  in- 
deed. But  what  of  the  increases  in  Government 
expenditure  estimated  for  1948-49  by  Great  Britain 
which  will  amount  to  $780,000,000,  of  which 
education  will  take  $120,000,000,  housing  $56,000,- 
000,  and  the  National  Health  Service  $572,000,- 
000?  No  mention  of  these  staggering  outlays,  in 
addition  to  the  other  taxation,  is  made  when  pic- 
turing the  “cradle  to  grave”  security  that  is  to  he 
so  grand  at  supposedly  low  cost. 

As  has  been  shown  clearly  in  studies  in  all  lands, 
the  health  of  a nation  depends  as  much,  if  not 
more,  on  nutrition,  housing,  sanitation,  recreation, 
and  many  other  vital  factors  as  it  does  on  medical 
and  hospital  services.  But  consider  the  food  posi- 
tion alone  of  Britain  as  the  Government  expands 
its  social  services  this  summer. 

Before  the  war  the  daily  food  intake  for  a Briton 
averaged  3,000  calories.  In  1947  it  fell  to  2,880,  and 
it  was  scheduled  to  be  cut  still  further  to  2,681  per 
head  in  the  first  half  of  1948.  Translated  into  nutri- 
tional terms,  there  is  a fall  below  pre-war  protein 
intake  in  1948,  and  a severe  fall  in  fat  intake. 
Meanwhile  in  the  United  States  the  average  per 
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capita  daily  food  intake  is  close  to  3,400  calories. 

Even  with  the  Marshall  Aid  there  is  no  sugges- 
tion that  the  British  position  will  be  eased  for  the 
remainder  of  this  year,  and  the  hope  of  every 
Briton  as  he  tightens  his  belt  is  that  the  situation 
will  not  become  any  worse. 

Yet  this  is  the  country  that  paternally  expands  a 
“security”  program  in  an  effort  to  cover  up  other 
shortcomings  in  the  economic  pattern,  and  all  the 
whiles  enslaves  further  thereby  the  entire  popu- 
lation. 

Only  the  European  Recovery  Program,  sup- 
ported by  American  money,  will  avert  rising  unem- 
ployment in  Britain.  Although  the  local  employ- 
ment exchanges  of  the  ministry  of  labour  and 
national  service  operate  under  a procedure  that  is 
basically  by  voluntary  consent,  yet  the  Govern- 
ment has  certain  directive  powers  which  allow  it  to 
compel  all  workers  seeking  employment,  and  all  em- 
ployers seeking  workers,  to  do  so  through  the 
government  exchanges.  The  Government  has  only 
once  used  its  further  authority  to  require  persons 
who  are  not  gainfully  employed  or  who  are  in 
non-essential  work  (as  determined  by  the  Govern- 
ment) to  register  at  the  employment  exchanges 
where  they  are  offered  a choice  of  jobs  “more  in  the 
national  interest.”  Nevertheless  it  has  that  whip 
available  for  use  at  its  pleasure. 

Is  this  the  kind  of  security  of  free  choice  of  work 
that  the  labor  organizations  of  America  would 
welcome  as  they  hail  the  expansion  of  European 
social  security  programs  as  models  for  America  to 
adopt  ? 

Originally  social  insurance  was  intended  for  the 
very  poor.  It  was  considered  as  an  aid  during 
periods  of  economic  distress,  not  complete  aid,  but 
partial  assistance  to  ease  the  burden.  But  that  con- 
cept has  been  altered.  Today  the  talk  is  overall 
security  to  meet  all  costs,  thus  destroying  the  per- 
sonal initiative,  leaving  in  its  place  a dependence 
on  the  State  to  protect  against  the  economic  and 
social  uncertainties  of  modern  civilization.  By  the 
simple  expedient  of  paying  a fifth  or  a quarter  of 
our  annual  earnings  into  the  Federal  government 
we  are  led  to  believe  that  we  will  have  security 
against  the  hazards  of  life — though  cash  sickness 
benefits,  unemployment  payments,  free  medical  and 
hospital  care,  old  age  pensions,  and  maintenance  of 
our  dependents  when  we  die.  As  we  are  lulled  into 
dreams  of  an  utopian  future,  even  as  the  Britons, 
federal  and  state  legislation  is  constantly  being  pre- 
pared to  hold  us  fast  under  government  controls 
even  when  we  finally  awaken  from  our  slumbers. 

In  this,  an  election  year,  we  hear  great  promises 
— pledges  to  increase  the  social  security  benefits  on 
the  national  level.  We  should  recognize  clearly  in 
such  promises  that  politicians  have  been  quick  to 
seize  upon,  for  tax  purposes  as  well  as  for  votes  to 
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gain  office,  these  ideas  for  the  promotion  of  the 
Welfare  State. 

When  will  we  awaken  to  the  importance  of  mak- 
ing a complete  study  of  our  existing  social  security 
program?  Of  what  real  value  is  it?  Where  has  the 
money  gone  that  has  been  paid  into  the  fund  ? How 
will  even  the  present  benefits  be  paid  to  the  potential 
claimants  ten  or  fifteen  years  from  now? 

The  American  Bar  Association  initiated  action 
recently  with  a resolution  which  reveals  that  99.5 
per  cent  of  the  funds  thus  far  accumulated  under 
the  Social  Security  Act  have  been  spent  on  public 
projects,  and  that  special  non-negotiable  Govern- 
ment obligations  have  been  substituted  for  “86.26 
thereof.”  The  resolution  also  reports  that  “such 
part  of  such  sum  as  may  be  necessary  to  meet  extra- 
ordinary demands  which  may  arise  in  the  future 
will  of  necessity  have  to  be  raised  by  the  sale  of 
negotiable  bonds  or  by  the  imposition  of  taxes  to 
redeem  the  non-negotiable  obligations.” 

Briefly,  then,  the  money  paid  into  the  system  has 
been  spent.  When  money  is  needed  to  meet  the 
demands,  the  same  people  who  have  been  paying 
will  have  to  pay  their  share  to  reactivate  the  fund 
■ — in  other  words  a double  taxation. 

What  kind  of  security  is  that  for  today’s  worker  ? 
The  propoganda  for  socialism  strikes  a ready 
response  from  many  of  our  people  who  are  inno- 
cent idealists  motivated  by  an  intense  humanitarian 
urge  to  give  everybody  a fair  chance.  They  are 
honest  people  for  the  most  part  who  become  impa- 
tient with  the  attainments  of  our  American  system 
and  think  that  by  the  compulsion  of  Government 
we  may  speed  up  the  attainment  of  goodness.  These 
people  are  willing  workers  for  politicians  whose 
motives  are  only  for  a bigger  central  Government 
in  which  they  will  be  the  masters. 

Therefore,  as  we  read  and  hear  of  the  European 
socialistic  experiments  in  extending  social  insur- 
ance, and  as  we  are  bombarded  by  the  political  ad- 
dresses and  promises  in  our  own  country  in  the 
coming  months  we  should  be  alert  to  the  full 
implications  involved. 

Mr.  Clement  Attlee  has  stressed  what  he  calls 
the  democratic  character  of  the  British  program 
by  stating  that : 

“We  have  rejected  all  short  cuts  and  sugges- 
tions that  by  laying  aside  our  democratic  prin- 
ciples for  the  time  we  can  more  rapidly  achieve 
Socialism ; the  methods  by  which  the  end  is 
sought  profoundly  affect  the  nature  of  the  end 
attained.  A society  changed  by  undemocratic 
methods  loses  the  habit  of  democracy ; a society 
that  casts  aside  in  the  struggle  all  moral  prin- 
ciples loses  those  principles.  Socialism  is  a way  of 
life,  not  just  an  economic  theory,  and  in  the 
process  of  achieving  socialism  we  have  all  got 
to  grow  into  being  fit  citizens  of  the  state.” 

We  in  America  are  greatly  concerned  over  the 
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threat  of  Communism,  but  we  should  not  accept  the 
mistaken  idea  that  socialism  is  a foe  of  commun- 
ism. On  the  contrary,  the  economic  ideals  of  both 
are  identical,  for  both  believe  in  government  owner- 
ship and  operation  of  the  means  of  production.  As 
Henry  Hazlitt  has  so  well  stated,  “Once  this  owner- 
ship and  operation  become  sufficiently  extensive, 
the  government  has  economic  life-and-death 
powers  over  the  individual.  It  can  say  where  he 
must  take  his  job,  what  job  he  must  take,  or  whether 
he  can  take  a job  at  all.  And  once  the  government 
has  this  power,  the  liberty  of  the  individual  has  in 
fact,  if  not  in  form,  disappeared.  As  Alexander 
Hamilton  pointed  out  in  the  Federalist  Papers  a 
century  and  a half  ago,  ‘A  power  over  a man’s  sub- 
sistence amounts  to  a power  over  his  will’.” 

Both  the  major  political  parties  in  the  United 
States  have  for  vote  getting  purposes  advocated  in 
their  national  platforms  the  development  of  social 
insurance  programs  through  taxation.  But  one  by 
one  the  States  are  asking  for  a redefinition  of  the 
functions  of  the  Federal  Government  and  for  the 
restriction  of  its  activities.  The  States  are  begin- 
ning to  realize  that  the  wealth  that  is  taxed  by  the 
Federal  Government  is  within  the  boundaries  of 
the  48  states  and  could  be  taxed  directly  by  them 
and  the  revenue  spent  by  them  and  large  sums  saved 
thereby.  No  better  illustration  of  this  can  be  set 
forth  than  the  fact  that  the  recent  income  tax  reduc- 
tion equals  in  nearly  every  one  of  the  states  the  cost 
of  their  schools  and  libraries. 

As  doctors  we  are  rightfully  concerned  about  any 
proposal  in  any  form  for  the  nationalization  of 
medical  services.  As  citizens  we  are  more  deeply 
concerned  that  the  great  numbers  of  our  population 
may  become  misguided  idealists  who  will  be  used 
by  politicians  who  would  extend  their  powers 
through  a centralized  authority  at  the  national  level. 
We  would  caution  all  to  be  mindful  of  the  statement 
of  Daniel  Webster  in  the  early  days  of  our 
Republic : 

“There  are  men  in  all  ages  who  mean  to  exer- 
cise power  usefully,  but  who  mean  to  exercise  it. 
They  mean  to  govern  well,  but  they  mean  to 
govern.  They  promise  to  be  kind  masters,  but 
they  mean  to  be  masters.” 

The  vast  majority  of  the  medical  profession  have 
no  desire  to  live  or  to  practice  in  a servile  state. 

WAR  MEMORIALS 

During  World  War  I the  Rhode  Island  Medical 
Society  lost  one  of  its  members  while  he  was  in 
the  service  of  the  country,  for  Lieutenant  William 
H.  Buffum,  MC,  USNR,  died  in  Liverpool,  Eng- 
land, in  1918  while  on  service  with  the  Rhode  Is- 
land Unit.  His  memory  has  been  fittingly  per- 
petuated by  his  fellow  medical  officers  of  Navy 
Base  No.  4,  the  Rhode  Island  Hospital  Unit,  by 
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the  erection  of  a bronze  tablet  in  the  Medical 
Library. 

In  World  War  II  the  Society  lost  by  death  four 
of  its  Fellows  who  had  answered  the  call  to  service 
with  the  armed  forces.  By  action  of  the  Council 
the  Board  of  Trustees  has  been  authorized  to  pre- 
pare and  have  erected  a memorial  tablet  in  the 
Library  to  the  memory  of  these  physicians. 

The  tablet  has  been  completed  and  now  occupies 
a prominent  position  in  the  main  corridor  of  the 
Library  that  we  may  always  be  mindful  of  the 
supreme  contribution  made  for  the  safety  and  peace 
of  these  United  States  by  Drs.  Arthur  Martin, 
Raymond  Luft,  Irving  Blazar,  and  Milton  Korb. 

As  we  view  these  war  memorials  may  we  ofifer 
the  prayer  that  they  shall  be  the  last  we  shall  ever 
have  reason  to  erect,  and  may  we  hope  that  the 
peace  for  which  these  physicians  have  given  their 
lives  may  extend  far,  far  into  the  future. 

STATE  CANCER  CONFERENCE 

Reserve  the  date  of  Wednesday,  November  17, 
1948  for  a meeting  at  the  Rhode  Island  Medical 
Society  library. 

That  is  the  urgent  request  to  every  physician  in 
Rhode  Island  from  the  Cancer  Committee  of  the 
Society,  and  it  is  given  this  early  notice  so  that  con- 
flicts in  meetings  and  appointments  may  be  avoided. 

Conscious  of  the  importance  of  medical  educa- 
tion in  the  diagnosis  and  control  of  cancer,  the 
newly  organized  committee  of  the  Society,  under 
the  direction  of  Dr.  George  Waterman,  has  decided 
upon  an  all-day  meeting  on  November  17  at  which 
outstanding  local  and  national  authorities  will  be 
invited  to  present  scientific  papers  on  the  latest 
developments  in  cancer  research  and  treatment. 

The  plan  certainly  warrants  the  support  of  the 
membership  of  the  Society.  The  tremendous 
amount  of  publicity  that  is  annually  directed  to  the 
public  relative  to  cancer  places  an  additional  re- 
quirement upon  every  physician  that  he  be  versed  in 
the  latest  medical  techniques  and  studies  in  cancer 
diagnosis.  The  program  planned  for  November  17 
will  provide  a home-town  postgraduate  course  that 
no  doctor  should  miss. 

In  addition  to  its  state  conference,  the  cancer 
committee  is  considering  the  distribution  monthly 
of  printed  clinical  material  on  cancer  that  will  form 
the  basis  for  a valuable  reference  text  for  every 
member  of  the  Society. 
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THE  DOCTOR  S ROLE  IN  COMMUNITY  PROGRAMS* 

Hugh  R.  Leavell,  m.d. 


The  Author.  Hugh  R.  Leavell,  M.D.,  of  Boston.  Pro- 
fessor and  Head  of  the  Department  of  Public  Health 
Practice,  Harvard  University  School  of  Public 
Health;  Formerly  Assistant  Director,  Division  of 
Medical  Sciences,  the  Rockefeller  Foundation;  Presi- 
dent, The  Massachusetts  Central  Health  Council. 


T should  like  to  discuss  the  problem  of  the  “Doc- 

tor’s  Role  in  Community  Programs”  from  three 
points  of  view. 

First,  the  doctor  must  know  what  constitutes  an 
adequate  community  health  and  welfare  program. 
He  must  be  able  to  make  a diagnosis,  just  as  he 
would  in  the  case  of  a patient. 

Secondly,  he  must  assume  more  responsibility 
than  the  average  citizen  would  be  expected  to  as- 
sume for  community  health  and  welfare  activity. 

Then  the  third  point  is  that  the  doctor’s  wife 
should  carry  her  portion  of  responsibility  for  com- 
munity health  and  welfare. 

It  seems  to  me  important  for  us  to  recognize  that 
we,  as  doctors  are,  as  the  newspaper  people  have 
told  us,  an  independent  group.  Many  of  us  have 
gone  into  medicine  because  we  thought  it  would 
be  at  least  one  of  the  few  independent  sort  of  jobs 
that  were  left.  We  have  habits  of  authority  which 
are  quite  natural  to  us  in  connection  with  dealing 
with  our  patients. 

However,  when  we  come  to  surveying  the  com- 
munity, we  must  acknowledge  we  are  laymen  in 
the  matter  of  community  organization.  We  have  a 
voice  in  community  organization.  We  are  part  of 
the  community.  But,  unless  we  make  ourselves 
experts  in  the  field,  we  are  no  more  entitled  to  speak 
authoritatively  about  community  propositions  than 
most  any  one  else. 

To  acquaint  ourselves  with  the  community’s 
needs,  obviously  one  of  the  first  things  we  must  do 
is  to  make  an  examination  or  survey,  and  try  to  find 
out  what  the  needs  and  the  resources  are. 

What  are  the  agencies  involved? 

* Presented  before  the  New  England  Conference  on  Pub- 
lic Relations  under  the  auspices  of  the  Council  of  the 
New  England  State  Medical  Societies,  at  Boston,  March 
7,  1948. 


What  are  the  methods  used  in  referring  patients, 
or  clients,  as  the  social  workers  call  them,  from  one 
agency  to  another? 

How  do  these  things  operate? 

There  are  people  who  make  a special  business  of 
surveying  various  agencies  and  communities.  There 
are  agencies,  such  as  certain  branches  of  the  Amer- 
ican Medical  Association,  the  American  Public 
Health  Association  and  so  forth,  which  may  be 
called  in  to  provide  expert  help  in  diagnosing  the 
community. 

I think  we  need  to  have  certain  standards  for 
what  we  will  consider  an  adequate  agency. 

What  are  some  of  the  characteristics  of  an 
agency  which  we  might  reasonably  expect  would 
be  qualified  to  serve  the  community  in  the  proper 
sort  of  way  ? 

Today  we  should  expect  trained  personnel  and 
people  working  at  their  jobs  full-time.  I have  had 
personally  the  experience  of  being  a part-time 
health  officer,  and  I know  that  it  doesn’t  work. 
There  was  never  a time  when  there  was  an  impor- 
tant budget  or  committee  meeting  associated  with 
the  Health  Department’s  work,  that  my  favorite 
patient  didn’t  turn  up  with  an  acute  emergency,  so 
right  then  and  there,  it  was  necessary  to  decide 
whether  it  was  going  to  be  the  patient  who  would 
get  first  consideration  or  the  Health  Department. 

In  this  modern  day,  I believe  we  cannot  expect 
adequate  service  from  people  working  in  these 
agencies  on  a part-time  basis. 

There  must  be  adequate  finances  to  operate,  if 
we  are  to  have  trained  personnel,  and  expect  them 
to  give  their  whole  time  to  the  activities,  because 
we  must  be  able  to  pay  adequate  salaries. 

It  is  estimated  that  to  do  a reasonable  public 
health  job,  (one  segment  of  the  community  pro- 
gram) it  will  take  $2.00  per  capita.  To  provide  hos- 
pitalization, we  can  figure  that  the  average  person 
requires  one  day  of  hospital  care  a year,  and  what- 
ever a day  of  hospital  care  is  quoted  at  on  the  cur- 
rent market,  we  will  have  to  provide  for  the  hos- 
pital share,  and  so  on,  down  through  the  other 
aspects  of  the  work. 

I think  we  must  say  that  to  have  adequate  com- 
munity agencies,  they  must  be  given  freedom  from 
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political  interference.  We  can’t  afford  to  run  pro- 
grams of  this  sort  with  the  necessity  of  a turn-over 
and  entirely  new  personnel  when  there  is  a change 
in  local  administration.  We  must  have,  therefore, 
a merit  system  which  provides  security  for  the 
community  rather  than  life  tenure  for  the  employee, 
which,  of  course,  was  the  original  objective  of 
civil  service.  Somehow  that  has  gotten  to  the  point 
where  it  is  presumed  to  provide  life  tenure  for  the 
individual  rather  than  a life  protection  for  the  com- 
munity. 

Agencies  in  our  local  communities  must  be  re- 
sponsible to  local  desires.  If  you  look  at  the  Na- 
tional Health  Program  of  the  American  Medical 
Association,  you  will  see  running  through  it  em- 
phasis on  the  importance  of  giving  local  communi- 
ties the  opportunity  to  have  a voice  in  services  pro- 
vided by  local  agencies  and  through  other  agencies, 
state  and  Federal  as  well. 

If  the  agency  be  a governmental  one,  of  course 
it  must  have  sufficient  legal  authority  to  do  a proper 
job.  The  Health  Department  is  one  of  the  out- 
standing examples.  It  must  have  certain  legal 
authority  to  enable  it  to  discharge  its  functions. 
That  authority  may  almost  never  have  to  be  used, 
but  it  should  be  available. 

Those,  then,  would  be  some  of  the  criteria  for 
adequate  agencies. 

Just  to  take  an  example  in  the  field  of  public 
health,  how  are  we  going  to  get  trained  personnel 
doing  full-time  jobs,  with  adequate  finances  to  run 
a balanced  health  program,  requiring  public  health 
nurses,  sanitary  engineers  and  people  of  that  sort, 
in  many  of  our  small  New  England  towns  ? I think 
this  is  a problem  with  which  we  must  deal  very, 
very  carefully  and  rather  promptly,  if  we  are  going 
to  have  a proper  public  health  set-up  in  New  Eng- 
land, because  a town  of  700  or  2,000  people  simply 
can’t  afford  to  have  a full-time  medically  trained 
public  health  officer  and  the  other  things  that 
would  be  necessary  to  make  an  adequate  staff. 
There  must  be  some  method  found  for  uniting  these 
towns  for  health  purposes  just  as  it  is  necessary  to 
unite  them  in  the  school  districts  and  things  of  that 
sort. 

Another  aspect  is  the  proper  arrangement  for 
planning  and  coordination.  As  communities  grow 
larger,  the  number  of  agencies  concerned  with 
health  and  welfare  begin  to  multiply,  and  we  need 
some  coordinating  mechanism. 

Now,  the  best  mechanism  that  has  been  found, 
as  far  as  I know,  is  the  community  council,  with 
the  various  committees  on  health,  welfare  and  other 
aspects  of  community  activities ; the  health  coun- 
cil, which  would  be  composed  of  representatives 
and  officials  of  voluntary  agencies  and  of  the  gen- 
eral public. 
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I hope  that  as  we  talk  about  this  whole  com- 
munity program,  we  will  remember  that  the  general 
public  needs  representation.  We  mustn’t  always 
be  thinking  just  of  agencies,  such  as  the  medical 
society,  the  health  department,  the  hospital,  the 
visiting  nurse  association,  etc.,  but  the  general 
public,  the  consumer  of  what  we,  as  medical  people, 
are  producing.  They  should  have  some  voice  in  the 
things  we  are  turning  out  for  them.  In  health 
councils,  and  activities  of  that  sort,  they  may  have 
opportunities  to  express  themselves.  These  health 
councils  should  be  not  mechanisms  for  coercion, 
but  places  where  people  can  get  together  and  talk 
over  their  problems,  and  reach  a common  decision. 
They  should  be  sufficiently  representative  of  the 
community  so  that  when  a decision  comes  for  ex- 
ample, that  the  health  department  should  take 
such-and-such  an  action,  the  health  department 
wouldn’t  feel  necessarily  bound  to  do  that,  but  it 
would  feel  that  if  the  action  were  not  taken,  the 
community  would  want  to  know  why. 

I think  it  is  important  for  us  to  remember  that 
health  councils  of  this  sort,  representative  of  the 
community  as  a whole,  must  not  be  thought  of  as  a 
tool  that  may  be  used  for  some  particular  purposes. 

I can  give  you  two  examples.  The  National 
Health  Council  has  been  interested  in  promoting 
the  formation  of  local  health  councils.  At  the 
moment,  one  of  the  reasons  given  for  this  is  so  local 
health  units  may  be  developed,  with  people  serving 
as  full-time  health  personnel. 

Now,  that  is  a perfectly  good  objective,  but  it 
ought  not  to  be  the  primary  reason  for  forming 
the  health  councils. 

Again  the  American  Medical  Association  has 
suggested  that  local  health  councils  be  formed  to 
promote  voluntary  health  insurance.  It  may  be  they 
would  be  useful  in  that.  But,  in  itself,  that  is  not  the 
proper  objective  of  local  health  councils,  either. 

The  purpose  of  a local  health  council  is  the  com- 
munity’s needs  and  problems,  and  help  to  find  solu- 
tions for  them,  wherever  they  may  be.  It  should 
not  be  used  as  a tool  for  the  National  Health  Coun- 
cil, the  American  Medical  Association,  the  A.  P. 
H.  A.  or  any  particular  group  other  than  the  com- 
munity it  represents. 

Another  thing  that  we  need  to  know  and  pro- 
vide for  in  our  community  program  is  that  of  eval- 
uation. We  pay  a certain  degree  of  lip  service  to 
periodic  examinations  for  our  patients.  Our  com- 
munities should  actually  have  a periodic  evaluation. 
In  the  health  field,  that  is  about  as  scientifically  pos- 
sible as  in  any  field  of  community  activity  at  the 
present  time. 

What  about  the  doctor  himself? 

How  can  he  implement  these  ideas  through  the 
medical  society  and  individually  ? 

Well,  I think  you  have  a superb  example  in  this 
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meeting.  For,  we  are  having  a scientific  meeting  on 
community  problems.  We  are  not  talking  about 
subluxation  or  the  sacro-iliac  synchondrosis,  but 
we  are  trying,  scientifically,  to  approach  this  prob- 
lem of  the  community  and  public  relations. 

Why  can’t  we  have  scientific  programs  about 
community  health  and  welfare  problems,  and  by 
that  I mean  programs  where  we  attack  the  ques- 
tions, not  with  preconceived  ideas,  but  with  open 
minds,  just  as  we  would  expect  our  audience  to 
have  if  we  were  going  to  present  a medical,  scientific 
paper  on  some  technical  subject. 

We  need  to  have  in  our  medical  society  commit- 
tees studying  health  and  welfare  problems ; com- 
mittees on  public  health  and  medical  care  and  med- 
ical education. 

I think  that  anyone  familiar  with  medical  educa- 
tion today  will  recognize  that  relatively  few  medical 
schools  are  giving  students  proper  instruction  in 
how  people  live  together  in  a community,  and  how 
they  find  ways  to  meet  their  medical  and  health 
needs  from  the  community’s  standpoint,  the  “social” 
aspect  of  medicine.  Somebody  usually  sticks  “ized” 
on  that  and  makes  it  an  entirely  different  thing. 
But  by  that  I mean  study  of  community  health 
problems  and  how  they  may  be  solved,  just  as  an 
individual  has  his  health  problems  and  how  he  has 
them  solved. 

We  are  especially  happy  in  Massachussetts  to 
have  John  Conlin,  whom  we  were  fortunate  enough 
to  have  as  a student  at  the  Harvard  School  of  Public 
Health  during  the  past  year.  He  made  some  real 
contributions  to  us  there,  and  we  feel  that  he  can 
help  to  understand  some  of  the  problems  that  public 
health  people  have  and  that  the  community  has, 
because  he  has  gone  at  it  from  the  standpoint  of 
trying  to  learn  about  these  things.  More  of  that 
needs  to  be  done  in  medical  schools  than  is  being 
done  at  present.  We  need  more  interest  in  legisla- 
tion. We  can  whip  up  a tremendous  show,  as  has 
been  demonstrated  with  reference  to  the  Nolen- 
Miles  Pound  bill,  and  it  is  a great  thing  that  we 
can  do  that.  But,  by-and-large,  it  is  difficult  to  get 
members  of  the  medical  profession  adequately  rep- 
resented in  reference  to  legislation. 

What  about  the  doctor  as  an  individual  citizen? 

Well,  he  can  serve  as  a member  of  the  board  of 
health,  the  board  of  voluntary  health  agencies 
and  health  councils.  He  can  do  a job  of  com- 
munity education.  If  he  knows  about  these  prob- 
lems, and  is  sympathetically  concerned  towards 
them,  he  can  do  a great  deal  by  talks  with  his  pa- 
tients. I remember  hearing  the  Dean  of  the  Ohio 
State  Medical  School  tell  about  how  he  got  six 
million  dollars  from  the  Legislature  for  his  medical 
school.  He  simply  had  all  the  graduates  of  Ohio 
State  talk  to  the  members  of  the  Legislature  in  each 
of  the  various  districts.  Here  were  the  doctors  talk- 
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ing  to  their  patients  about  community  problems, 
and  the  State  Medical  School  gots  its  appropriation. 

Radio  and  newspapers  have  been  discussed  very 
well  today.  I had  one  experience  with  a medical 
news  column,  which  was  run  on  a daily  basis  in  a 
local  newspaper,  the  articles  being  furnished  by 
various  members  of  the  medical  society.  They  did 
have  to  go  through  a little  editorial  process,  but  the 
project  ran  on  for  about  three  years,  and  it  was 
rather  useful. 

Also,  doctors  can  serve  as  members  of  a speak- 
ers’ bureau,  working  through  our  various  social 
and  civic  clubs. 

All  these  are  things  that  we  can  do  for  community 
education. 

Now,  as  to  our  professional  services : How  do 
we  make  those  available  in  a community  program? 

Well,  of  course,  first  through  providing  pre- 
ventive medical  services  for  our  own  private  pa- 
tients ; there,  we  are  rendering  a definite  community 
service.  I shall  not  go  into  detail  about  that,  except 
to  point  out  that  I think  we  do  need  to  get  some  new 
ideas  about  the  periodic  health  examination.  Let 
us  find  out  what  it  is  worth,  what  aspects  of  it  we 
can  apply  on  a broad  scale  to  our  patients,  and  stop 
talking  about  how  we  ought  to  do  it,  but  not  doing 
it,  as  I am  sure  most  of  us  don’t. 

W e can  serve  in  other  ways ; as  school  physicians, 
working  in  child  health  conferences,  cancer  clinics, 
clinics  for  crippled  children. 

We  can  do  a community  job  by  cooperating  with 
our  health  department  in  fulfilling  our  legal  re- 
quirements, by  promptly  reporting  communicable 
diseases,  births  and  deaths. 

We  can  even  take  a little  responsibility  which  we 
are  not  legally  required  to  do,  and  report  unsanitary 
conditions  and  welfare  needs  that  we  may  run 
across  in  connection  with  our  trips  about  the  com- 
munities. 

Then,  I think  that  the  doctor’s  wife  carrdo  an  im- 
portant job  in  this  community  program.  She  has 
contacts  with  patients  which,  many  times,  are  more 
crucial  than  those  we  have  ourselves,  and  certainly 
she  gets  little  enough  recognition  for  them,  I am 
afraid. 

Now,  through  the  medical  society  auxiliaries, 
which  I am  glad  to  see  are  being  strengthened,  the 
doctors’  wives  will  have  opportunities  to  make  them- 
selves felt  more  and  more ; also  as  members  of  their 
particular  social  and  civic  clubs,  especially  the 
parent-teacher  groups.  And  then  I think  the  doc- 
tors’ wives  have  an  opportunity  to  do  a rather  im- 
portant community  job  for  us  by  training  our  chil- 
dren in  the  community’s  responsibilities  which  they 
are  going  to  have  in  the  future. 

I haven't  given  you  a bit  of  new  medicine  here. 

I haven’t  even  mentioned  anything  that  you 
didn’t  already  know. 
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pH 

the  measure  of  resistance  to  vaginal  infection 


FLORAQUIN  POWDER 

— for  office  insufflation 

FLORAQUIN  TABLETS 

— for  patient's  use 

SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 

FLORAQUIN  AND  DtODOOUIN  ARE  THE 
REGISTERED  TRADEMARKS  OF  G.  0.  SEARLE 
& CO.,  CHICAGO  BO,  ILLINOIS 


Characteristic  of  the  normal  adult  vagina  is  the 
pH  which  ranges  between  3.8  and  4.4.  This  acid 
level  is  resistant  to  pathogenic  bacteria,  proto- 
zoa and  fungi.  In  such  a medium  the  Doderlein 
bacillus  flourishes  and  aids  in  the  production  of 
lactic  acid. 

FLORAQUIN-  a product  of  Searle 

Research  — aims  at  restoring  and  maintaining  a 
vaginal  environment  inimical  to  the  growth  of 
pathogenic  flora.  Floraquin  not  only  contains 
Diodoquin-Searle  (5,  7-diiodo-8-hydroxyquino- 
line)  but  also  supplies  adequate  lactose,  dextrose 
and  boric  acid  for  reestablishing  a normal  vagi- 
nal pH;  therefore,  a normal  vaginal  physiology. 
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But,  I do  hope  that  perhaps  I have  indicated  some 
lines  along  which  I think  it  is  possible  for  the  doc- 
tor to  work. 

In  introducing  me  today,  your  Chairman  made 
one  mistake.  He  said  that  Dr.  Leavell  has  time 
enough  to  do  a number  of  these  different  things. 
Well,  I don’t  have  the  time,  and  I know  that  you 
don’t  either.  But,  on  the  other  hand,  if  you  are  in- 
terested in  health  matters  and  in  the  health  prob- 
lems of  your  community,  you  will  find  the  time  to 
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do  those  things,  and  you  will  find  the  time  to  be- 
come better  acquainted  than  the  grocer  or  the  un- 
dertaker with  how  the  community  anatomy  and 
physiology  operates  in  the  health  fields. 

And  by  the  way,  one  of  our  newspapermen,  ]>er- 
haps  both  of  them,  spoke  about  the  problems  of 
understanding  between  the  medical  man  and  the 
journalists,  and  one  of  the  problems  was  the  dead- 
line. I just  want  to  say  that  I think  the  undertakers 
could  understand  deadlines  much  better  than  the 
doctors ! 


DISCUSSION 

ROBERT  O.  BLOOD,  M.D. 

Former  Governor  of  the  State  of  New  Hampshire 


T am  very  happy  to  come  here  and  get  a chance  to 

talk  to  doctors.  I think  the  situation  now  is 
somewhat  similar  to  the  minister  who  berated  his 
parishioners  for  not  going  to  church.  The  ones  he 
should  have  talked  to  were  not  there.  And  that  is 
true  today.  The  ones  we  should  talk  to  on  this  type 
of  subject  are  not  here. 

The  New  England  Council  of  State  Medical  So- 
cieties is  doing  a grand  job,  and  it  should  be  com- 
plimented on  considering  this  subject. 

A newspaper  man  got  hold  of  me  this  week,  and 
wanted  to  know  if  we,  in  New  Hampshire,  were 
doing  anything  on  public  relations  of  the  doctor. 
This  paper  which  you  have  just  heard  is  an  excel- 
lent one,  and  it  is  one  of  the  types  of  papers  that 
you  cannot  disagree  with ; it  is  difficult  to  add  to, 
also.  And  certainly,  I would  not  want  to  change  it. 

The  physician  is  in  a rather  peculiar  position 
at  times,  and  we  have  few  laymen  who  are  placed 
in  the  same  dual  position. 

This  reminds  me  of  a youngster  five  years  old 
who  said  to  his  mother,  in  1940,  when  I wras  first 
running  for  Governor  and  I was  going  out  with 
his  daddy  in  the  evening,  that  he  wanted  to  stay 
up  until  I got  there,  as  he  wanted  to  see  me  before 
I went  out.  I don't  know  what  sort  of  an  individual 
he  thought  he  would  see.  When  I came,  I overheard 
him  say  to  his  mother : 

“How  can  a man  be  a doctor  and  a Governor, 
too?” 

I think  that  sometimes  we  medical  men  get  an 
idea  that  we  are  quite  different  from  the  layman ; 
because  we  are  doctors,  we  are  nothing  else.  Some- 


one already  has  said  that  we  must  remember  we 
are  laymen,  also.  When  the  doctor  gets  that  into 
his  system  and  his  mind,  he  knows  that  he  should 
be  interested  in  health  and  welfare  matters,  our 
hospitals  and  hospital  programs,  etc.  Then  we  are 
a great  deal  better  off,  and  public  relations  will  be 
much  better. 

The  people  who  get  things  done  in  legislatures, 
community  councils  and  the  like  are  the  people  who 
put  the  greatest  amount  of  pressure  on  and  present 
their  case  better,  in  order  to  make  it  appear  that 
they  are  the  majority  of  the  public.  And  may  I say, 
with  possibly  a little  criticism  of  the  medical  pro- 
fession, that  it  is  not  the  medical  profession  that  is 
usually  doing  that. 

I was  very  much  interested  in  the  statements  with 
reference  to  the  press  and  public  life.  A man  who 
is  in  public  life  has  to  meet  the  press,  and  if  he 
doesn't  tell  them  what  they  want  to  know,  they  will 
say  something  that  he  doesn’t  want  them  to  say, 
usually,  so  you  might  as  well  tell  them  the  truth. 

As  to  dead-lines.  I have  never,  in  all  of  my  public 
life,  had  a newspaper  break  a deadline.  If  you  don’t 
give  them  a deadline  on  the  story,  then  you  will 
find  that  they  will  get  something  that  you  want  to 
keep  as  an  important  announcement,  in  the  future, 
appearing  before  you  want  it  to  appear,  and  the 
story  is  not  the  way  you  wish  it  to  be. 

I should  like  to  make  an  appeal  to  you  as  medical 
men  and  as  missionaries  back  home  to  the  other 
medical  men  of  our  New  England  states,  to  take  a 
position  of  leadership  in  this  health  field,  because 
that  is  the  place  that  we,  as  physicians,  are  best 
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"We  eat  what  we  choose  or  must,  not  accord- 
ing to  the  National  Research  Council.”1  But 
we  can  treat  the  resulting  vitamin  deficiencies 
as  we  choose,  and  in  exact  accordance  with 
F.D.A.  nutritional  standards. 

Sharp  & Dohme  has  used  exactly  5 times 
the  F.D.A.  minimum  daily  vitamin  require- 
ments as  the  basis  of  Mulsavite2  Capsules 
Therapeutic  Potency  Multivitamins: 


Mulsavite 

F.D.A. 

Capsules 

Requirements 

Vitamin  A 

4,000  units 

Vitamin  D 

400  units 

Thiamine  hydrochloride 

1 mg. 

Riboflavin 

2 mg. 

Pyridoxine  hydrochloride 

• 

Calcium  pantothenate 

• 

Niacinamide 

. SO  mg. 

• 

Ascorbic  Acid 

30  mg. 

Mixed  tocopherols 

• No  daily  requirement  established 

• 

Jolliffe  and  Smith  stress  that  "The  daily 
therapeutic  dose  of  vitamins  should  be  at 
least  five  times  the  maintenance  requirements. 
Since  they  can  be  given  in  amounts  many 
times  the  maintenance  requirements  without 
untoward  effect,  it  is  better  to  give  too  much 
than  too  little.”3 

Mulsavite  Capsules  are  indicated  for  treat- 
ment of  concurrent  multiple  vitamin  deficien- 
cies. The  dose  is  one  capsule  or  more  daily. 
Bottles  of  30  and  500  easily  swallowed  cap- 
sules. Sharp  & Dohme,  Philadelphia  1,  Pa. 

1.  Haven  Emerson:  Journal  Lancet,  57:1,  1947.  2.  Registered  trade* 
mark,  Sharp  & Dohme.  3.  M.  Clin.  North  America  27: 567,  March  1943. 
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qualified  to  be  the  leaders ; in  fact,  no  one  else  is 
qualified  to  lead,  except  the  medical  profession. 

Then,  too,  if  we  all  say:  “I  haven’t  the  time  to 
do  this  or  that;  I haven’t  time  to  belong  to  the 
Health  Council  or  any  other  agencies  that  are  doing 
a health  job,” — then  the  lay  people  are  going  to  use 
the  health  programs  and  they  are  going  to  regulate 
medicine,  and  you  and  I are  going  to  take  the  laws 
they  make. 

One  of  the  best  ways  to  handle  legislation  and 
community  activities  is  the  relationship  that  the 
doctor  just  spoke  of. 

If  the  individual  physician  talks  to  the  individual 
politician,  whether  it  is  about  a music  program  or 
any  larger  program,  the  politician  will  he  much 
more  influenced  than  by  several  letters  either  by 
doctors  or  laymen. 

I have  been  very  much  interested,  also,  in  looking 
up  things  with  reference  to  the  question  on  where 
we  are  going  in  medicine,  and  what  we  are  going 
to  do,  for  that  is  a vital  question. 

We  all  know,  I believe,  that  we  are  never  going 
hack  to  the  old  times ; we  are  going  forward  to 
new  times. 

So  I looked  up  the  first  law  that  established  a 
Board  of  Health  in  our  State  of  New  Hampshire. 
The  law  was  passed  in  1881,  and  in  that  act,  it 
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stated  that  there  should  never  be  spent  in  any  year 
in  the  State  of  New  Hampshire  for  Board  of  Health 
purposes  any  more  than  $3,000. 

Last  year,  in  the  State  of  New  Hampshire,  we 
spent  in  State,  Federal  and  Public  Health  matters, 
$577,000  plus,  under  the  direction  of  the  Board  of 
Health.  We  spent  in  a welfare  field  closely  allied 
to  medicine  $6,000,000  plus. 

And,  speaking  of  welfare,  we  in  the  public  health 
and  community  relations  and  community  programs, 
must  always  remember  that  welfare  is  equally  im- 
portant almost  with  medicine.  And,  what  happens 
in  the  welfare  field  of  sanitation,  community  rela- 
tions, public  health,  etc.,  will  make  or  break  the 
public  health  situation  in  that  community. 

This  is  a subject  which  we  could  spend  much 
time  on. 

I just  want  to  appeal  to  you  to  continue  this  type 
of  work.  Dr.  Ruggles.  I want  to  tell  you  that  I 
think  you  are  doing  a great  service  to  the  public, 
and  may  we,  the  doctors  of  today,  do  what  the 
doctors  of  the  olden  days  used  to  do,  when  educa- 
tion was  less  generally  well  distributed,  and  the 
two  men  in  the  community  who  were  the  leaders  of 
the  community  were  the  mnister  and  the  physician. 

If  the  physicians  truly  become  leaders,  not  alone 
in  health  programs,  which  are  vital,  but  in  health, 
welfare  and  public  programs,  then  we  won’t  need 
to  worry  about  socialized  medicine. 


llEO-UILTOr 

for  the  treatment  of  constipation 

Ccwiedate 

L.  acidophilus  in  refined  mineral  oil  jelly,  chocolate 
flavored  — provides  natural,  physiologic  approach 
to  correction  of  stasis.  Supplies  lactobacilli,  pre- 
dominant flora  of  the  normal  intestine  . . . gently 
lubricates.  Restores  normal  function  without  griping, 
flatulence,  diarrheic  movements.  Melting  point 
adjusted  to  prevent  leakage.  Jars  containing  6 oz. 


THE 

ARLINGTON 

CHEMICAL 

COMPANY 

YONKERS  1, 
NEW  YORK 


♦The  word  NEO-CULTOL  is  a registered  trademark  of 
The  Arlington  Chemical  Company, 
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Effective  control  of  the  distressing  nausea  and  vomiting 
of  pregnancy  is  readily  obtained  with  Sempylex.  Based 
on  the  therapeutic  efficacy  of  pyridoxine  which  has 
been  repeatedly  shown  to  bring  gratifying  relief  in 
emesis  gravidarum,  Sempylex  offers  more  than  pyri- 
doxine therapy.  The  presence  of  significant  amounts 
of  glucose,  together  with  thiamine,  riboflavin  and  nia- 
cinamide, aids  the  action  of  pyridoxine  by  promoting 
carbohydrate  metabolism  and  glycogen  storage.  Sys- 
temic acidosis  is  thus  counteracted  and  liver  function, 
which  appears  involved  in  this  condition,  is  improved. 

Sempylex,  employing  a truly  physiologic  approach, 
precludes  undesirable  side  actions  on  mother  and  child. 
Recommended  dosage,  1 tablespoonful  4 times  daily. 


THE  S.  E.  MASSENGILL  COMPANY 
Bristol,  Tenn.-Va. 

NEW  YORK  • SAN  FRANCISCO  • KANSAS  CITY 
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“An  excellent 
simple  presumptive  test  for  routine 
use  in  the  diagnosis  of  diabetes.”1 


CLINITEST 

THE  TABLET  NO-HEATING  METHOD 
FOR  DETECTION  OF  URINE-SUGAR 

SIMPLE  TECH NIC-“My  experience 
with  Clinitest  has  convinced  me  be- 
yond a shadow  of  a doubt  that  they 
are  the  simplest  from  the  technical  stand- 
point . . .”2 

SELF-GENERATING  HEAT— “The 
reagent  tablet,  known  as  the  Clinitest 
Urine  Sugar  Tablet  . . . generates  heat 
when  dissolved  and  the  use  of  exter- 
nally applied  heat  is  not  required  . . A1 

Clinitest — simple,  speedy,  com- 
pact, convenient — is  distributed 
through  regular  drug  and  medi- 
cal supply  channels. 

1.  Kasper,  J.  A.  and  Jeffrey,  I.  A.:  A Simplified  Benedict 
Test  for  Glycosuria,  Amer.  J.  Clin.  Pathology,  14: 117-21 
(Nov.)  1944. 

2.  Haid,  W.  H.:  The  Use  of  Screening  Tests  in  the  Clinical 
Laboratory,  J.  Amer.  Med.  Tech.,  5:606-14  (Sept.)  1947. 


Identification  cards  for  the 
protection  of  your  diabetic 
patients  now  available  free 
upon  request. 
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AMES  COMPANY,  INC. 

ELKHART,  INDIANA 
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of  the  wealthiest  states,  we  shall  not  receive  what 
we  consider  is  duly  ours  in  part  return  for  money 
taken  out  of  Rhode  Island  by  Federal  Taxes.  Most 
of  the  Eastern  States  fall  in  this  category. 

And  so  Health  Programs  roll  on  in  keeping  with 
the  times  and  at  the  same  speed.  You  gentlemen  are 
busy  in  your  chosen  profession  of  caring  for  the 
sick  and  probably  have  not  fully  realized  the 
changes  in  the  environment  which  medical  science 
and  social  reorientation  have  brought  about  in  this 
industrial  age  and  socially  minded  country  of  ours. 
Are  you  losing  prestige  and  authority  in  that 
broader  field  namely,  the  social  aspects  of  disease? 
Is  the  current  trend  toward  hospitalization  of  your 
patients  and  the  desire  by  your  patients  of  this  hos- 
pitalization causing  you  to  lose  touch  with  the  fam- 
ily, the  home,  and  the  personal  and  economic  en- 
vironments of  these  patients?  If  you  are  losing  this 
home  and  family  contact  with  your  patients  social 
agencies  are  taking  over.  As  times  goes  on  medical 
practice  will  center  more  and  more  around  the  mod- 
ern hospital.  The  extensive  hospital  construction 
program  now  coming  under  way  in  the  United 
States  with  its  proposed  integrated  system  and  close 
functional  affiliation  between  health  centers,  diag- 
nostic clinics,  community  and  regional  hospitals, 
will  distinctly  influence  the  pattern  of  medical  prac- 
tice as  well  as  the  distribution  of  qualified  physi- 
cians. The  modern  hospital  may  become  the  center 
of  extending  health  education,  and  preventive  med- 
icine will  be  one  of  its  most  important  services.  In 
many  fields  of  preventive  medicine  the  Public 
Health  Administrator  and  the  practicing  physician 
can  meet  on  common  grounds  and  with  a common 
understanding  and  a cordial  relationship  obtain  the 
ultimate  goal  of  optimum  health  for  the  individual 
and  the  community.  Let  us  hope  that  voluntary 
hospitals  and  private  medical  practice  will  not  be- 
come history  in  the  United  States  as  they  will  in 
England  and  Wales  on  our  Independence  Day, 
July  4,  1948. 


BAYYIEW 

CONVALESCENT  HOME 

Registered  Nurses 
Hospital  beds  and  equipment 
caring  for 

Post-operative,  cardiac  and  medical  patients 

ELIZABETH  A.  SANTOS 
57  Stokes  Street,  Conimicut,  Rhode  Island 
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about  the  LARYNX, 

the  PHARYNX... 
and  CIGARETTES 

Here  is  the  simple  reason  why  many  lead- 
ing nose  and  throat  specialists  suggest 
"Change  to  Philip  Morris."* 

The  sensitive  tissues  of  the  upper  respiratory  tract  are 
often  affected  adversely  by  the  irritants  in  the  smoke  of 
ordinary  cigarettes. 

Philip  Morris,  on  the  other  hand,  are  specifically  processed 
to  minimize  such  irritants  . . . the  only  one  of  all  leading 
cigarettes  to  offer  this  advantage. 

Why  not  give  your  patients  the  benefit  of  this  proved** 
superiority  . . . why  not  suggest  Philip  Morris.  Many  leading 
doctors  make  it  a point  to  say  to  their  patients  who  smoke  . . . 
"Change  to  Philip  Morris  Cigarettes  ." 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  New  York 


ARE  YOU  A PIPE  SMOKER?  . . . We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same 
process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

*Co mpleiely  documented  evidence  on  file. 

**Reprints  on  request: 

Laryngoscope , Feb.  1935,  Vo  I.  XLV.  No.  2.  149-154,  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  I,  58-60, 
Pr  oc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32-241,  N.  Y.  State  Jo  urn.  Med.,  Vol.  35.  6-1-25,  No.  II,  590-592. 
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any  ill  effects  until  the  American  Army  dumped 
war  material  in  this  area  in  July  1945.  The  pre- 
sumption is  that  the  offending  agent  now  rendering 
the  fish  poisonous  must  be  some  toxin — and  that 
the  ascending  paralysis  produced  by  eating  these 
fish  is  on  a toxic  basis. 

There  is  much  to  suggest  that  in  contrast  to  the 
heterogenous  group  of  etiologies  previously  men- 
tioned the  truly  acute  form  of  ascending  paralysis 
that  may  properly  be  referred  to  as  Landry’s 
Paralysis  may  be  on  some  infectious  basis.  This 
has  been  suggested  by  various  writers  including 
Taylor  and  McDonald16  who  have  expressed  the 
opinion  that  conditions  variously  termed  encephali- 
tis, Landry’s  paralysis,  poliomyelitis,  infectious 
polyneuritis,  neuronitis,  myelo-radiculitis,  and 
acute  benign  infectious  myelitis  are  all  due  to  a 
common  infective  agent  and  should  be  regarded  as 
varying  manifestations  of  one  disease. 

That  the  common  infective  agent  in  acute  ascend- 
ing paralysis  of  the  Landry  type  may  be  a virus  has 
been  suggested  by  several  writers  although  in  the 
present  state  of  our  limited  knowledge  regarding 
viral  disease  no  definite  proof  is  available.  This 
theory  is  based  upon  the  fact  that  Landry’s  paraly- 
sis is  usually  preceded  by  what  appears  to  be  an 
acute  systemic  infection  with  upper  respiratory  and 
gastro-intestinal  symptoms.  These  include  sore 
throat,  nausea,  diarrhea,  great  exhaustion,  general 
malaise,  and  aching  of  muscles.  At  this  stage  of 
the  illness  a diagnosis  of  “grippe”  is  often  made. 
Temperature  and  blood  counts  are  usually  normal 
although  some  cases  may  have  slight  fever.  Be- 
cause of  this  general  background  which  we  com- 
monly associate  with  virus  infection,  and  because  of 
the  fact  that  the  paralysis  develops  quickly  at  this 
point,  the  theory  that  Landry’s  paralysis  may  be  a 
viral  disease  has  been  suggested.  Whether  the  virus 
responsible  for  the  general  systemic  signs  of  infec- 
tion proceeds  directly  to  attack  the  nervous  system 
as  it  does  in  poliomyelitis,  or  whether  this  initial 
virus  infection  merely  activates  some  already  pres- 
ent but  hitherto  latent  infective  agent  in  the  ner- 
vous system  cannot  be  answered  in  the  light  of 
our  present  limited  knowledge.  So  much  for  etiol- 
ogy, let  us  now  turn  to  the  contributions  of  the 
pathologist  to  our  knowledge  of  acute  ascending 
paralysis. 

Post  mortem  studies  in  the  reported  cases  show 
such  a variety  of  pictures  that  pathological  diag- 
nosis grossly  or  microscopically  is  impossible.  In 
his  original  monograph  Landry  stated  that  one  of 
the  diagnostic  criteria  was  an  absence  of  pathologic 
changes  in  the  nervous  system.  Subsequent  studies 
however  have  revealed  that  this  is  true  in  only  about 
thirty  percent  of  cases.  The  fact  that  so  many 
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cases  present  no  pathologic  findings  sufficient  to 
explain  the  widespread  paralysis  has  led  to  the  ex- 
pression of  several  possible  explanations.  One  is 
that  since  most  cases  die  quickly,  the  absence  of 
demonstrable  lesions  may  be  due  simply  to  the  fact 
that  they  did  not  have  sufficient  time  to  develop  to 
the  extent  of  being  microscopically  visible.  Another 
theory  is  that  the  paralysis  may  be  due  primarily  to 
some  difficulty  at  the  myo-neural  junction  similar  to 
that  which  occurs  in  cases  of  curare  poisoning  and 
of  botulism  where  we  get  quick  prostration,  ex- 
tensive weakness,  paralysis,  and  sudden  death  and 
yet  examination  of  the  nervous  system  reveals  no 
changes  that  are  pathognomonic.  Hassin17  com- 
menting on  the  absence  of  lesions  in  the  central  or 
peripheral  nervous  system  suggests  that  studies  of 
muscle  tissue  may  reveal  significant  facts  explain- 
ing the  paralysis. 

The  majority  of  cases  however  do  show  lesions 
and  these  are  of  such  a varied  character  that  it  is 
impossible  to  assign  any  specific  pathologic  picture 
to  this  disease.  Neither  can  the  pathologic  changes 
in  the  nervous  system  be  accurately  predicted  on 
the  basis  of  the  clinical  picture  presented.  A review 
of  the  published  pathological  reports  indicates  how- 
ever that  the  presence  of  temperature,  marked  ob- 
jective sensory  disturbances,  and  loss  of  sphincter 
control  is  generally  followed  by  the  finding  of 
definite  lesions. 

The  lesions  found  in  the  nervous  system  range 
from  minimal  pathologic  alterations  to  those  indi- 
cating a severe  inflammatory  or  degenerative 
process.  They  likewise  vary  greatly  in  location. 
In  a case  reported  by  Dejerine18  changes  were  found 
in  the  anterior  roots  while  no  changes  were  found 
in  the  cord.  Drake19  on  the  other  hand  reported  a 
case  where  the  anterior  and  posterior  roots  were 
normal  while  the  anterior  horn  cells  and  Clark’s 
column  showed  mild  degenerative  changes. 
Demme20  reported  a case  in  which  the  cord  showed 
no  pathology  except  for  lymphocytic  infiltration  of 
the  meninges  and  in  the  root  entrance  zone  while 
the  peripheral  nerves  showed  degenration  of  the 
axis  cylinders. 

In  some  cases,  marked  pathologic  alterations 
have  been  found  in  the  cord,  brain  stem,  and  brain. 
Of  the  changes  described  in  these  regions  none 
were  specific  or  common  to  all.  Read,  Conley,  and 
Conley21  report  heavy  perivascular  infiltrations  of 
lymphocytes  and  plasma  cells  in  the  grey  matter  of 
the  spinal  cord  and  medulla.  A number  of  writers 
have  reported  mild  chromatolysis  of  some  of  the 
ganglion  cells  in  the  cortex. 

Thus  summarizing  the  pathologic  reports  we 
find  that  there  is  no  uniformity  whatever  in  either 
the  frequency,  severity,  character,  or  distribution 
of  the  lesions  found.  However  in  most  cases  where 
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safer, 

more  effective 
sulfonamide  therapy 

In  charting  a safe  course  accurately,  the  modern 
navigator’s  sonar  depthfinder  surpasses  the 
sounding  line.  In  chemotherapy,  the  modern 
method  of  combined  sulfonamide  administration 
excels  in  safety  and  therapeutic  efficiency. 

COMBI  SUL*—  pioneer  sulfonamide 
combination  — virtually  eliminates  the 
hazard  of  renal  irritation  from  large  doses 
of  single  sulfonamides.  By  permitting 
simultaneous  administration  of  partial  doses 
of  the  three  most  widely  applicable 
sulfonamides  — each  independently  soluble 
in  the  same  medium — greater  urinary 
solubility  is  achieved. 

COMBISUL 

(combined  sulfonamides) 

is  more  rapidly  and  completely  absorbed 
and  produces  higher  total  sulfonamide  blood 
and  urine  levels  than  equivalent  doses  of  any 
one  of  its  components.  This  affords  higher 
clinical  efficacy  on  a gram-for-gram  basis. 

Combisul  Tablets,  0.5  Gm.,  provide  0.166  Gm.  each  of 
sulfadiazine,  sulfathiazole  and  sulfamerazine.  Combisul 
Liquid  is  a palatable  suspension  containing  0.166  Gm. 
of  each  of  the  same  sulfonamides  per  teaspoonful. 
Indications  are  the  same  as  for  the  individual 
components  of  the  mixture. 

Combisul  tablets:  0.5  Gm.  in  bottles  of  100  and  1000. 
Combisul  liquid:  0.5  Gm.  per  4 cc.  in  bottles  of  4 and  16  oz. 

CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
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definite  lesions  were  found  the  anterior  horn  cells 
or  their  processes  (nerve  roots  and  nerves)  were 
most  frequently  involved.  In  a sense  therefor  one 
might  say  that  inflammatory  lesions  akin  to  those 
of  poliomyelitis  predominate.  There  is  nothing 
specific  about  the  total  picture  however  and  the 
various  types  of  lesions  described  cannot  be  log- 
ically regarded  as  different  stages  of  a single 
process.  From  this  one  must  assume  either  that 
acute  ascending  paralysis  is  caused  by  a variety  of 
agents  — or  that  constitutional  or  other  factors 
still  unknown  determine  individually  different  ner- 
vous system  reactions  to  a common,  perhaps  infec- 
tive, agent.  Future  research  in  the  field  of  virus 
disease  may  shed  light  on  this  subject. 

Summarizing  to  this  point  it  appears  that  the 
causes  of  ascending  paralysis  in  general  are  many 
and  varied  and  include  those  often  suggested  as 
the  causes  of  neuritis  such  as  infection,  bacterio- 
toxins,  deficiency  states,  disorders  of  metabolism, 
etc.  There  is  also  much  to  suggest  that  the  truly 
acute  form  for  which  the  terms  acute  ascending 
paralysis  or  Landry’s  paralysis  should  he  reserved 
may  he  on  some  infectious  and  viral  basis  and  per- 
haps related  to  poliomyelitis.  It  also  appears  that 
at  least  one  of  Landry’s  original  criteria  should  be 
revised  for  the  pathologist  has  amply  demonstrated 
lesions  to  be  present  in  the  nervous  system  in  a high 
percentage  of  cases.  W hile  not  specific,  these  lesions 
show  certain  general  characteristics  suggesting 
again  that  acute  ascending  paralysis  and  poliomye- 
litis may  be  related. 

A typical  case  once  observed  is  never  likely  to 
he  forgotten.  The  first  symptom  is  that  of  numb- 
ness and  tingling  in  the  hands  and  feet.  This  usually 
develops  within  seventy-two  hours  of  the  signs  of 
systemic  infection  previously  described.  The  term 
ascending  paralysis  is  in  a sense  a misnomer  for  an 
ascending  character  to  the  symptoms  is  not  essential 
to  the  diagnosis.  Thorner,  Alpers,  and  Yaskin22  in  a 
review  of  the  reported  cases  found  that  approxi- 
mately fifty  percent  of  cases  showed  a downward 
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progression  of  symptoms  while  in  some  cases  the 
symptoms  appeared  simultaneously  in  hands  and 
feet.  In  any  event  the  parathesias  are  quickly  fol- 
lowed by  muscular  weakness  which  progresses  to 
flaccid  paralysis  with  abolition  of  the  tendon  re- 
flexes. After  involving  the  extremities  the  weak- 
ness and  paralysis  affects  the  abdominal  and  thor- 
acic groups.  Weakness  of  the  intercostal  muscles 
causes  difficulty  in  breathing  and  paralysis  of  these 
muscles  may  develop  so  quickly  as  to  cause  sudden 
death  at  this  point.  The  paralyzing  involvement 
may  ascend  to  produce  occular  paralysis,  aphonia, 
inability  to  swallow,  and  death  due  to  paralysis  of 
vital  medullary  centers.  Characteristically  cutan- 
eous and  deep  sensation  remains  relatively  intact 
and  sphincter  control  is  usually  not  lost. 

The  length  of  time  that  elapsed  from  the  time  of 
onset  to  the  establishment  of  the  previously 
described  picture  of  extensive  paralysis  has  been 
recorded  in  87  of  the  reported  cases.  In  9%  this 
was  twelve  hours,  in  11%  it  was  from  twelve  to 
forty-eight  hours,  in  31%  it  was  from  two  to  four 
days,  in  33%  it  was  from  four  to  ten  days,  and  in 
15%  it  was  longer  than  ten  days. 

The  prognosis  must  always  be  viewed  gravely. 
Only  about  twenty  percent  survive.  Death  is  prac- 
tically always  due  to  respiratory  paralysis.  Hence 
it  is  most  important  that  these  cases  be  watched 
constantly  and  closely  and  that  a respirator  be  held 
in  readiness.  The  use  of  a respirator  however  is 
not  always  a life  saving  measure.  Its  value  is  great- 
est where  the  paralysis  is  of  the  respiratory  muscles 
such  as  the  intercostals  and  due  to  damage  of  the 
anterior  horn  cells.  It  is  of  relatively  little  value 
where  the  paralysis  is  of  the  medullary  centers 
themselves.  In  those  cases  where  there  is  paralysis 
of  the  pharynx  with  collections  of  mucous  in  the 
respiratory  tract  the  use  of  a respirator  can  be 
definitely  harmful. 

Those  who  survive  the  critical  maximum  of 
paralysis  may  begin  their  recovery  in  a few  days. 
It  would  thus  appear  that  the  nervous  system  is 
quickly  overwhelmed  by  some  pathogenic  agent 
in  the  beginning  of  the  disease  but  that  if  the  ner- 
vous system  is  able  to  survive  this  initial  assault 
successfully  the  prognosis  is  usually  good.  Re- 
covery in  some  cases  is  very  rapid  and  after  a few 
days  to  a few  weeks  the  patient  may  be  well  except 
for  some  general  exhaustion  and  sluggishness  of 
reflexes.  In  other  cases  recovery  may  take  months. 
Residual  paralyses  or  muscle  wastings  do  not 
usually  occur.  The  quick  transition  in  some  cases 
from  maximum  paralysis  to  complete  recovery  in  a 
short  period  of  time  suggests  that  either  the  patho- 
genic agent  is  quickly  eliminated  or  ceases  to  act, 
or  that  certain  nervous  systems  are  able  to  with- 
stand this  severe  but  temporary  assault  and  resist 
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Thiamine  therapy  too  often  cuts  two  ways.  Even  as  it  rectifies  thiamine 
deficiency,  it  can  precipitate  other  B factor  deficiency  diseases.1 

Solu-B*  affords  balanced,  high  potency,  multiple  (5)  B vitamins  to  meet 
the  most  exacting  needs  of  parenteral  B vitamin  therapy. 

1.  Editorial:  ].  A.  M.  A.  129:7-#  (Sept.  1)  1945 


IN  A SINGLE  VIAL 

SOLU-B 

SOLU-B  5X 

THE  PACKAGE: 

Thiamine  Hydrochloride 

10  mg. 

50  mg. 

Solu-B  ivith  Distilled  Water.  In 

Riboflavin  

10  mg. 

50  mg. 

boxes  of  five  vials  Solu-B  with 

Pyridoxine  Hydrochloride 

5 mg. 

25  mg. 

five  5 cc.  ampoules  of  Sterile 

Calcium  Pantothenate 

50  mg. 

250  mg. 

Water  for  Injection. 

Nicotinamide 

250  mg. 

1250  mg. 

Solu-B  (Plain).  In  boxes  of 

twenty-five  vials. 


Solu-B 


Upjohn 


fine  pharmaceuticals  since  1886 


Solu-B  5X.  Each  vial  is  accom- 
panied by  one  30  cc.  vial  of  Sterile 
Water  for  Injection. 

Solu-B  ivith  Ascorbic  Acid.  In 
boxes  of  five  vials  Solu-B  with 
five  5 cc.  ampoules  Ascorbic  Acid 
500  mg. 


KALAMAZOO  99  MICHIGAN 


* Trademark,  Reg.  U.  S.  Pat.  Off. 


576 


A.  B.  MUNROE  DAIRY 

HOMOGENIZED 

MILK 

A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your 
patients  may  enjoy  the  ad- 
vantages provided  by  milk 
of  this  type. 


Features  Your  Patients 
Will  Appreciate 

• Every  glassful  has  its  full  quota  of 
wholesome  nourishment. 

• Tastes  richer- — same  amount  of 
cream  in  every  drop. 

• Improved  texture  — more  appetite 
appeal. 

• Encourages  youngsters  to  drink  more 
milk. 

• Simplifies  task  of  fixing  baby’s  bottle. 

• Improves  soups,  custards,  puddings. 

• Ideal  for  all  — as  it  offers  wholesome 
nourishment  and  uniform  proportion 
of  cream. 


A.  B.  Munroe  Dairy 

102  Summit  Street  East  Providence,  R.  I. 
Tel.:  East  Providence  2091 


RHODE  ISLAND  MEDICAL  JOURNAL 
ACUTE  ASCENDING  PARALYSIS 

continued  from  page  574 

it  before  irreversible  damage  is  done  to  the 
neurones. 

The  problem  of  differential  diagnosis  is  not 
always  easy  of  solution.  The  main  differential  is 
that  between  Landry’s  paralysis,  infectious  poly- 
neuritis, and  acute  anterior  poliomyelitis.  The  dif- 
ferential between  Landry’s  paralysis  and  infectious 
polyneuritis  is  practical  in  terms  of  the  considerably 
better  prognosis  with  the  latter.  Differentiation 
however  can  be  difficult  clinically  as  was  originally 
pointed  out  by  Osier  in  1892.  In  fact  the  differen- 
tiation in  some  cases  may  be  impossible  and  it  may 
very  well  be  as  is  contended  by  some  writers  that 
Landry’s  paralysis  is  but  a rapidly  progressing  and 
highly  fatal  form  of  infectious  polyneuritis.  In  the 
diagnosis  of  acute  infectious  polyneuritis  much  sig- 
nificance is  usually  attached  to  the  constituents  of 
the  spinal  fluid.  Guillain,  Barre,  and  Strohl22  first 
described  an  elevation  of  the  protein  content  with 
little  or  no  increase  in  cells  (albuminocytologic  dis- 
sociation) often  occurring  in  infectious  poly- 
neuritis. This  elevation  of  protein  may  range  from 
70  to  1000  mg.  or  more.  Albuminocytological  dis- 
sociation when  present  is  therefore  helpful  in  dis- 
tinguishing Landry’s  paralysis  from  infectious 
polyneuritis  for  in  Landry’s  paralysis  the  spinal 
fluid  is  usually  normal.  Unfortunately  albuminocy- 
tologic dissociation  is  not  always  present  in  the 
early  stages  of  infectious  polyneuritis.  Some  cases 
of  infectious  polyneuritis  have  been  reported  in 
which  the  protein  determinations  were  rather  low  at 
the  onset  of  the  illness  attaining  the  typical  high 
values  only  later  in  the  course  of  the  disease.  This 
situation  makes  the  differential  between  Landry’s 
paralysis  and  infectious  polyneuritis  difficult  and  in 
some  cases  impossible  early  in  the  course  of  the 
disease.  In  general  the  findings  of  a high  spinal 
fluid  protein  with  little  or  no  increase  in  spinal  fluid 
cell  count  suggests  more  an  infectious  polyneuritis 
— and  this  usually  means  a better  prognosis,  for 
while  only  20%  recover  from  the  Landry  type  of 
paralysis  about  80%  recover  from  infectious  poly- 
neuritis. 

Acute  anterior  poliomyelitis  does  not  usually 
offer  such  difficulties  in  differential  diagnosis. 
Poliomyelitis  has  a distinct  seasonal  incidence 
usually  from  July  to  October  while  polyneuritis 
and  acute  ascending  paralysis  due  to  viral  infection 
are  most  prevalent  during  the  colder  months  of  the 
year.  Note  that  the  case  herein  reported  had  both 
attacks  during  the  spring  of  the  year.  Poliomyelitis 
is  usually  epidemic  while  polyneuritis  is  sporadic. 
Poliomyelitis  occurs  mostly  during  the  first  two 
decades  of  life  while  polyneurtis  occurs  in  all  age 
groups.  While  in  most  instances  polyneuritis  is  pre- 
ceded by  an  infection  the  systemic  manifestations 

continued  on  page  578 
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of  this  infection  usually  subside  before  the  neuro- 
logic phenomena  appear.  Evidences  of  meningeal 
irritation  are  not  prominent.  In  poliomyelitis  on 
the  other  hand,  the  systemic  manifestations  are 
usually  followed  rapidly  by  signs  of  meningeal  irri- 
tation and  paralysis.  Pain  in  the  muscles  and  muscle 
spasm  is  much  more  marked  in  poliomyelitis.  In 
polyneuritis  the  paralysis  is  usually  symmetrical, 
bilateral,  and  progressive  while  in  poliomyelitis  the 
paralysis  is  inclined  to  he  asymmetrical  and  “spotty.” 
Rarely  does  ascending  paralysis  due  to  polyneuritis 
involve  the  hamstrings,  gastrocnemius,  biceps,  and 
hack  muscles  selectively  as  is  often  the  case  in  polio- 
myelitis. In  polyneuritis  the  cranial  nerves  are 
often  involved  sometimes  with  a facial  diplegia. 
Involvement  of  the  cranial  nerves  does  not  usually 
occur  with  poliomyelitis.  In  polyneuritis  the  spinal 
fluid  cell  count  is  normal  or  low  while  in  the  pre- 
paralytic stage  of  poliomyelitis  the  cell  count  is  ele- 
vated and  falls  as  the  paralysis  develops.  With 
polyneuritis  the  paralysis  is  apt  to  develop  and  pro- 
gress slowly  sometimes  over  the  course  of  weeks 
while  in  poliomyelitis  it  is  rare  to  have  additional  in- 
volvement after  the  second  week.  The  prognosis 
with  polyneuritis  is  generally  better  except  in  the 
very  acute  and  fulminating  forms  with  respiratory 
paralysis  than  it  is  in  poliomyelitis  where  there  is 
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apt  to  be  prolonged  convalescence  with  residual 
muscle  atrophy. 

A diagnostic  pitfall  present  during  the  early 
phase  of  acute  ascending  paralysis  and  one  which 
must  be  very  carefully  avoided  is  the  diagnosis  of 
hysteria.  In  the  face  of  the  typical  picture  of  ex- 
tensive paralysis  as  previously  described  one  may 
feel  that  such  confusion  of  diagnosis  is  not  very 
likely.  Such  error  does  most  assuredly  occur  as  is 
emphasized  by  the  literature  which  contains  many 
examples.  In  one  series  of  nine  cases  reported  this 
error  was  made  three  times  prior  to  hospitalization 
and  in  one  of  these  cases  the  diagnosis  of  hysteria 
was  entertained  for  a short  time  even  after  admis- 
sion to  the  hospital.  It  is  noted  in  the  history  that 
this  patient  had  had  a psychosis  some  few  years 
previously.  This  may  have  been  partially  responsi- 
ble for  the  error.  In  still  another  instance  a patient 
was  rushed  to  the  hospital  with  the  diagnosis  al- 
ready made  by  a neurologist  of  acute  ascending 
paralysis  probably  going  to  require  the  emergency 
use  of  a respirator.  At  the  hospital  possibly  because 
of  the  fact  that  the  patient’s  history  contained  a 
story  of  a neurotic  episode  some  years  previously 
plus  the  fact  that  temperature,  blood  count,  and 
spinal  fluid  were  normal,  plus  the  fact  that  although 
the  patient  said  she  could  not  move  her  arms  or 
legs  a nurse  said  that  she  observed  some  movement 
of  one  arm  on  one  occasion,  the  patient  was  con- 
sidered a case  of  hysteria.  Twenty-four  hours  after 
admission,  her  breathing  became  more  difficult. 
She  was  given  a “placaebo  for  breathlessness”  and 
left  unattended.  She  was  found  shortly  thereafter 
■ — dead.  Post  mortem  examinations  showed  severe 
changes  in  the  spinal  cord. 

On  careful  reflection  error  in  diagnosis  is  to  a 
certain  extent  understandable.  The  patient  com- 
plains of  sensory  phenomena  but  objective  sensory 
losses  are  absent.  The  patient  complains  of  weak- 
ness and  general  prostration  yet  the  thermometer, 
stethescope,  and  reflex  hammer  may  reveal  nothing 
definite  early  in  the  illness.  Blood  count  and 
urinalysis  are  not  likely  to  contribute  anything.  In 
substance  then  we  have  a patient  who  complains 
greatly  but  shows  little  or  nothing.  It  is  behind 
these  circumstances  that  the  danger  of  a diagnosis 
of  hysteria  lurks.  The  lesson  to  be  learned  is  that 
any  person  who  has  recently  had  or  who  is  having 
what  appears  to  be  a grippe  infection  and  who  com- 
plains of  developing  and  extending  paraesthesias 
in  the  distal  portions  of  the  extremities  is  a likely 
candidate  for  serious  neurological  developments. 
The  further  lesson  is  that  any  such  patient  should 
be  carefully  and  frequently  checked  neurologically 
— at  least  every  twenty-four  hours.  Abundant  ex- 
perience proves  that  a consideration  of  hysteria 
without  expert  neuro-psychiatric  evaluation  is  most 
dangerous. 
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The  treatment  needs  in  acute  ascending  paralysis 
are  approximately  the  same  as  those  in  poliomye- 
litis. Unfortunately  no  specific  therapy  is  as  yet 
available.  Sulfa  drugs  and  penicillin  are  of  no  value 
except  insofar  as  there  may  be  associated  other 
types  of  infection.  Large  doses  of  vitamins  espe- 
cially thiamin  chloride  are  given  emperically.  Hos- 
pitalization. protection  against  death  due  to  respira- 
tory failure,  and  symptomatic  treatment  are  all  that 
we  have  available  in  our  present  limited  armamen- 
tarium against  viral  diseases.  It  is  to  be  hoped  that 
the  present  intensive  research  in  this  field  may  some 
day  enable  us  to  treat  specifically. 

Summary 

An  unusual  case  of  acute  ascending  paralysis 
occurring  twice  in  the  same  individual  with  com- 
plete recovery  from  both  episodes  is  reported.  The 
incomplete  and  unsatisfactory  state  of  our  knowl- 
edge regarding  the  whole  problem  of  ascending 
paralysis  is  discussed  in  the  light  of  the  widely 
varying  etiologies  and  pathological  pictures  re- 
ported in  the  literature.  It  is  suggested  that  a 
disease  entity  characterized  by  a rapidly  progress- 
ing and  highly  fatal  paralysis  does  exist  and  that 
the  term  Landry’s  paralysis  or  acute  ascending 
paralysis  should  be  properly  reserved  for  this  type 
only.  It  is  further  suggested  that  this  type  may  be 
of  viral  origin  and  related  to  anterior  poliomyelitis 
and  infectious  polyneuritis.  Causes  of  other  types 
of  ascending  paralysis  are  discussed  and  the  fact 
that  diagnosis  and  treatment  of  these  other  types 
constitute  a problem  for  the  internist  as  well  as  the 
neurologist  is  pointed  out.  The  symptoms  of  acute 
ascending  paralysis  are  described  and  differential 
diagnosis  discussed.  Appreciable  danger  of  an 
erroneous  diagnosis  of  hysteria  during  the  early 
phase  of  the  disease  is  emphasized. 
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e are  all  familiar  with  the  saying,  “Don’t  put 
off  for  tomorrow  what  you  can  do  today”, 
and  the  Spanish  word,  “Manana”,  meaning  tomor- 
row. Medical  record  librarians  find  that  “Manana”, 
or  putting  off  for  tomorrow,  is  the  arch  enemy  they 
must  help  doctors  to  overcome  so  that  medical 
records  may  be  completed  promptly.  We  know  that 
medical  statistics  must  be  compiled  daily  so  that 
tomorrow’s  task  may  be  surmountable  and  produc- 
tive of  results  with  the  minimum  of  labor. 

All  of  us  are  particularly  interested  in  the  medical 
statistics  for  hospitals  outlined  in  the  “Manual  of 
Hospital  Standardization”  of  the  American  College 
of  Surgeons.  The  requirements  which  we  are  most 
concerned  with  are  “The  Analysis  of  Hospital  Serv- 
ice”, and  “The  Physician’s  Index”,  and  their  rela- 
tionship to  the  medical  audit  of  end  results.  This 
task  requires  planning  ahead  and  the  limiting  of 
statistics  to  the  essential.  I am  a great  believer  in 
the  simple  and  easiest  method  and  have  found  it 
very  profitable  especially  in  the  great  turnover  of 
personnel  in  the  medical  record  department  during 
the  last  war  and  at  the  present  time. 

Monthly  and  yearly  statistics  are  very  often  made 
simpler  to  record  by  daily  noting  of  the  essential 
data  required.  I am  referring  to  the  recording  of 
the  number  of  patients  discharged  on  each  service, 
deaths,  infections,  consultations,  autopsies,  doctors 
in  attendance  and  departmental  data.  The  attend- 
ance of  doctors  at  staff  meetings  may  be  kept 
monthly  depending  on  how  often  the  staff  meetings 
are  held.  To  justify  the  recording  of  the  above  data, 
a careful  analytical  review  should  be  carried  on  by 
the  medical  staff  at  their  meetings,  interdepart- 
mental conferences  and  program  committee  ses- 
sions. The  medical  staff  must  be  aware  of  the  debit 
and  credit  aspect  of  this  medical  analysis.  Results 
evaluated  following  careful  study  and  compared 
with  similar  reports  of  other  hospitals  will  elicit 

* Presented  before  the  Massachusetts  Association  of  Medi- 
cal Records  Librarians,  at  Boston,  Massachusetts,  April 
28,  1948. 


whether  the  results  being  produced  are  as  good  as 
can  be  reasonably  expected. 

In  1946,  our  medical  record  committee  decided 
that  a chart  should  be  placed  in  the  staff  room  show- 
ing the  monthly  percentage  of  incomplete  records 
and  unwritten  operation  descriptions.  In  1947,  the 
percentage  of  autopsies  were  included.  At  the  end 
of  my  talk,  miniature  copies  of  these  charts  will  be 
available  for  you.  We  have  found  it  a very  suc- 
cessful way  of  advertising  the  problem  to  the  mem- 
bers of  the  staff. 

By  recording  the  attendance  of  active  staff  mem- 
bers at  staff  meetings,  the  interest  shown  in  the 
professional  work  may  be  appraised  and  proper 
steps  taken  for  increasing  the  interest  if  it  is  found 
lacking.  If  the  debit  side  is  on  the  increase,  the  per- 
centage of  attendance  may  be  compiled  for  each 
member  and  called  to  his  attention.  This  has  proven 
very  efficient  in  increasing  the  attendance  espe- 
cially when  the  requirements  of  the  75%  attendance 
demanded  by  the  by-laws  is  insisted  upon  for  a con- 
tinuation of  staff  appointment  as  advised  by  the 
American  College  of  Surgeons. 

There  is  no  doubt  that  statistics  are  indispensable 
in  the  preparation  of  hospital  budgets.  The  admin- 
istrator depends  on  these  figures  to  plan  for  in- 
creasing patient  loads,  equipment,  new  drugs,  pre- 
diction of  necessary  expansion,  and  other  pertinent 
measures  necessary  for  the  well  being  of  the  pa- 
tient. The  value  of  medical  statistics  is  dependent 
on  the  complete  and  adequate  records  of  each 
patient.  Essentials  should  be  determined  and  ad- 
hered to.  There  has  been  a great  improvement  in 
the  quality  of  medical  records  in  the  past  five  years 
at  our  hospitals.  They  are  completed  more  promptly 
and  accurately.  There  is  still  room  for  further  im- 
provement but  strides  in  the  right  direction  have 
been  made  and  are  very  noticeable.  Our  staff  is 
much  more  record  conscious,  and  as  I talk  to  other 
medical  record  librarians  who  have  been  in  this 
field  for  fifteen  to  twenty  years,  they  have  noted 
this  improvement  in  their  hospitals,  too.  There 
seems  to  be  no  question  that  the  existence  of  ade- 
quate medical  records  supported  by  accurate  sta- 
stistics  has  aided  greatly  in  the  advancement  of 
treatment  and  development  of  new  procedures  to 
the  ultimate  benefit  of  the  patient. 

continued  on  page  582 
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More  than  Meets  the  Eye 

Sarcoptes  scabiei,  the  burrowing  parasites  that  live 
under  the  surface  of  human  skin,  never  voluntarily 
desert  their  host.  Scabies  will  not  clear  up 
spontaneously.  The  causative  mites  must  be 
eradicated  by  appropriate  treatment. 

Benylate-Breon 

(Modified  Benzyl  Benzoate  Lotion) 
creamy,  white  emulsion  of  25%  Benzyl  Ben- 
zoate, ready  to  use,  easy  to  apply,  positive  in 
action.  Pleasant,  agreeable  treatment  with 
Benylate  does  not  interfere  with  work  or 
social  duties.  . . . Benylate  is  applied  to  the 
moist  skin. 

Supplied:  Bottles  of  4 oz.,  1 pint,  1 gallon. 


Georqe  A.  B 1*0  OH  Company 


KANSAS  CITY.  MO. 


NEW  YORK 


SAN  FRANCISCO 


AMERICA’S  FINEST  MILK 


Hoodsealed 
For  Your 
Protection 
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MILK 


Produced  in 
Rhode  Island 
under  the 
supervision  of  the 

Medical  Milk 
Commission 
of  Providence 


IN  RHODE  ISLAND  IS 


PRODUCED  BY 

Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 

Walker-Gordon  Lab.  Co.,  Inc. 


DISTRIBUTED  BY 

H.  P.  Hood  Co.  DE  3024 
Fairoaks  Farm  PE  6870 
Whiting  Milk  Co.  GA  5363 
H.  P.  Hood  Co.  DE  3024 
Whiting  Milk  Co.  GA  5363 
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MEDICAL  STATISTICS  IN  HOSPITALS 

continued  from  page  579 

The  physician’s  index  as  outlined  by  the  Amer- 
ican College  of  Surgeons  is  for  the  purpose  of  esti- 
mating the  efficiency  of  the  individual  physician 
practicing  in  the  hospital  and  is  a statistical  method 
of  evaluating  the  competence  of  the  members  of 
the  medical  staff.  This  index  may  he  simple  or 
elaborate  depending  on  the  individual  needs  of  the 
hospital  and  its  budget.  It  loses  its  merit  if  the 
medical  record  is  not  completed  promptly  and  is  en- 
tirely dependent  on  the  full  cooperation  of  the 
medical  staff  for  accurate  results.  An  important 
phase  of  this  index  is  that  the  physician  immedi- 
ately on  admission  of  a patient  and  following  his 
examination  should  determine  whether  the  treat- 
ment is  elective,  emergency  or  palliative,  and 
whether  the  risk  is  good,  fair  or  bad,  and  note  it  on 
the  chart  at  that  time.  The  admission  diagnosis 
should  also  he  recorded  promptly  on  admission. 
This  information  is  then  compared  with  the  result 
secured  and  analyzed  by  a qualified  medical  com- 
mittee or  medical  authority.  This  record  is  an  ex- 
tremely confidential  one.  Any  physician  may  be 
shown  his  index,  and  it  may  be  accessible  to  the 
credentials  committee  for  evaluation  when  making 
recommendations  for  future  appointment,  but  the 
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committee  must  have  an  appreciation  of  the  con- 
fidential nature  of  this  record. 

The  questionnaire  which  is  being  introduced  by 
the  American  College  of  Surgeons,  for  the  apprais- 
ing of  hospitals,  contains  requests  for  additional 
statistics,  which  are  not  included  in  the  “Analysis 
of  Hospital  Service”  form.  The  following  are  some 
that  I have  noticed  : 

“Average  daily  census  : Bed  capacity  : % 

Postoperative  deaths  : Number  of 

(Death  within  10  operations:  % 

days) 

Caesarean  section  rate : Viable  births  : % 

Sections : 

(The  average  of  2-3%  is  the  expected  normal 
rate.)” 

These  additional  items  should  be  considered  in 
planning  statistics  for  the  future  so  that  this  in- 
formation may  be  readily  available  for  study. 

There  are  many  suggested  aids  in  keeping  sta- 
stics  and  the  individual  hospital  should  ascertain 
which  method  is  best  for  the  particular  hospital. 
Statistics  may  be  kept  in  loose  leaf  books,  vertical 
card  files,  visible  card  files,  punched  card  system, 
with  its  accompanying  key  punch  machine,  tab- 
ulating machine,  and  card  counting  sorter,  or  the 


(Iron  Proteinate) 

FORMULAS 

Hematinic  Therapy  to  Meet 
Individual  Requirements 

Presenting  iron  in  readily  assimil- 
able protein  combination.  Cause 
no  puckering,  griping,  gastric  up- 
sets, discoloration  of  teeth,  or 
constipation. 

Palatable  • Well  Tolerated 


Tablets  HEMABOLOIDS 

with  Folic  Acid 

Each  tablet  represents: 


Iron  (as  proteinate) .........50  mg. 

Folic  Acid 5 mg. 


HEMABOLOIDS  with 

Liver  Concentrate 

Each  fluid  ounce  represents: 


Alcohol  (by  volume) 17% 

Iron  (as  proteinate) 120  mg. 

Liver  Concentrate  (20:1) 500  mg. 


Cane  sugar,  glycerine,  flavoring...ao. . . q.s. 

Tablets  HEMABOLOIDS 

with  Liver  Concentrate 


Each  tablet  represents: 

Iron  (as  proteinate) 35  mg. 

Liver  Concentrate  (20:1) 100  mg. 


HEMABOLOIDS 

ARSENIATED 

Each  fluid  ounce  represents: 


Alcohol  (by  volume) 1 7% 

Arsenous  Acid 1 /20  gr. 

Iron  (as  proteinate) 120  mg. 


Cane  sugar,  glycerine,  flavoring...aa. . . q.s. 


THE  ARLINGTON  CHEMICAL  COMPANY,  yonkers  i,  newyork 
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more  simplified  McBee  Key  Sort  Machine  method. 
The  hospital  budget  will  have  to  he  considered. 
At  our  hospital,  the  business  office  has  been  using 
the  McBee  Key  Sort  Machine  method  for  several 
years.  In  the  medical  record  department,  we  have 
found  the  vertical  card  file  system  to  he  satisfac- 
tory. We  use  the  forms  of  “The  Analysis  of  Hos- 
pital Service”  for  our  monthly  reports.  These 
different  methods  are  described  in  detail  in  the  text- 
books, “Manual  for  Medical  Records  Librarians”, 
by  Hoffman,  and  “Medical  Records  in  the  Hos- 
pital”, by  Dr.  MacEachern.  Also,  in  the  bulletins 
of  the  American  Association  of  Medical  Records 
Librarians,  articles  have  appeared,  denoting  in- 
dividual opinions  of  advantages  and  disadvantages 
of  the  different  methods  in  use. 

I have  tried  to  cover  the  major  points  with  ref- 
erence to  minimum  medical  statistics  required  and 
their  importance.  Accurate  medical  statistics  are 
not  possible  without  the  complete  cooperation  of 
the  medical  staff  in  keeping  prompt  medical  records 
containing  essential  facts.  The  word,  “Manana,” 
may  be  used  in  its  proper  sphere  but  not  in  pro- 
crastinating the  completion  of  medical  records. 
The  method  of  keeping  these  statistics  will  vary 
with  the  individual  need  of  the  hospital  and  its 
budget  and  can  best  be  determined  by  careful  study. 
Daily  recording  of  statistics  is  most  important  to 
consider  in  facilitating  the  keeping  of  monthly  and 
annual  reports. 


RETURN  SILIFORM  AMPULS! 

Druggists  and  the  medical  profession  were 
urged  today  by  the  Federal  Security  Agency’s 
Food  and  Drug  Administration  to  return  all 
stocks  of  Siliform  Ampuls  to  the  manufac- 
turer, The  Heilkraft  Medical  Company,  Bos- 
ton, Mass.  This  injection  drug,  which  should 
he  sterile,  is  potentially  dangerous  since 
samples  collected  on  the  market  contain  living 
organisms.  Siliform  is  injected  by  some  phys- 
icians and  osteopaths  in  the  belief  that  it  will 
relieve  patients  suffering  with  rheumatism  as 
claimed  by  the  manufacturer.  The  Food  and 
Drug  Administration  found  the  contaminated 
samples  after  a routine  inspection  at  the 
Heilkraft  factory  disclosed  that  the  Siliform 
Ampuls  had  been  manufactured  without 
sterilization.  Intensive  recall  efforts  by  the 
manufacturer  and  the  Food  and  Drug  Admin- 
istration for  the  past  two  weeks  have  not 
brought  in  all  of  the  contaminated  stocks.  The 
article,  which  moves  slowly,  was  shipped  to 
37  states  from  Maine  to  California  and  later 
was  redistributed  by  wholesalers  who  cannot 
trace  many  of  their  sales.  Some  going  back  as 
far  as  1946  have  been  found  on  the  market. 
These  ampuls  may  be  in  the  hands  of  doctors, 
hospitals,  clinics,  and  retail  and  wholesale 
druggists. 


Medical  Secretaries 

Edgewood  Medical  Secretaries  are  skilled  in 
laboratory  technique,  medical  stenography  and 
accounting.  Interested  professional  men  should 
phone  or  write  the  Placement  Office. 

Edgewood  School 

FOUNDED  1924 

Primrose  Hill  Barrington,  Rhode  Island 

Telephone  Warren  1801 


Id  @ltel[lti5  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 

& 

AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  CO S M ETI CS,  I N C.  1036  w.  van  buren  st.  Chicago  7,  ill. 
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Curran  & Burton,  Inc. 

GENERAL  MOTORS 
HEATING  EQUIPMENT 

COAL  OIL 

TURKS  HEAD  BUILDING,  PROVIDENCE 

GAspee  8123 


IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 


188  Main  Street  Woonsocket,  R.  I. 
"If  It’s  from  Brown’s,  It’s  All  Right" 


Write  for  Sample 
The  Alkalol  Company,  Taunton  12,  Mass. 


WANTED  BY  THE  FBI 

HUGO  BOB  HUBSCH,  with  aliases 
Robert  C.  Glass,  R.  C.  Harris,  Hogo  Hobsch, 
Louis  S.  Miller,  is  being  sought  by  the  Fed- 
eral Bureau  of  Investigation.  On  November 
7,  1945,  a Federal  Grand  Jury  at  Jackson, 
Mississippi,  returned  an  indictment  charging 
this  man  with  a violation  of  the  National 
Stolen  Property  Act.  He  is  charged  with 
another  violation  of  the  National  Stolen 
Property  Act  in  a complaint  filed  with  a U.  S. 
Commissioner  at  Birmingham,  Alabama,  on 
June  7,  1948.  This  individual  has  defrauded 
numerous  physicians  and  hospitals  in  Eastern 
and  Southeastern  sections  of  the  United 
States  during  the  past  few  months  through 
the  medium  of  fraudulent  checks. 

Investigation  has  revealed  that  HUBSCH 
has  a chronic  kidney  ailment  and  it  has  re- 
cently been  ascertained  that  he  has  a large 
kidney  stone  in  the  right  ureter  about  four 
inches  below  the  kidney.  This  condition  has 
caused  local  inflammation  which,  at  varying 
intervals,  results  in  almost  unbearable  pain. 
He  has  been  advised  that  it  would  be  neces- 
sary for  him  to  undergo  major  surgery  for  the 
removal  of  the  stone  in  the  near  future  and 
until  that  surgery  is  performed  he  will  need 
frequent,  if  not  continuous,  medical  attention. 
This  fugitive  moves  about  rapidly  in  that 
section  of  the  United  States  which  is  East  of 
the  Mississippi  River  and  recently  he  has 
given  numerous  physicians  and  hospitals 
fraudulent  checks  in  return  for  treatment, 
hospitalization,  sedatives  and  narcotic  pre- 
scriptions. 

The  following  is  a composite  description  of 
HUGO  BOB  HUBSCH : Age,  about  52, 
claims  to  have  been  born  Budapest,  Hungary, 
November  4,  1895 ; height,  about  5'-6" ; 
weight,  140  to  170  lbs.;  hair,  dark  brown, 
graying ; eyes,  brown ; build,  medium ; race, 
white ; nationality,  believed  to  be  naturalized 
American  ; occupations,  laborer,  pharmacist ; 
scars  and  marks,  left  arm  partially  paralyzed, 
needle  scars  on  both  arms,  large  scars  above 
each  hip  resulting  from  kidney  operations, 
shrapnel  scars  and  two  bullet  scars  on  abdo- 
men, bridge  in  upper  front  teeth;  character- 
istics, long  nose,  stooped  posture. 

Anyone  having  information  concerning  the 
whereabouts  of  this  fugitive  should  immed- 
iately notify  the  nearest  office  of  the  Federal 
Bureau  of  Investigation  or  your  local  law 
enforcement  agency. 
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Invest  in  the  Best 
HAMILTON  NUTONE  SUITE 


Built  to  highest  standards,  the  conservative,  digni- 
fied modern  design  is  thoroughly  professional,  har- 
monizes beautifully  with  any  surroundings. 

Each  unit 
is  designed  for 
greatest  utility  and 
efficiency,  featuring  the 
longer,  wider  table  with  dis- 
appearing stirrups,  pull-out  foot 
rest,  steel-wood  drawers,  hide-a-roll 
paper  cover. 
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S INC.  N 
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PHYSICIANS', 
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SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 

HOSPITAL  SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 

SUPPLIES 
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PROFESSIONAL  IRFA’S  PROGRARl 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

/timifadiz  to  SteytMz  TKetH&exi. 

'MEDICAL  'DENTAL  'LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20 N of  United  Benefit  and  PG  20  N of  Mutual  Benefit 


NEW  HOME  OFFICE  • OMAHA.  NEBRASKA 


Separate  Policies  Underwritten  By 

mUTUDL  BintfIT  HEALTH  8 HCCIDEHT  ASSOCIHTIOn 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

uniTED  BtnffiT  life  insuflAncE  comPHny 

ONE  OF  AMERICA'S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1 104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3,  RHODE  ISLAND 


PHONE — DEXTER  5390 
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Strand  Optical  Co. 

PRESCRIPTION  OPTICIANS 


307  STRAND  BLDG. 
77  WASHINGTON  ST. 
GASPEE  4696  PROVIDENCE,  R.  I. 
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IMMUNITIES  CONCURRENTLY  COP 


Combining  three  antigens  into  one  preparation,  Parke-Davi^ 
DIPHTHERIA-TETANUS-PERTUSSIS  (Combined)  stimuli  fs  simul- 
taneously the  production  of  antibodies  protective  agai  ist  diph- 
theria, tetanus  and  whooping  cough.  Use  of  this  effeqtive  and 
conveniently  administered  triple  antigen  greatly  simplifies  the  im- 
munization schedule— a factor  of  importance  to  physician,  patient, 
and  parents  alike. 

DIPHTHERIA-TETANUS-PERTUSSIS  (Combined)  is  supplied  ill 
3 cc.  vials  (one  immunization  course)  and  15  cc.  vials  (five  im- 
munization courses).  Each  cubic  centimeter  contains  30,000  mil- 
lion phase  I Hemophilus  pertussis  organisms  and  one  immunizing 
dose  each  of  diphtheria  and  tetanus  toxoids.  An  immunizing  course 
consists  of  three  1-cc.  doses  given  subcutaneously  at  three  or  four 
week  intervals. 


s c a 


PARKE,  DAVIS  & COMPANY  . DETROIT  32,  MICHIGAN 

2 3 4 5 CR  13779  L.  W.  Frohlich  P-233 


MEAD'S 

DEXTR  I- MALTOSE 


A product  consisting  of  maltose 
and  dextrms,  resulting  from  the 
enzymic  action  of  bariey  rrialt 
dn  corn  flout. 


SODIUM  CHLORIDE  2* 


P*£fAR£D 


mead  JOHNSON  & CO. 
Evansville,  ind  , u s *• 


BACKGR1 


«nK»* 

«r  m 

rtcamn.  3 sxmoat 

«•»  Ai  • 
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The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 


infant  feeding  that  consistently,  for  over  three  decades,  has  received  universal  pediatric 


recognition.  No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so 
rich  and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 


flF  'MFP.ir  IWF 

NOV  -3  !9  -8 

LldRARY. 


riede  S/ifand 

MEDICAL  JOIIIM 


Chech  [Jhese  ^)a/es . . . 

November  10— JOHN  F.  KENNEY  ANNUAL  CLINIC 
Memorial  Hospital 
(see  page  614  for  program) 

November  17— CANCER  CONFERENCE  FOR  PHYSICIANS 
R.  I.  Medical  Society  Library 
(see  page  619  for  program) 


Volume  XXXI,  No.  10 
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Quinidine 


Its  decontrol  by  the  government  has  given  the  physician  much  relief. 


There  is  now  no  restriction  on  its  purchase  nor  as  to  how  it  may  be 
prescribed. 


These  tablets 

are  made  from  the  natural  salt 

are  alkaloidally  assayed  and  standardized 

insuring  accuracy  and  therapeutic  dependability. 

Each  tablet  is  scored  to  permit  divided  dosage  and  bears 
the  letters  DR  as  a means  of  identification. 

Kindly  write  (( Davies,  Rose ” when  prescribing  these  tablets. 

Tablets  of  Quinidine  Sulfate  0.12  Gram  (approx  2 grains)  and 
0.3  Gram  (approx.  5 grains)  are  also  available,  but  the  0.2  Gram 
(approx.  3 grains)  are  supplied  unless  otherwise  specified. 


0.2  Gram  (approx.  3 grains) 


are  now  readily  available 


Davies,  Rose  & Company,  Limited 


Pharmaceutical  Manufacturers 

Boston  18,  Massachusetts,  U.S.A. 


qs. 
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when  oral  estrogen 


is  preferred  in  the\menopausal 


ETICYLOL 

the 

most  potent 
oral  estrogen 


Eticylol  (ethinyl  estradiol)  readily  controls  menopausal  symptoms  making 
parenteral  therapy  unnecessary.  Only  0.05  mg.  t.i.d.  is  required  for  initial 
doses.  This  may  be  reduced  for  maintenance  therapy.  The  “sense  of  well- 
being,” associated  with  the  use  of  naturally  occurring  estrogens,  is  usually 
experienced.  Few  side  effects  occur  in  therapeutic  doses.  Exceptionally 
low  dosage  makes  Eticylol  the  most  economical  steroid  estrogen. 

ISSUED:  Tablets  of  0.02  mg.  (white)  and  0.05  mg.  (yellow)  — bottles  of  100 
and  250. 


•Formerly  Ethinyl  Estradiol-Ciba 

• CIBA  PHARMACEUTICAL  PRODUCTS.  INC.,  SUMMIT.  NEW  JERSEY 


Ciba 

ETICYLOL  (brand  of  ethinyl  estradiol)  Trade  Mark 


Z/1403M 
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PROFESSIOnflL  MS  PROGRflfTl 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

'MEDICAL  'DENTAL  'LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  N of  United  Benefit  and  PG  20  N of  Mutual  Benefit 


(II l)IU HI  BEAEfll  HEALTH  S HCCIOEHT  ASSOCIATE 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

UniTED  Btntfl.T  Lift  INSURANCE  CONlPNNy 

ONE  OF  AMERICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3,  RHODE  ISLAND 


PHONE — DEXTER  5390 
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Kills  head,  body , crab  lice  and  their  egys . . . on  contact I 


The  active  ingredients  are  Pyrethrum  extract  acti- 
vated with  Sesamin,  Dinitroanisole  and  Oleoresin  of 
Parsley  fruit,  in  a detergent  water  soluble  base.  The 
pyrethrins  are  well-known  insecticides  and  Anisole 
is  a well-known  ovicide,  almost  instantly  lethal  to 
lice  and  their  eggs,  but  harmless  to  man.  The  efficacy 
of  A-200  was  proved  in  8,000  clinical  cases  in  the 
District  of  Columbia  jail. 


ADVANTAGES  OF 
A-200  PYRINATE  LIQUID 

A-200  is  easy  to  use:  no  greasy 
salve  to  stain  clothing,  quickly 
applied,  easily  removed,  non- 
poisonous,  non-irritating,  no 
tell-tale  odor... one  application 
usually  sufficient. 


A PRODUCT  OF  McKESSON  & ROBBINS,  INC.,  BRIDGEPORT,  CONN. 
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disorders 

cirrhosis 
fat  infiltration 
functional  impairment 
toxic  hepatitis 
infectious  hepatitis 


methischol 

(pronounced  meth1  is  Icol) 


A synergistic  combination  of  METHIONINE,  CHOLINE 
and  INOSITOL  in  a LIVER-VITAMIN  B COMPLEX  BASE 
. . . lipotropic  substances  which  favor  the  transport  of 
fat  from  the  liver  to  the  fat  depots  of  the  body  . . . 
for  prophylaxis,  retardation  and  specific  therapy  in 
reparable  liver  damage. 

each  tablespoonful  or  3 capsules  contain: 


dl-Methionine  333  mg. 

Choline 250  mg. 

Inositol  1 66  mg. 


together  with  the  natural  B com- 
plex from  1 2 grams  of  liver. 

Supplied,  in  bottles  of  1 00,  250,  500  and  1 000 
capsules  and  16  oz.  and  gallon  syrup. 


advantages  of  methischol 

1.  three  efficient  lipotropic  agents. 

2.  natural  B complex  from  liver. 

3.  essential,  readily  utilized  METHIONINE. 

4.  well  tolerated,  non-toxic,  convenient. 
Detailed  literature  and  sample. 

U*  S.  vitamin  corporation 

casimir  funk  labs./  inc.  (affiliate) 
250  east  43rd  street  • new  york  17,  n.  y. 
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EACH  DAY  AMIN  CAPSULE 
contains:  Vitamin  A,  1 0,000 
units;  Vitamin  D,  1,000 
units;  Thiamine  Hydrochloride, 
5 mg.;  Riboflavin,  5 mg.; 
Nicotinamide,  25  mg.; 
Pyridoxine  Hydrochloride, 
1.5  mg.;  Pantothenic  Acid 
(as  Calcium  Pantothenate), 
5 mg. ; Ascorbic  Acid,  1 00  mg. 


When  will  people  like  Preen  discover  that  a thousand  missed  breakfasts 
can  add  up  to  one  subclinical  vitamin  deficiency?  You  know  that 
chronic  breakfast-skipping  eventually  can  evoke  a half-sick,  half-well 
complaint  just  as  easily  as  chronic  hurrying,  chronic  worrying  or 
faddist  dieting.  Since  these  cases  are  usually  the  result  of  months — 
perhaps  years — of  nutritional  sidestepping,  they  often  need  immediate 
vitamin  supplementation  in  conjunction  with  dietary  reform.  To  offset 
the  whims  of  the  patient’s  appetite  and  the  wide  variances  in  food 
values,  many  physicians  continue  vitamin  supplementation  for  the 
duration  of  treatment.  Very  often  their  choice  is  Dayamin,  Abbott’s 
potent  multivitamin  capsules.  Each  easy-to-take  capsule  contains  six 
essential  vitamins  as  well  as  pyridoxine  and  pantothenic  acid.  One 
capsule  daily  as  a supplement,  more  as  a therapeutic  agent. 

Your  pharmacy  has  Dayamin  in  bottles  of  30,  100  and  250  capsules. 

If  your  patients  don’t  like  capsules,  prescribe  golden  Dayamin 
Liquid  with  the  citrus-like  taste — in  bottles  of  90  cc.,  8 fluidounces 
and  1 pint.  Abbott  Laboratories,  North  Chicaco,  Illinois. 


SPECIFY 


© 


(ABBOTT’S  MULTIPLE  VITAMINS) 
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More  than  Meets  the  Eye 

Sarcoptes  scabiei,  the  burrowing  parasites  that  live 
under  the  surface  of  human  skin,  never  voluntarily 
desert  their  host.  Scabies  will  not  clear  up 
spontaneously.  The  causative  mites  must  be 
eradicated  by  appropriate  treatment. 

Benylate-Breon 

(Modified  Benzyl  Benzoate  Lotion ) 
creamy,  white  emulsion  of  25%  Benzyl  Ben- 
zoate, ready  to  use,  easy  to  apply,  positive  in 
action.  Pleasant,  agreeable  treatment  with 
Benylate  does  not  interfere  with  work  or 
social  duties.  . . . Benylate  is  applied  to  the 
moist  skin. 

Supplied:  Bottles  of  4 oz.,  1 pint,  1 gallon. 

Georqe  A.  BrGOIl  e.  Company 

KANSAS  CITY.  MO. 

NEW  YORK  ATLANTA  SAN  FRANCISCO  SEATTLE 


TO  PHYSICIANS  AND 
SURGEONS 

Our  many  years  experience  in  the  manufactur- 
ing and  fitting  of  artificial  limbs,  combined  with 
skilful  workmanship  and  the  very  best  of  ma- 
terials, enable  us  to  offer  your  clients  the  most 
up-to-date  artificial  limbs  money  can  buy. 

Call  us  for  any  questions  you  may  have  in 
regard  to  your  patients'  needs. 


RHODE  ISLAND  LIMB  COMPANY 

51  Empire  Street,  Providence  3,  R.  I. 
UNion  6419 


"It  Sings  In  The  Glass" 


Artificial  Limbs 


Stainless  Steel  Braces 


TABLE  OF  CONTENTS 
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ANATOMICAL  SUPPORTS 
for 

NEPHROPTOSIS 

Together  with  treatment  for  any  existing 
infection  of  the  urinary  tract,  Camp  Sup- 
ports have  proven  valuable  adjuncts  in 
the  relief  of  symptoms  in  many  cases. 

Camp-trained  fitters  have  been  instructed 
to  consult  the  physician  as  to  the  position 
required  for  the  fitting,  if  reclining  or 
partial  Trendelenburg.  In  the  event  that 
the  physician  desires  the  use  of  a pad, 
the  fitter  has  been  instructed  to  obtain 
information  as  to  the  type  of  pad  to  be 
used  and  to  ask  the  doctor  to  mark  on 
the  garment  or  blue  pencil  upon  the  pa- 
tient the  exact  location  of  the  pad. 


Advantages  of  Camp  Supports  in  Conditions  of  Nephroptosis: 

1.  The  “lifting”  power  of  Camp  Supports  is  from  below  upward  and  backward. 

2.  Camp  Supports  are  an  aid  in  improving  the  faulty  posture  that  sometimes  accompanies  renal  mobility. 

3.  Camp  Supports  are  easily  and  quickly  adjusted. 

4.  Camp  Supports  stay  down  on  the  body  by  reason  of  the  foundation  laid  about  the  pelvis. 

5.  Camp  Supports  are  comfortable. 

6.  Camp  Supports  are  economically  priced. 

Camp  filters  ask  patients  to  return  to  their  physicians  for  approval  of  the  fitting. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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With  the  addition  of  ‘Berninal’  fortified  with  Iron,  Liver  and  Folic  Acid,  No.  821,  the 
'Berninal'  family  now  presents  six  distinctive  forms  and  potencies  for  the  effective  treatment 
of  vitamin  ‘B’  deficiencies.  ‘Berninal’  fortified  with  Iron,  Liver  and  Folic  Acid  is  suggested 
for  the  treatment  and  prevention  of  iron-deficiency  anemias  and  certain  macrocytic 
anemias  as  well  as  adjunctive  therapy  in  pernicious  anemia.  Starting  with  the  newest 
addition  here  are  the  six  members  of  the  versatile  ‘Berninal’  family  for  ‘B’  therapy: 


1.  ‘Berninal’  fortified,  with  Iron,  Liver  and  Folic  Acid  ( Capsules ) no.  821 

2.  ‘Berninal’  Forte  with  Vitamin  C (Capsules)  no.  817 

3.  ‘Berninal’  Forte  Injectable  Dried  no.  495 

4.  ‘Berninal’  Granules  no.  925 

5.  ‘Berninal’  fortified  with  Iron  and  Liver  ( Capsules ) no.  816 

6.  ‘Berninal’  Tablets  no.  815 


Ayerst,  McKenna  &:  Harrison  Limited 
22  East  40 th  Street,  New  York  16,  N.  Y. 


‘Beminar  for  ‘B’  therapy 
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Carlos  Finlay  {13,33-1915) 

proved  it  in  public  health 


Carlos  Finlay,  of  Cuba,  a bacteriologist, 
believed  that  yellow  fever  was  transmitted 
by  the  stegomyia  mosquito.  His  original 
experiments  did  not  provide  definite  proof 
of  his  theory.  However,  he  continued  his 
search  in  co-operation  with  Walter  Reed 
and  the  Yellow  Fever  Commission.  The 
work  of  the  Commission  finally  proved  that 
infected  mosquitoes  could  transmit  the 


fever.  The  public  health  preventive  meas- 
ures derived  from  these  experiments  were 
so  successful  that  the  fever  in  Cuba  was 
under  control  within  a year. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


Experience  is  the  best  teacher 

in  cigarettes 9 too! 

Millions  of  smokers  who  have  tried  and  com- 
pared many  different  brands  of  cigarettes 
have  found  that  cool,  mild,  flavorful  Camels  suit 
them  best 

Try  Camels  on  your  “T-Zone” — T for  Taste, 
T for  Throat.  See  how  your  taste  enjoys  the  rich, 
full  flavor  of  Camel's  choice,  properly  aged,  and 
expertly  blended  tobaccos.  See  if  your  throat 
doesn’t  welcome  Camel's  cool,  cool  mildness. 

Yes!  Try  Camels  and  see  for  yourself  why,  with 
thousands  and  thousands  of  smokers,  Camels  are 
the  “choice  of  experience.” 


According  to  a Nationwide  survey: 

MORE  DOCTORS 
SMOKE  CAMELS 

than  any  other  cigarette 

Three  independent  research  organizations  in  a nationwide 
survey  asked  113,597  doctors  to  name  the  cigarette  they 
smoked.  More  doctors  named  Camel  than  any  other  brand. 
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PURE  VITAMINS 

Products  of  Merck  Research 


Thiamine  Hydrochloride  U. S. P. 

(Vitamin  Bi  Hydrochloride) 

Riboflavin  U.S.P. 

(Vitamin  B2) 

Niacin 

(Nicotinic  Acid  U.S.P.) 

Niacinamide 

(Nicotinamide  U.S.P.) 

Pyridoxine  Hydrochloride 

(Vitamin  Bg  Hydrochloride) 

Calcium  Pantothenate 
Dextrorotatory 

Ascorbic  Acid  U.S.P. 

(Vitamin  C) 

Vitamin  Ki 

(2-Methyl-3-Phytyl- 1,4-Naphthoquinone) 

Menadione  U.S.P. 

(2-Methyl- 1,4-Naphthoquinone) 
(Vitamin  K Active) 

Alpha  Tocopherol 

(Vitamin  E) 

Alpha  Tocopherol  Acetate 
Biotin 


Distillation  Procedure  in  Vitamin  Production 


Merck  research  has  been  directly  responsible 
for  many  important  contributions  to  the  syn- 
thesis, development,  and  large-scale  produc- 
tion of  individual  vitamin  factors  in  pure  form. 

In  a number  of  instances,  the  pure  vitamins 
may  be  considered  to  be  products  of  Merck 
research.  Several  were  originally  synthesized 
in  The  Merck  Research  Laboratories,  and 
others  have  been  synthesized  by  Merck  chem- 
ists and  collaborators  in  associated  laboratories. 


Merck  experience  in  the  production  of 
vitamins  extends  from  the  time  of  the  original 
synthesis  of  the  first  pure  vitamin,  down 
through  the  recent  isolation  of  Vitamin  B12  in 
The  Merck  Research  Laboratories. 

Because  most  of  the  known  vitamins  have 
now  been  made  available  in  pure  form,  effec- 
tive therapy  of  specific  vitamin  deficiencies  can 
be  conducted  on  a rational  and  controlled 
basis,  under  the  direction  of  the  physician. 


MERCK  VITAMINS 


MERCK  & CO.,  Inc.  RAIIWAY,  NEW  JERSEY 
'jHanfj/ftc/t+iiii*/  (Aemi&Zl 
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Periods  of  anorexia  following  infec- 
tious disease  and  surgery  can  readily 
produce  a series  of  consequences  detri- 
mental to  the  patient:  (a)  curtailed 
food  consumption,  (b)  further  deterio- 
ration of  the  nutritional  state,  and  (c) 
impeded  recovery. 

When  anorexia  occurs,  activation  of 
food  interest  becomes  a first  considera- 
tion for  rapid  convalescence.  Highly 
nutritious  food  which  is  at  the  same 
time  tasteful,  stimulative  to  the  appe- 
tite, and  easily  digestible,  thus  possesses 


both  a dietary  and  a therapeutic  worth. 

In  convalescence  when  appetite  lags, 
the  delightfully  tasteful  food  drink 
made  from  Ovaltine  and  milk  has  par- 
ticular usefulness  for  inciting  food  in- 
terest. It  gives  the  patient  a threefold 
combination  of  important  dietary  val- 
ues: worth-while  amounts  of  virtually 
all  essential  nutrients,  easy  digestibil- 
ity, and  appetizing  tastefulness.  Three 
glassfuls  of  Ovaltine  daily  can  convert 
even  a dietetically  poor  to  fair  food  in- 
take to  full  nutritional  adequacy. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  doily  of  Ovaltine,  each  made  of 
Vl  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 669 

PROTEIN 32.1  Gm. 

FAT , . . . . 31.5  Gm. 

CARBOHYDRATE  ....  64.8  Gm. 

CALCIUM  1.12  Gm. 

PHOSPHORUS 0.94  Gm. 

IRON 12.0  mg. 


VITAMIN  A 
VITAMIN  Bi 
RIBOFLAVIN 
NIACIN 
VITAMIN  C 
VITAMIN  0 
COPPER  . . 


*Based  on  average  reported  values  for  milk. 


3000  I.U. 
1.16  mg. 

2.00  mg. 
6.8  mg. 

30.0  mg. 
417  I.U. 
0.50  mg. 
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Throughout  the 


years . . . 


j From  birth  to  at  least  the  age  of  14  years, 

investigators  now  agree  children  are 
susceptible  to  rickets,  with  scarcely 
diminished  frequency.1 


The  critical  periods  of  active  skeletal 
growth  are  found  in  infancy  and  childhood, 
lasting  through  at  least  the  years 
just  preceding  puberty.2 

Throughout  these  formative  years  patient  cooperation 
assuring  an  adequate  vitamin  D intake  is  readily 
obtained  by  the  use  of 


WINTHROPSTEARNS 


DRISDOL,  trademark  reg.  U.  S.  & Canada 
CARTOSE,  trademark  reg.  U.  S.  & Canada 


ODORLESS  . . .TASTELESS  . . . ECONOMICAL 
Average  dose  for  infants  2 drops, 
for  children  4 to  6 drops,  in  milk. 


INC. 


New  York  13,  N.  Y.  Windsor,  Ont. 


1.  Follis,  R.  H.,  Jackson,  D.,  Eliot,  M.  M.,  and  Park,  E.  A.:  Am.  Jour. 
Dis.  Child.,  66:1,  July,  1943. 

2.  Stearns,  6 .'.Jour.  Lancet,  63:344,  Nov.,  1943. 


SPECIFICALLY  DESIGNED  FOR  INFANT  FEEDING 
LESS  FERMENTATION 
LESS  DIGESTIVE  DISTURBANCES 

CARTOSE® 

MIXED  CARBOHYDRATES 

IN  EASY-TO-USE  LIQUID  FORM 
Compatible  with  all  milk  formulas 
Bottles  of  16  fl.  oz.  Write  for  Formula  Blanks 
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As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 


155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 


Hypnosis  in  Minutes... 

TONIGHT 


Of  the  frequently  prescribed,  orally  administered  bar- 
biturates, ‘Seconal  Sodium’  ( Sodium  Propyl-methyl- 
carbinyl  Allyl  Barbiturate,  Lilly)  provides  rapid  seda- 
tion, quick  hypnosis,  and  a short  duration  of  effect. 

The  hospitalized  patient  can  be  assured  that  the  inter- 
val between  the  end  of  visiting  hours  and  sleep  will  be 
reduced.  For  all  patients  who  want  sleep  “in  a hurry” 
with  no  lingering  effect  the  next  morning,  ‘Seconal 
Sodium’  is  a barbiturate  of  choice. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


A 15  x 12  reproduction  of  this  Aaron  Bohrod  illustration  is  available  upon  request. 
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brazil  was  discovered  and  colonized  by  the  Por- 
tuguese. Later,  besides  the  Portuguese,  came 
large  numbers  of  other  Europeans,  notably  Ital- 
ians and  Germans.  Portuguese,  however,  is  the 
official  and  only  language  of  the  country.  The 
Physicians  Bulletin,  as  well  as  labels  and  litera- 
ture, is  printed  in  Portuguese  to  serve  over  12,- 
000  Brazilian  physicians.  The  first  Lilly  repre- 
sentative, with  headquarters  in  Rio  de  Janeiro, 
began  his  calls  on  the  medical  profession  in 
1933.  In  1945,  the  Lilly  Branch  was  established, 
and  as  soon  as  suitable  facilities  are  available 
Lilly  products  will  be  manufactured  within  the 


country.  Here,  as  elsewhere  in  the  world,  Lilly 
scientists  will  work  closely  with  physicians,  as- 
sisting them  in  the  development  and  clinical 
evaluation  of  newer  medication.  Practical  appli- 
cations of  these  researches  will  be  made  avail- 
able to  the  medical  profession  wherever  ethical 
pharmaceutical  and  biological  products  are  sold. 
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EFFECTIVE  PROCEDURES  IN  THE  TREATMENT  OF 
INJURED  HANDS  TO  PREVENT  CRIPPLING  DEFORMITIES* 
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Massachusetts.  Clinical  Professor  of  Surgery,  Tufts 
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Cerious  permanent  dysfunction  may  follow  in- 
jury  to  any  of  the  structures  of  the  hand.  A 
small  lacerataion  involving  the  skin  and  underlying 
fat  with  ensuing  infection  may  result  in  a crippled 
finger.  That  fact  is  so  obvious  that  mentioning  it 
is  really  unnecessary.  It  is  equally  obvious  that 
wounds  of  the  hand  must  be  made  clean  or  infec- 
tion will  result.  These  infections  have  not  mate- 
rially lessened  in  number  since  tbe  advent  of  sulfa 
drugs  and  penicillin.  These  remedies  are  valuable 
in  controlling  infection  after  it  has  developed. 
Making  clean  a potentially  or  actually  infected 
wound  of  the  hand  will,  in  97%  of  hand  injuries, 
prevent  infection.  Cleansing  a wound  is  a prime 
requisite  in  the  management  of  wounds  in  other 
parts  of  the  body,  and  certainly  in  the  management 
of  wounds  of  the  hand.  After  cleansing,  removal 
of  devitalized  tissues  and  those  which  will  become 
devitalized  must  be  done  before  a wound  of  the 
hand  may  be  closed. 

Diagnosis  of  Injured  Structures 

A correct  diagnosis  of  injured  structures  is  neces- 
sary in  order  that  adequate  treatment  may  be  car- 
ried out.  Correct  diagnosis  demands  a knowledge 
of  the  anatomy  of  these  structures  and  their  func- 
tions ; a knowledge  of  the  layers  of  the  skin  which, 
unbroken,  is  highly  resistant  to  infection  ; a knowl- 
edge of  the  gross  and  microscopic  anatomy  of 
tendons  and  nerves  and  blood  vessels,  and  the  heal- 
ing of  these  structures  after  injury.  It  is  necessary 
to  know  of  benign  and  malignant  growths  because 
at  times  growths  of  one  kind  or  another  are  en- 

*Presented at  the  137th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  R.  I.,  May  12, 
1948. 


countered  in  the  management  of  wounds  of  the 
hand.  Effective  measures  widely  but  not  uniformly 
and  routinely  used  in  the  management  of  a bad  lacer- 
ation of  the  hand  may  well  be  set  forth  in  the  con- 
sideration of  a hypothetical  patient  — let  us  say  a 
twenty-eight  year  old  male  employee  — who  was 
injured  at  ten  o’clock  this  morning.  His  hand  was 
caught  and  pulled  in  forcefully  between  a rapidly 
moving  wire  rope  and  a pulley.  He  was  seen  within 
a few  minutes  by  a well  trained  nurse  in  the  first 
aid  room  of  the  plant.  She  at  once  noted  the  wound 
was  not  bleeding  very  badly,  and  she  covered  it 
with  sterile  gauze.  It  involved  the  radial  side  of  the 
wrist,  and  it  extended  obliquely  distalward  up  onto 
the  thenar  eminence.  There  was  a superficial  pro- 
longation of  the  wound  toward  the  ulnar  side  of 
the  wrist.  She  said  the  wound  appeared  jagged 
and  deep.  A pressure  dressing  was  put  on  by  her 
and  the  man  was  sent  to  the  hospital.  There  in  the 
accident  room  brief  but  adequate  questioning  re- 
vealed he  was  in  no  great  pain.  He  did  feel  a little 
faint.  He  had  never  had  fainting  spells.  So  far  as 
he  knew,  he  was  in  good  health.  A specimen  of 
urine  examined  after  admission  to  the  ward  was 
negative  for  tests  for  albumin  and  sugar.  He  had 
been  in  the  last  war  and  understood,  following  a 
puncture  wound  of  the  foot,  he  had  been  given  a 
“shot”  to  prevent  lockjaw.  That  was  four  years 
ago.  No  subsequent  “shots”  had  been  given  him. 
He  had  never  had  epileptic  or  other  convulsive 
seizures.  The  accident  happened  in  the  shipping 
room  of  a machine  shop.  In  the  accident  room  at  the 
hospital  this  “pressure”  dressing  which  had  been 
put  on  by  the  nurse  was  not  disturbed.  Some  blood 
had  leaked  into  the  outer  layers  of  it,  but  it  was  not 
soaking  wet  with  blood.  The  distal  phalangeal  por- 
tion of  the  thumb  and  distal  and  mid  phalangeal 
portions  of  other  fingers  were  visible  beyond  the 
end  of  the  dressing.  The  front  of  the  thumb  felt 
numb.  He  could  not  flex  the  interphalangeal  joint 
of  it.  When  passively  flexed,  against  slight  re- 
sistance he  could  extend  it,  but  not  fully.  He  had 
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questionable  opponens  function.  The  opponens 
pollicis  muscle,  supplied  by  the  median  nerve,  in 
large  part  enables  one  to  forcefully  touch  the  tip 
of  the  thumb  to  the  tip  of  each  of  the  other  fingers. 

As  already  stated,  the  anterior  surface  of  the 
thumb  felt  numb  and  he  could  not  flex  the  inter- 
phalangeal  joint.  He  could  not  flex  either  inter- 
phalangeal  joint  of  the  index  finger.  Sensation  on 
the  radial  side  of  the  part  of  this  finger  protruding 
beyond  the  end  of  the  dressing  was  markedly  dimin- 
ished or  absent.  Protruding  portions  of  other 
fingers  functioned  all  right,  except  spreading  the 
fingers  apart  and  bringing  them  together  was  not 
possible  because  of  the  dressing.  When  this  acci- 
dent happened,  he  said  he  thought  he  heard  some- 
thing like  a shot  and  wondered  if  a bone  had  been 
broken.  Without  disturbing  the  dressing  at  all, 
from  the  story  given  by  him  and  from  the  physical 
examination  thus  far  made,  a diagnosis  was  made 
of  damage  to  the  long  flexor  of  the  thumb  and  to 
both  flexors  of  the  index  finger ; also  a diagnosis  of 
possible  damage  to  motor  and  certain  damage  to 
sensory  branches  of  the  median  nerve.  Operation 
would  be  necessary  and  he  wanted  it  done. 

Preparation  for  Operative  Procedure 

Operation  would  be  done  in  the  operating  room 
where  any  major  surgical  procedure  is  carried  out, 
and  this  is  a major  surgical  problem.  An  anesthetist 
would  be  necessary.  The  choice  of  anesthesia  had 
best  be  gas  ether  or  ether  alone,  and  not  brachial 
block  or  peripheral  block  or  local  infiltration  anes- 
thesia. Other  anesthetics  could  be  used,  but  gas 
ether  would  assure  satisfaction.  On  the  way  to  the 
ward  an  x-ray  picture  would  be  made  and  the  film 
would  be  available  very  shortly.  In  the  ward  his 
blood  pressure  was  found  to  be  100/80 ; heart 
sounds  vcere  clear ; no  murmurs  heard ; pulse  rate 
84 ; no  abnormal  chest  sounds  were  heard  ; respira- 
tions 28  per  minute  ; his  temperature  was  98  deg.  F. 
The  laboratory  technician  obtained  blood  and  a re- 
port of  examination  of  this  (though  not  a detailed 
examination)  showed  nothing  which  wrould  contra- 
indicate respiratory  anesthesia  or  surgery. 

The  patient  was  transferred  to  the  operating 
room,  having  first  been  seen  by  the  anesthetist.  He 
had  ready  a blood  pressure  cuff  which  had  been 
tested  and  which  did  not  leak,  and  this  was  applied 
about  the  upper  arm  without  wrinkling  the  skin. 
Over  this  cuff,  to  hold  it  securely  and  evenly,  sev- 
eral turns  of  a cotton  bandage  were  taken.  Two 
hemostats,  with  rubber  covering  on  the  jaws  of 
these,  were  on  the  table  beside  the  anesthetist. 
Later  on,  after  the  arm  had  been  elevated  for  three 
minutes  by  the  clock,  the  blood  pressure  cuff  would 
be  inflated  and  the  rubber  tubes  from  the  cuff  would 
be  held  securely  with  these  rubber-covered  clamps 
which  would  be  applied  by  the  anesthetist.  A large 
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metal  tray  with  an  outlet  attachment  for  irrigation 
purposes  was  ready.  A large  container  of  sterile, 
warm  water  was  available.  The  x-ray  film  was 
brought  in  and  no  fracture  was  found. 

Personnel,  Light  and  Instruments 

Proper  instruments  for  handling  delicate  struc- 
tures of  the  hand  were  ready,  and  also  instruments 
for  removal  of  skin  for  grafting.  It  is  important 
to  have  suitable  instruments  for  adequate  and  safe 
handling  of  these  delicate  structures  within  the 
hand.  A graduate  nurse  with  student  assistant,  the 
anesthetist,  an  intern,  a resident,  and  a surgeon  re- 
sponsible for  the  operative  procedure  to  be  under- 
taken, are  ready  to  do  anything  which  should  prop- 
erly be  done  for  the  repair  of  this  hand.  The  man 
was  injured  a little  less  than  two  hours  ago.  With 
safety,  therefore,  so  far  as  the  time  element  is  con- 
cerned, an  extensive  procedure  may  be  carried  out. 
Had  he  been  injured  eight  or  ten  hours  ago,  tendon 
and  nerve  suturing  would  not  be  carried  out  as  a 
part  of  this  primary  operation. 

Further  Examination 
Before  Cleansing  The  Wound 

The  bandage  and  that  part  of  the  dressing  out- 
side layers  of  gauze  covering  the  wound  itself,  are 
removed.  It  is  noted  he  has  no  real  opponens  action. 
The  functions  of  structures  supplied  by  the  radial 
and  ulna  nerves  are  evaluated.  He  can  abduct  the 
thumb  one-half  normally.  Abduction  is  mediated 
not  only  through  the  radial  nerve  but  in  part  through 
the  median.  Adduction  is  carried  out  fairly  well. 
The  important  function  of  adduction  of  the  thumb 
depends  largely  on  the  adductor  muscle  which  is 
supplied  by  the  ulna  nerve.  He  can  separate  the 
fingers  and  bring  them  together  side  by  side.  Sensa- 
tion on  the  back  of  the  hand  and  on  the  palmar 
aspect  of  the  fifth  and  part  of  the  fourth  fingers 
is  present.  It  is  equivocal  as  regards  the  third 
finger.  The  interphalangeal  joints  of  the  third, 
fourth  and  fifth  fingers  and  the  metacarpopha- 
langeal joint  of  each  of  these  fingers  function  just 
about  normally.  The  first  and  second  lumbrical 
muscles  are  supplied  through  branches  from  the 
median  nerve,  and  the  third  and  fourth  through  the 
ulna  nerve.  These  muscles,  not  entirely,  but  in  con- 
siderable degree,  flex  the  proximal  phalanx  of  the 
second,  third,  fourth  and  fifth  fingers.  The  gauze 
which  was  put  on  by  the  nurse  directly  over  the 
wound  itself  has  thus  far  not  been  disturbed.  The 
hand  and  forearm  are  covered  with  towels  and  are 
held  by  the  intern.  The  anesthesia  is  started.  The 
arm  is  held  elevated  three  minutes  by  the  clock, 
and  then  the  blood  pressure  cuff  is  inflated  to  280 
mm.  of  mercury.  The  arm  is  lowered.  The  towels 
are  removed.  The  surgeon  and  resident  have  on 
gowns  and  rubber  gloves,  and  cleansing  of  the 
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wound  is  started.  Sixty  to  eighty  quarts  of  warm, 
sterile  water  are  available,  together  with  bland  soap 
and  fine  mesh  gauze  or  cotton.  About  this  amount 
of  water  for  cleansing  and  irrigation  purposes  will 
be  needed.  The  wound  itself  is  uncovered.  It  is 
four  inches  (about  10  cm.)  in  length.  The  edges 
of  it  are  an  inch  (about  2.5  cm.)  apart,  and  these 
edges  are  jagged.  The  wound  itself  is  again  covered 
with  sterile  gauze.  All  surfaces  of  the  hand  and 
forearm  except  the  wound  are  washed  with  soap 
and  water  which  is  poured  slowly  from  a container. 
Hair  on  the  dorsum  of  the  hand  and  fingers  and 
on  the  forearm  up  to  the  elbow  is  shaved.  Ten  min- 
utes are  spent  in  cleansing  areas  about  the  wound, 
and  then  the  wound  itself  is  uncovered.  Ten  min- 
utes are  spent  in  gently  and  adequately  cleansing 
this  large,  gaping  wound.  No  foreign  bodies  are 
felt.  The  blood  pressure  cuff  is  deflated,  and  the 
amount  of  free  bleeding  is  noted.  The  wound  is 
again  covered  with  gauze.  Sterile  towels  are  ap- 
plied. The  arm  is  elevated.  The  blood  pressure 
cuff  is  inflated.  The  surgeon  and  resident  who 
cleansed  the  wound  have  changed  gloves  and 
scrubbed,  and  now  actual  operative  procedures  may 
be  started.  Further  inspection  of  this  wound  re- 
veals in  about  the  center  of  it  a shiny,  white  struc- 
ture which  is  a tendon.  Lateral  to  this,  toward  the 
thumb,  a somewhat  yellowish-brown  and  not 
glistening  white  structure  is  seen,  and  this  structure 
is  identified  as  a tendon.  It  is  ragged.  Two  inches 
of  it  are  readily  seen,  and  the  change  from  normal 
in  the  color  of  it  is  particularly  noted. 

The  first  procedure  necessary  for  the  prevention 
of  crippling  dysfunction  in  his  hand  was  to  convert 
this  contaminated  wound,  this  potentially  and  per- 
haps actually  infected  wound,  into  a clean  one.  This 
has  partly  been  done.  Iodine  was  not  poured  into 
the  wound  nor  any  other  strong  antiseptic  solution. 
Antiseptic  solutions,  what  few  there  are  which  will 
not  irritate  or  further  traumatize  tissues,  may  be 
used.  The  use  of  these,  however,  is  not  necessary 
if  the  wound  has  been  adqeuately  cleansed  with  a 
bland  soap,  lots  of  soapsuds  and  warm  water  ap- 
plied with  cotton  or  fine  mesh  gauze.  No  scrubbing 
brush  is  used  in  this  cleansing  process.  No  matter 
what  further  operative  procedures  may  be  under- 
taken, one  must  be,  and  that  is  making  a closed 
wound  of  this  open  one.  It  has  already  been  noted 
that  it  cannot  be  made  a closed  wound  until  de- 
vitalized tissues  or  tissues  which  will  shortly  be- 
come devitalized  are  removed  with  a sharp  knife 
or  a sharp-bladed  scissors  — scissors  which  will  cut 
and  not  further  crush  tissues. 

Debridement  and  Enlarging  The  Wound 

Viable  muscle  is  recognized  by  its  color.  Later 
in  this  procedure,  when  the  blood  pressure  cuff  is 
deflated,  viable  muscle  will  be  found  to  bleed.  Non- 


viable  muscle  is  recognized  by  its  purplish-red  or 
deep  purple-red  color  and  no  bleeding  from  it. 
Tendon  sheaths  which  are  ravelled  will  quickly  lose 
blood  supply.  At  best  aseptic  necrosis  will  follow, 
and  this  may  lead  to  infection.  Viable  tendons  are 
shiny  in  appearance.  Tendons  which  have  been 
avulsed  and  pulled  and  stretched  quickly  lose  their 
blood  supply  and  change  in  color.  Divided  tendon 
ends  retract.  Freshly  divided  nerves  do  not  retract 
markedly,  so  that  the  ends  cannot  be  drawn  together 
nicely  provided  there  has  not  been  an  appreciable 
loss  of  nerve  tissue.  A normal  nerve  is  somewhat 
grey  in  appearance  and  dull  and  not  shiny,  as  is  a 
tendon.  The  cut  end  of  a healthy,  viable  nerve 
bleeds.  A tendon  and  nerve  lying  side  by  side  differ 
in  appearance.  This  point  alone,  if  remembered, 
will  aid  in  the  prevention  of  suturing,  for  example, 
the  proximal  end  of  a divided  median  nerve  to  the 
distal  end  of  the  palmaris  longus  tendon. 

This  wound  is  step  by  step  debrided.  This  is  not 
a mass  debridement.  Small  segments  are  removed 
down  to  viable  tissues.  Up  to  now  the  wound  has 
been  cleansed,  and  conservative  but  adequate  de- 
bridement has  been  carried  out.  All  parts  of  the 
hand  and  wrist  not  in  the  operative  field  are  covered 
with  warm,  moist,  saline  pads.  Two  large  rubber 
bulb  syringes  are  available,  and  tissues  throughout 
this  procedure  will  be  kept  moistened  with  warm 
salt  solution.  The  wound  itself  is  further  explored. 
Enlargement  of  it  is  found  necessary.  It  is  noted 
that  the  part  of  the  wound  extending  toward  the 
ulnar  side  of  the  wrist  had  not  gone  far  enough  to 
involve  the  ulnar  nerve.  This  nerve  lies  above  and 
crosses  the  wrist  somewhat  diagonally  anterior  to 
the  anterior  carpal  ligament.  The  palmaris  longus 
tendon  is  identified,  and  somehow  it  had  not  been 
divided.  The  long  tendon  of  this  muscle  may  be 
used  at  times  for  a tendon  graft.  The  median  nerve, 
just  beneath  this  tendon  at  the  level  of  the  wrist  is 
identified,  and  found  at  this  level  to  be  intact.  The 
wound  is  not  enlarged  by  a mid-line  incision  ex- 
tending from  the  wrist  partway  up  the  forearm.  It 
is  enlarged  by  a linear  incision  along  the  ulnar 
aspect  of  the  lower  forearm  and  thence  across  the 
wrist  at  the  level  of  the  natural  crease  marks  still 
present  in  the  skin  on  the  ulnar  side.  In  the  palm  it 
is  enlarged  a little,  close  to  the  natural  crease  mark 
mesial  to  the  thenar  eminence.  A definite  diagnosis 
had  been  made  before  operation  of  damage  to  the 
long  flexor  of  the  thumb  and  both  flexors  of  the 
index  finger;  a diagnosis  of  injury  of  sensory 
branches  of  the  median  nerve  and  possible  motor 
branches  had  been  made.  The  median  nerve  is 
traced  down  to  the  anterior  carpal  ligament,  which 
is  a very  dense  structure.  It  too  had  been  some- 
what injured  but  not  completely  divided.  It  is 
necessary  to  divide  it  in  order  to  thoroughly  ex- 
plore the  median  nerve  which  is  beneath  it.  The 
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carpal  ligament  is  divided  toward  the  ulnar  side  of 
it,  and  enough  of  it  is  left  so  that  the  edges  may 
be  sutured  later  on,  and  the  scar  following  repair  of 
the  ligament  will  be  away  from  the  underlying 
median  nerve  and  tendons  which  may  be  sutured. 
In  the  debridement  of  skin  and  muscle  bundles  of 
the  thenar  eminence,  it  was  noted  that  part  of  the 
flexor  brevis  pollicis  had  been  injured  and  also  the 
abductor  pollicis.  This  latter  muscle  pretty  well 
overlies  the  opponens  pollicis,  and  this  structure, 
on  examination  of  it,  was  found  pretty  nearly  in- 
tact. The  median  nerve  is  now  well  seen.  The 
epineurium  of  it  is  grasped  gently  with  fine  forceps, 
and  the  nerve  is  elevated  somewhat.  Just  anterior 
to  the  distal  edge  of  the  carpal  ligament,  a nerve  the 
size  of  an  ordinary  wooden  toothpick  in  diameter 
and  coming  off  the  main  trunk  of  the  median  nerve 
nearly  transversely  or  silghtly  obliquely  is  found 
divided.  This  division  is  very  close  to  the  main 
trunk  of  the  nerve.  This  is  recognized  as  an  im- 
portant motor  branch.  To  the  ulnar  side  of  it  two 
other  nerves  are  found  divided.  These  probably  are 
sensory  nerves  but  may  include  filaments  which  en- 
nervate  the  first  and  second  lumbrical  muscles. 
Careful  handling  of  the  nerve  coverings  and  mobil- 
izing these  nerves  permit  nerve  ends  to  be  brought 
together  very  well.  Definite  nerve  bundles  within 
the  epineurial  sheaths  are  easily  seen.  Very  fine  silk 
sutures  on  atraumatic  needles  will  be  used  in  the 
epineurium  to  bring  the  nerve  ends  together,  and 
sutures  will  not  go  through  nerve  bundles.  The  end 
of  the  tendon  which  was  noted  changed  in  color  is 
definitely  identified  as  the  proximal  end  of  the 
flexor  longus  pollicis  tendon.  This  is  the  only  struc- 
ture which  can  flex  the  distal  phalanx  of  the  thumb. 
The  distal  end  of  this  tendon  is  found  without  dif- 
ficulty. The  proximal  end  is  frayed  and  jagged, 
and  the  tendon  sheath  is  torn  and  absent  in  two  or 
three  places.  Next,  the  ends  of  the  divided  flexor 
tendons  of  the  index  finger  are  found.  The  lacera- 
tion in  the  sublimis  tendon  is  proximal  to  the  point 
where  the  tendon  divides  ; the  laceration  in  the  deep 
tendon  is  proximal  to  that  in  the  sublimis.  The 
first  and  second  lumbrical  muscles  are  identified. 
Lumbrical  muscles  are  found  without  difficulty. 
Each  of  these  four  muscles  is  attached  proximally 
to  a deep  flexor  tendon.  The  divided  ends  of  the 
flexors  of  the  index  finger  are  separated  between 
one-half  to  three-quarters  of  an  inch  (about  1 to 
1.5  cm.).  These  ends  can  be  brought  together  with- 
out undue  tension  and  without  undesirable  full 
flexion  of  the  finger.  Both  the  superficial  and  deep 
flexor  will  be  sutured.  The  ends  of  the  divided 
flexor  of  the  thumb  could  not  possibly  be  brought 
together  after  resection  of  non-viable  portion  of 
this  tendon.  It  is  remembered  again  this  man’s  hand 
was  wedged  between  a moving  wire  rope  and  a pul- 
ley. It  is  always  important  to  know  how  the  acci- 
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dent  happened  and  where ; a relatively  clean  ma- 
chine shop  or  an  accident  on  a tractor  on  the  farm. 
The  operative  procedures  carried  out  thus  far,  in- 
cluding the  washing  of  the  wound  and  debride- 
ment, have  taken  an  hour  and  a quarter.  After  the 
blood  pressure  cuff  is  deflated,  twenty  minutes  or 
more  will  be  required  for  meticulous  ligation  of  all 
bleeding  points.  A skin  graft  is  necessary  in  order 
to  safely  close  this  wound.  It  will  take  most  of  an 
hour  for  removal  of  skin  from  the  thigh  and  attach- 
ing it  to  the  skin  edges  in  the  hand.  Forty  minutes 
may  be  required  for  suturing  nerve  coverings  and 
for  suturing  the  tendons  of  the  index  finger.  Fully 
three  hours,  therefore,  will  have  gone  by  before 
operation  is  completed.  The  blood  pressure  cuff 
will  have  been  on  the  arm  and  inflated  to  280  mm. 
of  mercury  most  of  that  time.  That  is  perfectly  all 
right.  It  is  unnecessary,  if  the  blood  pressure  cuff 
was  applied  properly,  to  deflate  it  at  the  end  of  an 
hour  or  two  hours.  An  ordinary  blood  pressure 
cuff  is  used.  A canvas-covered,  narrow  cuff  with 
zipper  attachment  is  not  used,  nor  is  a piece  of  rub- 
ber tubing.  Frequently  in  the  course  of  a year  an 
inflated  blood  pressure  cuff  remains  on  the  arm  for 
three  or  four  hours  in  reconstructive,  operative  pro- 
cedures and  without  harm  to  tissues. 

Approximation  of  Viable  Ends 
of  Divided  Structures 

The  flexor  tendons  of  the  index  finger  are 
sutured.  Many  fine  silk  sutures  are  taken  in  the 
covering  of  nerves,  and  the  ends  of  these  are 
brought  together.  No  attempt  will  be  made  at  this 
operation  to  establish  continuity  of  the  long  flexor 
of  the  thumb,  important  though  it  is.  A tendon 
lengthening  procedure  would  not  be  satisfactory. 
A tendon  graft  would  be  the  best  procedure.  Pos- 
sibly the  palmaris  longus  tendon  could  be  used.  A 
peroneal  tendon  from  the  foot  could  be  used  better 
to  fill  in  this  marked  defect  in  the  flexor  longus  pol- 
licis. Adequate  blood  supply  is  necessary  for  pri- 
mary wound  healing.  Adequate  blood  supply  of  a 
tendon  is  very  necessary  for  good  tendon  healing. 
This  is  not  only  true  in  the  so-called  “ordinary 
tendon  suture  cases,”  but  it  is  certainly  true  as 
regards  healing  of  tendon  grafts.  Timidity  is  not 
the  deterring  factor  in  decision  against  attempt  to 
repair  the  flexor  longus  pollicis  tendon.  If  a tendon 
graft  were  carried  out  and  if,  as  very  well  might 
happen,  inadequate  blood  supply  resulted  in  aseptic 
necrosis  or  some  degree  of  slough,  then  the  work 
already  satisfactorily  carried  out  on  nerves  and  the 
tendons  of  the  index  finger  would  terminate  in  a 
very  unfortunate  end  result.  It  is,  of  course,  recog- 
nized that  the  sooner  after  injury  structures  are 
properly  brought  together,  the  better  the  end  result 
will  be.  It  is  also  recognized  that  doing  more  than 
must  be  done  or  more  than  can  safely  be  done  will 
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end  with  serious  dysfunction.  A tendon  graft, 
when  carried  out  as  a separate  elective  procedure, 
in  not  better  than  one-half  of  our  tendon  graft 
cases,  results  in  a one-half  to  two-thirds  normally 
functioning  finger  — never  a perfect  result  — and 
in  something  less  than  one-half  of  the  cases,  the 
end  result  is  not  better  than  a one-third  normally 
functioning  finger.  In  four  of  our  cases  the  end 
result  following  tendon  graft  has  been  a finger  with 
no  usable  motion  in  it.  The  reasonably  good  end 
result  which  we  have  a right  to  expect  in  this  case 
following  nerve  and  tendon  suturing  might  very 
well  be  jeopardized  were  a tendon  graft  procedure 
carried  out  on  the  flexor  longus  pollicis  tendon. 

Knowledge  of  how  these  injured  tissues  heal  and 
the  necessity  for  adequate  blood  supply  precludes 
the  use  of  any  foreign  substance  about  the  level  of 
any  of  these  sutures  lines,  substances  such  as  strips 
of  tantalum  or  vitallium.  The  type  of  tendon  suture 
which  may  be  decided  upon  is  the  type  which  works 
best  for  the  experienced  surgeon  who  is  doing  the 
work.  One  cannot  say  that  wire  sutures  should 
he  used  in  a great  percentage  of  the  cases  or  that 
nylon  sutures  should  be  used  entirely.  One  can  say 
that  catgut  should  not  he  used  for  tendon  suturing. 
Our  experience  has  shown  that  silk  sutures  are 
very  dependable. 

Thus  far  in  this  man’s  case  the  wound  was: 

1.  Adequately  cleansed. 

2.  Adequately  debrided. 

3.  All  work  was  done  in  a bloodless  field. 

4.  Ends  of  divided  structures  were  not  brought 
together  under  tension,  nor  was  it  necessary  to  place 
the  index  finger  in  a position  of  such  forced  flexion 
that  return  to  usable  function  would  not  follow. 

5.  The  divided  ends  of  the  flexor  longus  pollicis 
tendon  were  not  sutured  to  adjoining  structures. 
They  were  allowed  to  lie  naturally.  They  may, 
without  difficulty,  be  found  if  and  when  further 
operative  procedure  is  undertaken. 

6.  Upon  completion  of  suturing,  before  attach- 
ing the  skin  graft  which  was  obtained  from  the 
thigh,  the  blood  pressure  cuff  was  deflated  and 
bleeding  points  were  meticulously  ligated. 

Types  of  graft  for  filling  defects  in  wounds  dif- 
fer in  different  cases.  At  times  in  the  palm  a rope 
graft  is  necessary.  Some  very  competent  surgeons 
have  found  that  a rope  graft  may  be  carried  out  as 
a part  of  primary  operataion.  A rope  graft  was 
not  found  necessary  in  this  case.  Very  rarely  in 
our  hands  is  a rope  graft  made  a part  of  a primary 
surgical  procedure  af  ten  tendon  and  nerve  suturing. 
In  this  man’s  case  an  intermediate  thickness  graft 
of  skin  was  applied.  If  a rope  graft  had  been  con- 
sidered desirable  in  this  case,  it  would  not  have  been 
done  as  a part  of  primary  operation.  Possibly  a 
further  operative  procedure  will  be  necessary  for 
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restoration  of  a usable  degree  of  function  in  the 
thumb. 

It  is  stated  again  at  the  risk  of  being  unneces- 
sarily repetitious  — a contaminated  wound  must  be 
made  clean  ; an  open  wound  must  be  converted  into 
a closed  one.  Other  procedures,  depending  upon 
the  condition  of  tissues  injured  and  methods  avail- 
able for  establishing  continuity  of  these  tissues,  may 
and  should  be  carried  out  when  safety  permits.  It 
is  not  advisable  in  a certain  percentage  of  badly 
lacerated  hands  to  attempt  repair  of  all  injured 
structures  at  the  first  operation. 

The  Dressing 

It  is  correct  to  say  that  the  application  of  the 
dressing  ranks  in  importance  with  operative  pro- 
cedures. Adequate  hemostasis,  ever  so  carefully 
attended  to,  and  a proper  pressure  dressing,  will 
prevent  hematoma  formation.  Hematoma  might  be 
followed  by  infection  or  in  any  event  would  pre- 
vent primary  wound  healing.  The  dressing  on  this 
man’s  hand  is  very  carefully  applied.  Fluffed  gauze 
is  packed  carefully  between  the  fingers  and  on  the 
palm  and  on  the  dorsal  aspect  of  the  hand.  This  is 
reinforced  with  machinists’  waste  or  sea-water 
sponges  used  outside  the  fluffed  gauze.  This  dress- 
ing assures  even  pressure  which  is  necessary.  Strips 
of  vaseline  gauze  or  other  materials  which  may 
cause  skin  maceration  are  not  used.  In  all  probabil- 
ity,, this  dressing  applied  today  will  not  require  re- 
moval for  ten  to  fourteen  days.  The  fingers,  other 
than  the  index  finger,  are  allowed  to  rest,  as  far  as 
possible,  in  physiologically  functioning  position. 
The  index  finger  is  held  securely  in  flexion.  Im- 
mobilization of  the  elbow  joint  in  certain  cases,  and 
in  this  case,  is  necessary.  After  the  dressing  is  ap- 
plied, the  extremity  must  be  rested  on  a properly 
padded  splint.  It  may  be  made  of  wood  or  alumi- 
num or  a plaster  of  Paris  mold.  An  aluminum 
splint  made  to  fit  this  patient’s  forearm  and  hand 
would  be  ideal.  It  does  not,  however,  make  too 
much  difference  as  to  the  materials  of  which  a splint 
is  made.  It  does  make  great  difference  as  to  how 
a splint  is  applied. 

The  anesthetist,  during  this  procedure,  attended 
to  the  administration  of  glucose  solution.  He  ac- 
companied the  patient  to  the  ward.  Post-operative 
orders  were  written  including  tetanus  toxoid  and 
further  blood  examinations.  His  condition  will  be 
watched  carefully  and  blood,  if  necessary,  will  be 
administered.  Following  a lengthy  hand  operation, 
a patient  may  show  signs  of  shock.  The  surgeon, 
or  someone  well  trained  and  who  knows  the  impor- 
tance of  detail,  will  see  to  it  that  this  arm  is  main- 
tained properly  elevated  for  three  or  four  days.  It 
must  be  so  elevated  that  at  no  time  does  it  become 
dependent  with  ensuing  edema,  which  would  pre- 
vent healing  of  the  wound  or  certainly  delay  it. 

continued  on  next  page 
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The  dressing  may  be  changed  in  four  or  five  days, 
if  one  wants  to  be  sure  that  there  is  no  maceration 
of  skin  edges  which  would  also  delay  wound  heal- 
ing. It  will  have  to  be  changed  if  he  complains  of 
pain  which  persists  or  is  throbbing  in  nature.  A 
temperature  of  above  99.6  F.  or  any  throbbing  pain 
would  not  be  expected  in  this  case.  As  already 
noted,  this  dressing  applied  today  probably  will 
not  be  removed  for  ten  to  fourteen  days.  The  dress- 
ing may  be  changed  in  the  ward  or  in  a room  set 
apart  for  dressings.  A mask  should  cover  the  sur- 
geon's nose  and  mouth  when  the  first  dressing  is 
done.  Quite  often  it  is  necessary  to  come  pretty 
close  to  the  hand  in  order  to  see  and  remove  fine 
sutures  in  the  skin.  One  should  not  breathe  into 
this  healing  wound.  Knowledge  of  how  tendons 
and  nerves  heal  would  not  permit  this  man’s  fingers 
or  wrist  being  moved  for  three  weeks’  time.  At  the 
end  of  four  weeks  he  will  be  instructed  by  the  sur- 
geon what  motions  may  and  what  motions  must 
not  be  carried  out.  After  removal  of  the  splint  at 
the  end  of  four  and  a half  to  six  weeks,  he  will  be 
instructed  how  to  apply  the  splint  or  have  it  ap- 
plied during  sleeping  hours.  At  times,  when  the 
patient  is  asleep,  an  unprotected  hand  may  be  in- 
jured. 

It  is  recognized  that  some  competent  surgeons,  in 
the  handling  of  this  case,  would  entirely  disagree 
with  the  treatment  of  the  injured  long  flexor  of 
the  thumb. 

In  this  case  we  would  expect  primary  wound 
healing,  no  edema  and  no  infection.  We  would  ex- 
pect pretty  close  to  two-thirds  return  to  normal 
function  in  the  index  finger.  We  would  expect  re- 
turn of  sensation  to  the  sides  of  the  thumb  and 
index  finger.  We  would  expect  one-half  to  two- 
thirds  return  of  motor  function.  Sensation  should 
become  normal  in  the  third  finger  . We  would  ex- 
plain to  this  patient  how  he  might  get  along  fairly 
well  though  unable  to  flex  the  joint  of  his  thumb. 
Flexion  of  the  interphalangeal  joint  of  the  thumb 
aids  in  opponens  action.  A tendodesis  could  have 
been  done  as  part  of  this  procedure.  That  would  re- 
sult in  a permanently,  partially  flexed  position  of  the 
distal  phalanx.  This  in  turn  would  make  more  use- 
ful his  thumb  as  a whole  than  with  the  thumb  in 
straight  angle  position  or  with  hyperextension  of 
the  terminal  phalanx.  Our  end  results  are  eval- 
uated on  how  much  a person  can  do  following  oper- 
ation and  properly  directed  after  care  as  compared 
with  function  before  accident  and  injury.  The  hand 
primarily  enables  one  to  grasp  and  to  hold  on  to 
and  use  an  object.  We  would  expect  this  patient 
injured  in  this  accident  this  morning  to  be  able  to 
return  to  work  in  the  shipping  room  of  the  ma- 
chine shop  in  five  to  six  months’  time.  Following 
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his  return  to  work  and  after  he  finds  out  what  he 
will  be  able  to  do  with  this  hand  as  a whole,  advice 
as  to  further  operation  would  then  be  given. 

Nothing  presented  in  this  address  is  new.  It  has 
perhaps  taken  an  unnecessarily  long  period  of  time 
to  describe  details  in  the  management  of  this  prob- 
lem. Painstaking  attention  to  all  of  these  details 
herein  noted  will  aid  in  wound  healing  and  restora- 
tion of  function. 

One  might  wonder  how  this  accident  could  have 
happened  as  stated  without  injury  to  other  struc- 
tures. However,  for  the  purposes  of  description 
no  other  structures  were  found  injured  than  noted 
above.  It  is  well  recognized  that  more  than  one 
operative  procedure  is  frequently  found  necessary 
in  the  management  of  colon,  thoracic,  urological 
and  other  problems.  It  is  also  recognized  or  should 
be  that  more  than  one  operation  may  be  necessary 
in  the  safe  management  of  a seriously  injured  hand. 
In  our  work  in  hand  surgery  we  have  been  consider- 
ably aided  by  the  writings  of  others.  Much  can  be 
learned  from  the  written  experiences  of  others. 
More  can  be  learned  by  watching  others  at  work 
and  by  talking  with  them  ; and  learning  from  them 
the  real  end  results  of  procedures  they  consider 
worthwhile. 

A new  index  volume  of  “Surgery,  Gynecology 
and  Obstetrics”  will  be  obtainable  within  a few 
weeks.  Every  surgeon  will  probably  find  this  vol- 
ume a necessity.  It  should  be  in  the  library  of  every 
hospital  where  interns  and  residents  are  trained.  I 
am  informed  there  is  hardly  a branch  of  hand  sur- 
gery which  is  not  covered  by  articles  listed  in  this 
index. 

At  the  Carney  Hospital  in  Boston,  as  part  of  the 
educational  program  for  interns  and  residents,  we 
refer  frequently  to  the  teachings  and  follow  as  far 
as  we  can  the  excellent  procedures  carried  out  by 
Koch,  Mason,  and  Allen  of  Chicago  in  the  manage- 
ment of  hand  injuries. 
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PNEUMONIA  NOT  RESPONDING  TO  PENICILLIN 

Morgan  Cutts,  m.d. 


The  Author.  Morgan  Cutts,  M.D.,  of  Providence. 
Visiting  Physician,  Rhode  Island  Hospital. 


The  therapy  of  pneumonia  with  penicillin  has 
been  so  successful  and  is  now  so  generally  em- 
ployed that  it  seems  unnatural  whenever  a patient 
with  pneumonia  does  not  improve  with  this  treat- 
ment.1 Occasional  failures  however  still  occur. 
The  present  investigation  is  an  attempt  to  discover, 
if  possible,  in  what  way  these  cases  differ  from 
the  great  majority. 

During  a two-year  period,  from  November  1, 
1945  to  November  1,  1947,  there  were  at  the  Rhode 
Island  Hospital  811  autopsies,  and  of  these  41 
had  a primary  diagnosis  of  pneumonia  at  the  time 
of  death.  From  this  number  were  eliminated  those 
dying  shortly  after  admission  or  otherwise  inade- 
quately treated,  those  clinically  diagnosed  as  pri- 
mary atypical  (virus)  pneumonia,  those  occurring 
in  infants  and  children  under  12,  and  those  with 
some  complication  such  as  cardiac  failure  or 
empyema  recognized  during  life  which  might  be 
expected  to  render  penicillin  treatment  ineffective. 
There  remained  only  seven  cases  that  represented 
instances  of  pneumonia  in  adults  in  whom  failure 
of  penicillin  therapy  was  unexplained  clinically 
and  in  whom  autopsies  were  obtained.  A brief 
analysis  of  these  seven  cases  follows. 

B.  K.  (§412529)  — This  67-year-old  man  had 
clinical  and  X-ray  evidence  of  pneumonia  in  both 
lower  lobes.  White  blood  count  was  34,000  with 
90%  polymorphonuclears.  Pneumococci  were 
typed  in  the  sputum.  His  temperature  promptly 
fell  to  normal  with  penicillin,  but  the  white  blood 
count  remained  elevated.  He  failed  to  improve 
clinically  and  died  on  his  twentieth  hospital  day. 
Blood  urea  nitrogen  rose  from  80  to  100  during 
his  illness. 

At  autopsy  a right-sided  empyema  and  lung 
abscesses  in  the  right  lower  lobe  were  found  which 
had  been  unsuspected  during  life.  The  microscopic 
sections  showed  in  addition,  organizing  pneumonia 
in  both  lower  lobes.  Polycystic  kidneys  accounted 
for  the  high  blood  urea  nitrogen. 

G.  C.  (§404905) — This  was  an  80-year-old 
man  in  whom  no  adequate  history  could  be  ob- 
tained. X-ray  of  his  chest  showed  no  definite 


pathology  and  the  diagnosis  of  pneumonia  rested 
chiefly  on  the  finding  of  rales  throughout  both 
lung  fields.  No  pneumococci  was  obtained  from  the 
sputum  and  blood  culture  was  sterile.  He  also  had 
arteriosclerotic  heart  disease  and  auricular  fibrilla- 
tion. White  blood  count  was  15,000  with  63% 
polymorphonuclears.  His  temperature  varied  be- 
tween 100  and  104  uninfluenced  by  penicillin,  and 
he  died  on  the  ninth  hospital  day. 

Autopsy  confirmed  the  diagnosis  of  broncho- 
pneumonia which  in  microscopic  sections  resembled 
the  ordinary  type  of  bacterial  pneumonia.  No 
further  information  was  gained  as  to  the  exact 
nature  of  the  infecting  organism  nor  of  the  reason 
for  failure  of  penicillin  treatments. 

A.  J.  (§414654) — This  73-year-old  man  could 
give  no  adequate  history.  There  were  signs  and 
x-ray  evidence  of  patchy  bronchopneumonia  at  both 
lung  bases,  and  one  x-ray  showed  slight  pleural 
effusion  on  both  sides.  White  blood  counts  was 
6,000  with  90%  polymorphonuclears.  Blood  cul- 
ture was  sterile.  One  sputum  showed  no  acid  fast 
organisms.  He  ran  a high  irregular  fever  (to  104° ) 
uninfluenced  by  penicillin  and  died  on  the  four- 
teenth hospital  day. 

Autopsy  showed  multiple  caseous  areas  in  the 
lungs  and  lymph  nodes  suggestive  of  tuberculosis, 
and  the  microscopic  sections  showed  a picture  char- 
acteristic of  tuberculous  pneumonia. 

A.  H.  (§417155) — This  31-year-old  woman  who 
had  previously  been  in  good  health  developed  a ful- 
minating illness  diagnosed  as  lobar  pneumonia  three 
days  before  admission.  There  were  physical  signs 
and  x-ray  evidence  of  patchy  consolidation  in  both 
lower  lobes  and  less  so  in  the  upper  lobes  as  well. 
Pneumococci  were  typed  in  the  sputum.  Blood 
culture  was  sterile.  White  blood  count  was  15,000 
with  84%  polymorphonuclears.  She  ran  a high 
irregular  fever  from  101  to  104°,  uninfluenced  by 
penicillin  and  died  after  four  days  in  the  hospital. 

Autopsy  showed  a peculiar  type  of  pneumonia 
characterized  chiefly  by  changes  in  the  interstitial 
tissues.  The  alveolar  septa  were  much  thickened 
and  contained  many  mononuclear  cells.  The  alveoli 
contained  in  places  a serous  fluid  and  were  lined 
with  hyaline  pink-staining  membranes.  The  epi- 
thelium of  the  smaller  bronchi  had  been  desquam- 
ated and  the  lumen  contained  a polymorphonuclear 

continued  on  next  page 
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exudate.  About  the  smaller  bronchi  the  interstitial 
tissues  were  densely  packed  with  mononuclear  cells. 
This  picture  is  compatible  with  the  so-called  pri- 
mary atypical  pneumonia  and  not  with  the  ordinary 
pneumococcic  penumonia.  (See  Plate  1) 

R.  G.  (# 107041 ) — This  34-year-old  man,  pre- 
viously in  good  health,  entered  the  hospital  on  the 
third  day  of  an  illness  diagnosed  as  lobar  pneu- 
monia. He  was  stuporous  on  admission,  tempera- 
ture was  103 + , white  blood  count  17,000  with  92% 
polymorphonuclears.  X-ray  was  suggestive  of  pul- 
monary edema  or  bronchopneumonia,  more  on  the 
right  side.  One  blood  culture  showed  streptococcus 
viridans.  Penicillin  was  completely  ineffective, 
fever  continued  and  he  died  on  his  third  hospital 
day. 

Autopsy  showed  diffuse  pneumonia  of  all  lobes 
which  in  microscopic  sections  proved  to  be  char- 
acteristic of  an  acute  interstitial  pneumonia  similar 
to  that  described  in  the  previous  case.  There  were 
also  some  areas  showing  a polymorphonuclear  exu- 
date in  the  alveoli. 

P.  C.  (#415560) — This  60-year-old  man  had 
severe  lobar  pneumonia  involving  the  entire  right 
lung  and  a positive  blood  culture  (pneumococcus, 
Mixture  A).  White  blood  count  was  32,000  with 
93%  polymorphonuclears.  He  seemed  to  improve 
temporarily  with  penicillin  and  his  temperature 
dropped  from  103.6°  to  about  101°.  On  the  eighth 
day,  however,  his  temperature  rose  again  and  there 
was  evidence  of  extension  of  his  pneumonia  to  the 
other  side.  Coincidentally  with  this,  hemolytic 
staphylococcus  aureus  was  found  as  the  predom- 


Plate  1 — The  alveolar  septa  are  wide  due  to  edema 
and  a cellular  exudate.  The  alveolar  spaces  are 
filled  with  a grandular  precipitate,  and  are 
lined  by  a hyaline  membrane,  (approx.  xlOO) 
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inating  organism  in  his  sputum.  He  died  on  his 
nineteenth  hospital  day. 

Autopsy  showed  widespread  pneumonia,  re- 
sembling microscopically  the  ordinary  bacterial 
type,  and  in  addition  a purulent  pericarditis.  The 
post-mortem  bacteriology  was  inconclusive,  for 
though  staphylococcus  aureus  was  found  on  culture 
of  the  lung,  no  organisms  were  seen  in  direct  smear, 
and  bacterial  stains  of  sections  showed  only  occa- 
sional gram  positive  cocci  in  pairs.  Evidently  the 
unsuspected  pericarditis  was  partly  responsible  for 
failure  of  treatment,  whether  in  addition,  a penicil- 
lin resistant  organism  was  involved  cannot  be 
determined. 

A.  S.  (#416006) — This  65-year-old  man  entered 
the  hospital  after  a four  days’  illness  characterized 
by  cough  and  fever.  There  were  signs  of  pneu- 
monia over  the  left  lower  lobe,  and  x-ray  was  con- 
sistent with  this  diagnosis.  White  blood  count  was 
13,000  with  77%  polymorphonuclears.  His  sputum 
showed  no  significant  organisms,  and  blood  culture 
was  sterile.  His  temperature  dropped  with  penicil- 
lin treatment,  but  the  patient  remained  stuporous 
and  died  on  the  fifth  hospital  day. 

At  autopsy  extensive  bronchopneumonia  of  both 
lower  lobes  was  found.  Smears  taken  from  the  lung 
showed  rare  gram  positive  cocci  and  culture  showed 
a hemolytic  staphylococcus  aureus,  coagulase  posi- 
tive, in  addition  to  other  organisms.  Microscop- 
ically small  abscesses  were  found  in  the  areas  of 
bronchopneumonia.  Bacterial  stains  of  these  sec- 
tions showed  gam  positive  cocci  in  small  groups 
and  pairs,  morphologically  staphylococci.  This  then 
represents  a case  of  pneumonia  caused  by  a resistant 
oragnism  probably  a staphylococcus.  (See  Plates 
2 and  3) 

DISCUSSION : of  the  seven  cases  some  ex- 
planation for  their  lack  of  improvement  with  peni- 
cillin was  found  in  six  at  post  mortem.  In  one 
empyema  and  lung  abscess,  and  in  another  a puru- 
lent pericarditis  represent  complications  which  are 
known  to  be  unaffected  by  intramuscular  penicillin. 
In  the  case  of  the  pericarditis,  there  may  have  been 
an  added  factor,  perhaps  a resistant  organism,  for 
there  was  only  a small  amount  of  pericardial  fluid 
(150  cc.),  no  pericardial  adhesions,  and  the  micro- 
scopic slides  showed  a rather  recent  superficial  peri- 
carditis, hardly  enough  by  itself,  to  account  for  the 
patient’s  downhill  course  and  death.  The  case  of 
tuberculosis  is  a useful  reminder  that  one  cannot 
dismiss  this  as  a possibility  because  of  one  negative 
sputum.  It  is  also  interesting  to  note  that  the  lowest 
white  blood  count  in  the  group  occurred  in  this  case. 

The  two  cases  showing  the  acute  interstitial  pneu- 
monia are  quite  similar  is  many  respects.  In  both 
the  disease  was  fulminating,  death  occurring  in 
seven  or  eight  days.  Both  patients  were  relatively 
young,  31  and  34  years.  Both  had  leukocytosis  of 
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PLATE  2 — A bronchiole  is  shown  with  partially 
desquamated  epithelial  lining.  Adjacent  alveoli 
are  filled  with  a polymorphonuclear  exudate, 
(approx.  xlOO) 

moderate  degree  only.  The  diagnosis  was  confused 
rather  than  clarified  by  the  bacteriological  studies, 
as  a pneumococcus  was  found  in  the  sputum  of  one 
and  streptococcus  viridans  in  the  blood  of  the  other. 
Both  cases  show  in  microscopic  sections  an  acute 
interstitial  pneumonia  of  the  type  described  in  fatal 
cases  of  primary  atypical  (virus)  pneumonia.2’3-4 
The  first  (A.  H.)  shows  nothing  else;  the  other 
(R.  G.)  shows  also  some  areas  resembling  bacterial 
pneumonia.  This  association  of  secondary  bacterial 
invasion  is  often  noted,  particularly  in  the  cases  who 
survive  longer. 

Finally  there  is  one  case  in  which  there  is  good 
evidence  that  a staphylococcus  aureus  was  the 
causative  agent.  All  the  post  mortem  bacteriology, 
the  bacterial  stains  of  the  microscopic  sections,  and 
the  type  of  pneumonia  with  polymorphonuclear 
exudate  and  small  scattered  abscesses  are  consistent 
with  this  diagnosis.  It  is  known  that  staphylococci 
are  less  susceptible  to  penicillin  than  pneumococci 
and  that  some  are  for  all  practical  purposes  com- 
pletely resistant,  either  because  of  the  production 
of  penicillinase  or  through  the  development  of  a 
new  strain  by  mutation.5  It  seems  probable  that 
the  presence  of  such  a resistant  strain  is  the  ex- 
planation of  the  failure  of  penicillin  treatment  in 
this  case. 
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Plate  3 — Gram  Stain.  In  the  center  of  the  field 
are  intracellular  cocci,  (approx.  x950) 


SUMMARY  AND  CONCLUSIONS:  A 
group  of  seven  cases  of  pneumonia  in  whom  failure 
of  penicillin  therapy  was  unexplained  clinically, 
were  analyzed  from  the  point  of  view  of  their  post- 
mortem findings.  Partial  or  complete  explanations 
for  this  failure  of  therapy  are  pointed  out  in  six 
cases. 

The  author  is  indebted  to  Dr.  Robert  Williams, 
Assistant  Pathologist,  Rhode  Island  Hospital,  for 
his  advice  and  for  the  descriptions  of  the  photo- 
micrographs. 

1 Conquest  of  Pneumonia.  Statistical  Bulletin  Metrop. 
Life  Ins.  Co.  No.  10  26  8-10  Oct.  1945. 

2 Golden,  Alfred : Pathologic  Anatomy  of  “Atypical 
Pneumonia  Etiology  Undetermined,”  Acute  Interstitial 
Pneumonitis — Arch.  Path  38-187-202,  Oct.  1944. 

3 Kneeland,  Yale  Jr.  and  Smetana,  Hans  F.  Current  Bron- 
chopneumonia of  Unusual  Character  and  Undetermined 
Etiology.  Bull.  Johns  Hopkins  Hosp.  67  229-267 , Oct. 
1940. 

4 Parker,  F.  Jr.,  Jolliffe,  L.  S.,  Barnes,  M.  W.,  and  Finland, 
M.  Pathologic  Findings  in  Lungs  of  5 Cases  from  which 
influenza  virus  was  isolated,  Am.  J.  Pathology  22  797- 
819,  July,  1946. 

5 Spink,  Wesley  W..  and  Ferris,  Viola.  Penicillin-Resist- 
ant Staphylococci  Journal  of  Clin.  Investigation, 
26  379-393,  May,  1947. 
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THE  NATIONAL  MENTAL  HEALTH  ACT 


We  are  all  fairly  familiar  with  the  magnitude  of 
the  problem  of  mental  illness  in  this  country,  and 
with  the  great  economic  loss  resulting  from  such 
illness.  It  costs  the  country  approximately  a billion 
dollars  a year — twenty-five  million  annually  for 
state  mental  hospitals,  one  hundred  million  dollars 
for  veterans  administration  hospitals,  and  the  bal- 
ance in  the  reduced  earning  power  of  those  persons 
under  treatment. 

Under  the  National  Mental  Health  Act  the  U.  S. 
Public  Health  Service  was  authorized  to  spend,  in 
the  first  year,  four  and  a half  million  dollars  to 
improve  the  mental  health  of  the  people.  In  July, 
1947,  when  funds  were  appropriated,  the  program 
started.  It  has  three  major  parts  : ( 1 ) More  mental 
health  clinics  and  other  preventive  services  will  be 
established.  (2)  Training  in  psychiatry  will  be 
extended.  There  is  need  for  four  times  as  many 
trained  psychiatrists  as  are  now  available  to  extend 
the  mental  health  clinics  and  to  conduct  research 
proposed  under  the  Act.  It  is  estimated  that  $1 ,100,- 
000  should  go  to  fifty-one  universities  and  hospi- 
tals, not  only  to  train  more  psychiatrists,  clinical 
psychologists,  psychiatric  nurses  and  social 
workers,  but  also  to  teach  medical  students  the 
fundamentals  of  psychiatry.  (3) Research  in  the 
field  of  mental  health  will  be  expanded.  At  the 


present  time  only  one  dollar  is  spent  on  mental 
health  research  for  every  one  hundred  dollars  spent 
on  hospitalizing  the  mentally  ill. 

There  are  many  gaps  in  the  scientific  knowledge 
of  mental  illness.  Under  this  national  Act  it  is 
planned  to  establish  a National  Mental  Health 
Institute  as  part  of  the  National  Health  Institute 
being  built  at  Bethesda,  Maryland.  In  administer- 
ing the  Act  the  United  States  Public  Health  Serv- 
ice is  advised  by  a group  of  psychiatrists,  psychol- 
ogists, social  workers  and  nurses.  This  advisory 
group  comprises  outstanding  leaders  in  the  pro- 
fession who  will  pass  upon  all  requests  for  grants- 
in-aid  from  the  states,  for  universities,  from  train- 
ing centers,  and  from  research  workers. 

The  80th  Congress  did  not  grant  the  full  appro- 
priation requested  by  the  Public  Health  Service  for 
the  extension  of  this  work.  Only  $300,000  more 
was  voted  in  1948  than  the  previous  year.  Thus 
many  worthwhile  requests  for  aid  from  clinics  and 
teaching  centers  could  not  be  granted. 

To  make  further  advances  in  the  prevention 
and  the  cure  of  mental  illness  many  mpre  psychia- 
trists and  other  workers  must  be  trained— literally 
thousands  of  them — or  else  there  can  be  little  ex- 
tension of  training  facilities;  and  without  trained 
workers  very  little  development  of  treatment  in 
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out-patient  clinics  or  in  the  mental  hospitals  can 
be  expected.  The  Rhode  Island  state  department 
of  social  welfare  has  applied  for  a grant,  which 
has  been  approved,  for  the  extension  of  treatment 
facilities  for  children,  and  at  the  present  time 
trained  personnel  for  a new  clinic  here  is  being 
sought. 

Every  member  of  the  profession  knowing  the 
needs  in  this  field  should  do  everything  in  his 
power  to  further  progressive  and  constructive  pro- 
grams in  this  phase  of  public  health  work. 


John  E.  Ruisi,  m.d. 

1892  — 1948 

Dr.  John  E.  Ruisi,  f.a.c.s.,  prominent  surgeon, 
and  a civic  leader  in  Westerly  for  many  years,  died 
on  May  27,  at  the  age  of  56. 

A resident  of  Westerly  since  1906,  Dr.  Ruisi 
graduated  from  the  high  school  there  prior  to  his 
matriculation  at  Tufts  Medical  School.  He  was 
graduated  a doctor  of  medicine  in  1917  and  then 
interned  at  the  Carney  hospital  in  Boston,  and 
later  at  the  Metropolitan  hospital  in  New  York 
City. 

During  World  War  I he  served  14  months  with 
the  medical  corps  of  the  American  Expeditionary 
Forces,  holding  the  rank  of  Captain.  He  was  dis- 
charged with  the  commission  of  Major,  a rank  he 
subsequently  held  in  the  Medical  Reserve  Corps. 

He  was  senior  surgeon  at  Westerly  hospital, 
and  a consulting  surgeon  on  the  staff  of  St.  Joseph’s 
hospital  and  Roger  Williams  hospital,  in  Provi- 
dence, and  the  South  County  hospital  in  Wakefield. 


Dr.  Ruisi  was  president  of  the  Dante  Prize 
Society  which  annually  awards  scholarship  prizes 
to  outstanding  students  in  the  Italian  classes  at 
Westerly  high  school.  He  was  a member  of  the 
Westerly  Cooperative  Concert  Group,  and  Narra- 
gansett  Council,  Knights  of  Columbus. 

He  was  also  a charter  member  of  the  Westerly 
Lions  Club,  and  a leader  in  youth  movements, 
especially  the  Boy  Scouts  by  whom  he  was  pre- 
sented a bronze  statuette  in  1947  for  “unselfish 
and  outstanding  service  to  the  Boy  Scouts  of  the 
Quequatuck  District.” 

Besides  his  wife,  Renata  Flandina  Ruisi,  his 
survivors  are  two  sous,  Joseph  and  Edward  An- 
thony, a daughter,  Liboria  Renata,  and  two 
brothers,  Leo  M.  and  Anthony  R.  Ruisi. 
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1948. 

John  E.  Farrell 
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THE  JOHN  F.  KENNEY  ANNUAL  CLINIC  OF 
THE  MEMORIAL  HOSPITAL  INTERNES’  ALUMNI  ASSOCIATION 
at  The  Memorial  Hospital,  Pawtucket,  Rhode  Island  on 
Wednesday,  November  10,  1948 


MORNING  SESSION  (9:30  a.m.  to  12:35  p.m. ) Henry  B.  Moor,  m.d.,  Chairman 


9:30-  9:35  GREETINGS 


J.  Lincoln  Turner,  m.d.,  President 
Internes’ 
Alumni 
Association 


9:40-  9:55  "DOUBLE  KIDNEY  — REPORT  OF  TWO  CASES” 

"UNUSUAL  COMPLICATION  OF 
URETEROLITHOTOMY” 

10:00-10:20  "UNUSUAL  INJURIES  ABOUT  THE  KNEE 
JOINT” 


10:25-10:45  "SPONTANEOUS  PNEUMOTHORAX” 

10:50-11:05  "RUPTURED  INTERVERTEBRAL  DISCS  — 
DIAGNOSIS  AND  TREATMENT” 


11:10-11:30  "GALL  BLADDER  DISEASE  IN  A COMMUNITY 
HOSPITAL” 

11:35-11:55  "MALIGNANT  LYMPHOMA  — PATHOLOGY 
AND  X-RAY  THERAPY” 


12:00-12:30  "CONGENITAL  ANOMALIES  OF  NEWBORN” 


Frederick  A.  Webster,  m.d. 
Harry  M.  Kechijian,  m.d. 

John  H.  Gordon,  m.d. 

G.  Edward  Crane,  m.d. 

Joseph  N.  Corsello,  m.d. 


Laurence  A.  Senseman,  m.d. 
Collaborators:  Hanibal  Hamlin,  M.d. 

Howard  Umstead,  m.d. 


Orland  F.  Smith,  m.d. 


Robert  J.  Williams,  m.d. 
Emanuel  W.  Benjamin,  m.d. 

Earl  F.  Kelly,  m.d. 

Walter  J.  Dufresne,  m.d. 
Joseph  H.  Doll,  m.d. 

Hrad  H.  Zolmian,  m.d. 


12:35-12:55  QUESTION  AND  ANSWER  PERIOD 


NOTE:  Written  questions  will  be  forwarded  to  the  chair  during  morning  session. 


AFTERNOON  SESSION  (2:00  to  5:00  p.m.)  Jacob  Greenstein,  m.d.,  Chairman 


GREETINGS 


John  F.  Kenney,  M.d.,  Honorary  President, 
Internes’  Alumni  Association 


SUBJECT:  THE  TREATMENT  OF  PEPTIC  ULCER 

CLINICAL  PATHOLOGICAL  CONFERENCE 


Part  I 

Presiding:  CLAUDE  FORKNER,  M.D.,  Associate  Professor  of  Clinical  Medicine, 
Cornell  University  Medical  College. 

(summary  of  case  to  be  presented  will  be  distributed ) 

Part  II 

"MEDICAL  ASPECTS  OF  TREATMENT  OF  PEPTIC  ULCER” 
Thomas  P.  Almy,  M.d.,  James  Ewing  Associate  Professor  of  Neoplastic 
Diseases,  Cornell  University  Medical  College 

"TREATMENT  OF  PERFORATED  PEPTIC  ULCER. 

TREATMENT  OF  PEPTIC  ULCER  WITH  OBSTRUCTION.” 

S.  W.  MOORE,  M.D.,  Associate  Professor  of  Clinical  Surgery,  Cornell  Uni- 
versity Medical  College. 

"TREATMENT  OF  BLEEDING  ULCER. 

SURGICAL  MANAGEMENT  OF  THE  ULCER  WITH 
INTRACTABLE  PAIN. 

VAGOTOMY  IN  THE  SURGICAL  TREATMENT  OF 
PEPTIC  ULCER.” 

Frank  Glenn,  m.d.,  Professor  of  Surgery,  Cornell  University  Medical  College. 


SUMMATION:  Drs.  Claude  Forkner  and  Frank  Glenn 


OCTOBER,  1948 


615 


dysmenorrheic 

pain.”* 


In  two  series  of  patients  totalling  221,  Viggiano*  found  Pavatrine 
"a  most  efficacious  agent  in  the  treatment  of  dysmenorrhea” 
in  that  76.6  per  cent  of  the  patients  obtained  complete  or 
moderate  relief. 

This  non-narcotic  antispasmodic  proved  to  be  "a  safe  and 
effective  medication  for  the  symptomatic  treatment  of  dysmen- 
orrhea and  for  reducing  absenteeism  among  women  workers.” 


SEAR1E 

Research  in  the  Service  of  Medicine 


Pavatrine  has  a dual  relaxing  effect — neurotropic  and  mus- 
culofropic — on  the  smooth  muscle  of  the  uterus,  bowel  and 
bladder — with  accompanying  relief  of  pain  in  spastic  conditions 
of  these  organs. 

In  the  management  of  dysmenorrhea  best  results  are  ob- 
tained if  medication  is  begun  three  to  five  days  preceding 
menstruation. 


•Viggiano,  F.  A.:  Dysmenorrhea  in  Industry- 
Treatment  with  a New  Antispasmodic, 

Indust.  Med.  15:632  (Nov.)  1946. 


G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 


PAVATRINE® 

125  mg.  (2  gr.) 

PAVATRINE  with  Phenobarbital 

Pavatrine — 125  mg.  (2  gr.) 

Phenobarbital — 15  mg.  (14  gr.) 
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MEDICAL  LIBRARY  NOTES 


The  Librarian  of  the  Rhode  Island  Medical 
Society  announces  the  recent  addition  of  the 
following  books : 

ALLERGY 

Warren  T.  Vaughan — Practice  of  Allergy.  Re- 
vised by  J.  Harvey  Black.  2nd  ed.  St.  L.,  1948. 
CANCER 

Standards  for  the  Diagnosis  and  Treatment  of 
Cancer  by  The  Cancer  Committee  of  the  Iowa  State 
Medical  Society.  Iowa  City,  1948. 
DERMATOLOGY 

Francesco  Ronchese — Occupational  Marks  and 
other  Physical  Signs.  A Guide  to  Personal  Iden- 
tification. N.  Y.,  1948. 

ENDOCRINOLOGY 

C.  Donnell  Turner — General  Endocrinology. 
Phil.,  1948. 

HISTORY  OF  MEDICINE 
Cecilia  C.  Mettler — History  of  Medicine.  A 
Correlative  Test,  Arranged  According  to  Sub- 
jects. Edited  by  Fred  A.  Mettler.  Phil.,  1947. 
OPHTHALMOLOGY 

Collected  Reprints  from  the  Wilmer  Ophthal- 
mological  Institute  of  the  Johns  Hopkins  Uni- 
versity and  Hospital,  Vol.  VIII,  July  1945  to 
December  1947.  Balt.,  1948. 

PSYCHIATRY 

Sigmund  Freud — The  Basic  Writing  of  Sig- 
mund Freud.  Translated  and  Edited,  with  an  In- 
troduction, by  Dr.  A.  A.  Brill.  N.  Y.,  1938. 
REHABILITATION 

Caroline  H.  Elledge — The  Rehabilitation  of  the 
Patient.  Social  Casework  in  Medicine.  Phil., 
1948. 

WRITING 

Morris  Fishbein  & Jewel  F.  Whelan — Medical 
Writing.  The  Technic  and  the  Art.  2nd  ed. 
Phil.,  1948. 

DIRECTORIES 

American  College  of  Surgeons.  1947-1949  Year 
Book.  Chic.,  1948. 

Polk’s  Providence  City  Directory,  Vol.  CVIII, 
1948. 


GIFTS 

Gifts  of  books  and  periodicals  were  received 
from  Doctors  Hammond  and  Mowry,  Mr.  Farrell 
and  from  the  Brown  University  Library. 


PHYSICIAN  WANTED 

A Rhode  Island  manufacturing  company 
with  a large  plantation  on  the  Island  of  El- 
euthera  in  the  Bahamas  is  seeking  a doctor 
to  practice  there.  The  company  employs  a 
number  of  white  persons  and  a much  larger 
number  of  colored  natives,  the  total  being 
about  200  and  their  families.  In  addition 
there  are  other  settlements  on  the  island  that 
have  been  served  until  recently  by  a doctor 
who  has  now  returned  to  England.  The 
company  is  prepared  to  pay  a retainer  over 
and  above  the  fees  which  would  be  collected 
from  the  patients,  and  it  believes  that  any 
physician  desiring  to  retire  to  live  in  a pleas- 
ant year-round  climate  would  find  Eleuthera 
most  attractive  as  a place  of  residence.  Any 
physician  interested  in  this  proposition  is 
requested  to  communicate  with  the  Executive 
Secretary  of  the  Society. 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  ore  the  only  complete  line  of  unscented  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-£X 
Uns<ented  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


AR-EX 


FREE  FORMULARY 

OR 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  III. 
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TRADEMARK 

BRAND  OF  AMINOPEPTODRATE 

NEW  NAME  FOR  A TOP  FAVORITE 

IN  PROTEIN  NUTRITION 

CAMINOIDS*  is  the  new  designation  of  Aminoids  adopted 
as  a condition  of  acceptance  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association. 
CAMINOIDS  retains  all  of  the  "stand-out”  qualities  that  have 
made  Aminoids  a protein  supplement  of  choice: 

HIGH  PALATABILITY 
HIGH  BIOLOGICAL  EFFICIENCY 
HIGH  PATIENT-ACCEPTANCE 

CAMINOIDS  has  a biological  value  approximately 
equivalent  to  that  of  casein  . . . long  recognized  as 
a high-quality  protein  standard.  It  supplies  all  of 
the  amino  acids  recognized  as  essential  to  a high 
level  of  biological  activity.  Derived  from 
a selection  of  rich  protein  sources:  liver, 
beef  muscle,  wheat, 
soya,  yeast,  casein, 
and  lactalbumin. 

SUPPLIED:  Bottles  containing  6 oz. 

No  change  has  been  made  in  the 
product.  Your  patients  may 
continue  to  receive  bottles  la- 
beled Aminoids  until  druggists’ 
present  stocks  are  exhausted. 
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* Exclusive  trademark  of 
The  Arlington  Chemical  Co. 


THE  ARLINGTON  CHEMICAL  COMPANY 

YONKERS  1 NEW  YORK 
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Practically  everyone  can  afford  a Unicap  a day  . . . only  2.74** 

No  one  can  afford  to  be  without  Vitamin  Adequacy  — now 
made  simpler,  more  certain,  and  more  economical 
with  A Unicap  A Day. 

The  purchasing  power  of  2.7$;  for  food,  clothing,  and  shelter 
has  diminished  steadily  for  the  past  five  years. 

BUT  2.7$;  buys  all  these  vitamins — 


Upjohn 


fine  pharmaceuticals  since  1886 


Vitamin  A 5,000  U.  S.  P.  units 

Vitamin  D 500  U.  S.  P.  units 

Ascorbic  Acid  (C) 37.5  mg. 

Thiamine  Hydrochloride  (Bi) 2.5  mg. 

Riboflavin  (B2,  G) 2.5  mg. 

Pyridoxine  Hydrochloride  (Be) 0.5  mg. 

Calcium  Pantothenate 5.0  mg. 

Nicotinic  Acid  Amide  (Nicotinamide)  . . 20.0  mg. 


in  a Unicap  a day 


* Trademark , Reg.  U.  S.  Pat.  Off.  ** Available  in  the  most  econom- 
ical bottle  of  250  Unicaps ; also  in  low  cost  units  of  100  and  24. 
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CANCER  CONFERENCE  FOR  RHODE  ISLAND  PHYSICIANS 

Under  Auspices  of 

Rhode  Island  Medical  Society,  Rhode  Island  State  Department  of  Health,  and 

Rhode  Island  Cancer  Society 
WEDNESDAY,  NOVEMBER  17,  1948 
Auditorium,  Rhode  Island  Medical  Society  Library 

Presiding:  Joseph  C.  O’Connell,  M.D.,  President,  Rhode  Island  Medical  Society 

10:30  a.m. 

THE  R.  I.  STATE  HEALTH  DEPARTMENT  CANCER  PROGRAM 

Speaker:  Walter  Batchelder,  M.D.,  Medical  Director,  Division  of  Cancer  Control, 
R.  I.  State  Department  of  Health. 

11:00  a.m. 

THE  TUMOR  CLINIC 

JOHN  F.  Kenney,  m.d.,  Former  Chief  of  Medical  Service  and  Director  of  Laboratories  and 
Tumor  Clinic  at  Memorial  Hospital. 

11:30  a.m. 

THE  CANCER  DETECTION  CLINIC 

Herman  C.  Pitts,  m.d.,  President,  Rhode  Island  Cancer  Society. 

12:00  Noon 

CANCER  OF  THE  BREAST 

Speaker:  Leland  McKittrick,  m.d.,  Clinical  Professor  of  Surgery,  Harvard. 
Surgeon,  New  England  Deaconess  Hospital. 

12:30  p.m. 

LUNCHEON  (Basement  Dining  Room) 

2:00  p.m. 

CANCER  OF  THE  COLON  AND  RECTUM 

Speaker:  Edward  J.  Ottenheimer,  M.D.,  Surgeon  in  chief, 
Windham  Community  Memorial  Hospital. 

2:30  p.m. 

CANCER  OF  THE  STOMACH 

Speaker:  George  Pack,  M.D.,  Attending  Surgeon,  Memorial  Hospital  for  Cancer  and  Allied  Diseases; 
(N.Y.);  Clinical  Professor  of  Surgery,  Neiv  York  Medical  College. 

3:00  p.m. 

CANCER  OF  THE  SKIN 

Speaker:  B.  Earl  Clarke,  M.D.,  Pathologist  and  Director  of  Laboratories,  St.  Luke's  Hospital,  N.Y.C.; 
Former  Director  of  Tumor  Clinic,  R.  1.  Hospital;  Member,  Board  of  Directors,  American  Cancer 
Society. 

3 : 30  p.m. 

CANCER  OF  THE  NOSE  AND  NASAL  SINUSES 

Speaker:  LeRoy  A.  Schall,  M.D.,  Professor  of  Laryngology,  Harvard  Medical  School; 
Chief,  Dept.,  Otolaryngology,  Mass.  Eye  and  Ear  Infirmary. 

4:00  p.m. 

CANCER  OF  THE  UTERUS 

Speaker:  George  W.  Waterman,  m.d.,  Chief,  Gynecology  Staff,  Rhode  Island  Hospital. 

4:30  p.m. 

ROUND  TABLE  DISCUSSION.  Visiting  speakers  answering  questions. 

General  discussion  from  the  floor. 

5: 30-6 :30  p.m.  SOCIAL  HOUR  AT  THE  BILTMORE  HOTEL 

6:30  p.m. 

DINNER  AT  THE  BILTMORE  HOTEL 

Speaker:  Dr.  Clarence  COOK  Little,  Director  Roscoe  B.  Jackson  Memorial  Laboratory 
TOPIC:  "Advances  in  Cancer  Research." 
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ROSTER  OF  FELLOWS 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 
October  20,  1948 


Where  District  Society  is  not  listed  after  the  name  the  Fellow  is  a member  of  the  Providence 
Medical  Association. 

Telephone  numbers  have  been  checked  with  the  latest  available  directories  and  every  effort 
has  been  made  to  insure  accuracy. 

Any  errors  in  this  listing  should  be  reported  immediately  to  the  Executive  Office  of  the  Society 
for  correction  and  special  listing  in  the  November  issue  of  the  JOURNAL. 


A 

Abbate,  Rocco  (Kent)  873  Warwick  Avenue,  Lakewood  HO  3323 

Abramson,  Lewis,  280  Broadway,  Newport Newport  5400 

Adams,  Frank  M.,  122  Waterman  Street,  Providence  6 GA  4183 

Adelman,  Maurice,  209  Angell  Street,  Providence  6 DE  9129 

Adel son,  Samuel,  ( Newport ) 135  Touro  Street,  Newport Newport  784-W 

Agnelli,  Freeman  B.,  (Washington)  25  Elm  Street,  Westerly Westerly  2507 

Alexander,  George  H„  Butler  Hospital,  Providence  6 GA  3456 

Allen,  Reginald  A.,  223  Thayer  Street,  Providence  6 GA  5552,  GA  1600 

Allin,  Francis  E.,  2247  Mineral  Spring  Avenue,  Centerdale  11 CE  0154-W 

Angelone,  C.  Thomas,  872  Park  Avenue,  Cranston  10  HO  3900 

Angeloni,  Tito,  406  Branch  Avenue,  Providence  4 DE  6676 

Appleton,  Paul,  35  Taber  Avenue,  Providence  6 PL  1434 

Archetto,  Angelo,  964  Cranston  Street,  Providence  9 WE  3739 

Arciero,  Michael,  225  Admiral  Street,  Providence  8 GA  7330,  GA  1600 

Arlen,  Richard  S.,  359  Broad  Street,  Providence  7 DE  8210 

Armington,  Herbert  H.,  789  Broad  Street,  Providence  7 WI  0940 

Ashton,  George  W.,  (Woonsocket)  Harrisville Pascoag  91 

Ashworth,  Charles  J.,  184  Angell  Street,  Providence  6 GA  4370 

Astle,  Christopher  J.,  278  Broad  Street,  Providence  3 GA  3167 


B 

Badway,  Joseph  M.,  549  Broadway,  Providence  9 UN  2400,  GA  1600 

Baldridge,  Robert  R.,  192  Angell  Street,  Providence  6 GA  3448 

Bandeian,  Alice  K.,  (Pawtucket)  84  Broad  Street,  Pawtucket PE  7420 

Barnes,  Albert  E.,  (Pawtucket)  491  Broad  Street,  Lonsdale PE  5443 

Barnes,  Alvah  H.,  451  Plainfield  Street,  Providence  9 WE  0052 

Baronian,  Durtad  R.,  688  Cranston  Street,  Providence  7 WI  3310 

Barr,  Kathleen  M.,  605  Hope  Street,  Providence  6 GA  4114 

Barrett,  Harold  S.,  State  Department  of  Public  Health,  Division  Tuberculosis  Cont., 

State  Office  Building,  Atlanta,  Georgia 

Barrett,  John  T.,  15  Everett  Avenue,  Providence  6 GA  2006 

Barry,  Ambrose  G.,  (Pazvtucket)  387  Broadway,  Pawtucket PE  4661 

Bartley,  James  H.,  Jr.,  7 Benefit  Street,  Providence  3 DE  6350 

Batchelder,  Philip,  129  Waterman  Street,  Providence  6 GA  2166 

Batchelder,  Walter  E.,  R.  F.  D.  No.  2,  North  Scituate Scituate  624 

Bates,  Reuben  C.,  122  Waterman  Street,  Providence  6 GA  4233 

Baute,  Joseph  A.,  (Kent)  4547  Post  Road,  East  Greenwich  Greenwich  420-W 

Beardsley,  J.  Murray,  82  Waterman  Street,  Providence  6 UN  1880 

Beaudin,  Briand  N.,  (Kent)  St.  Vincent’s  Hospital,  New  York  11,  New  York 

Beaudoin,  Louis  I.,  (Pawtucket)  710-a  Main  Street,  Pawtucket BL  2019 

Beaudreault,  Elphege  A.,  (Woonsocket)  441  South  Main  Street,  Woonsocket Woonsocket  5605 

Beck,  Irving  A.,  355  Thayer  Street,  Providence  6 UN  1452 

Beckett,  Francis  H.,  189  Waterman  Street,  Providence  6 GA  3342 

Behrendt,  Vera  M.,  State  Hospital,  Howard HO  3700 

Bell,  Duncan  W.  J.,  211  Angell  Street,  Providence  6 DE  0159 

Bellano,  George  W.,  315  Plainfield  Street,  Providence  9 WE  4910 

Bellino,  Antonio,  341  Broadway,  Providence  9 PL  2224 

Belliotti,  Joseph  L.,  331  Broadway,  Providence  9 - GA  0582 

Benjamin,  Emanuel  W.,  105  Waterman  Street,  Providence  6 DE  5656 
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Bernardo,  John  R„  ( Bristol ) 342  High  Street,  Bristol Bristol  319 

Bernasconi,  Ezio  J.,  726  Broad  Street,  Providence  7 WI  3212 

Bernstein,  Perry,  140  Orms  Street,  Providence  8 DE  5115 

Berrillo,  Anacleto,  401  Broadway,  Providence  9 UN  6611 

Bertone,  Virgilio  M.,  ( Woonsocket ) 21  Hamlet  Avenue,  Woonsocket  Woonosocket  2560 

Bestoso,  Robert  L.,  ( Newport ) 64  Touro  Street,  Newport Newport  3036 

Bird,  Clarence  E.,  182  Angell  Street,  Providence  6 GA  6363,  GA  1600 

Bishop,  E.  Wade,  182  Waterman  Street,  Providence  6 GA  2475,  GA  1600 

Black,  Edward  J.,  169  Angell  Street,  Providence  6 DE  6059 

Blanchard,  Howard  E.,  59  Elmwood  Avenue,  Providence  7 GA  2622 

Blount,  Samuel  G.,  207  Admiral  Street,  Providence  8 DE  5436 

Bolotow,  Nathan  A.,  126  Waterman  Street,  Providence  6 GA  5387,  PL  4987 

Bolster,  John  A.,  243  Elmwood  Avenue,  Providence  7 DE  6270,  GA  3332 

Botvin,  Morris,  155  Angell  Street,  Providence  6 UN  1210,  GA  1600 

Boucher,  Paul  E.,  ( Woonsocket ) 55  Hamlet  Avenue,  Woonsocket  Woonsocket  67-W 

Boucher,  Reginald  H.,  ( Pawtucket ) 704-A  Main  Street,  Pawtucket  PE  5384 

Bourn,  Lucy  E.,  381  Angell  Street,  Providence  6 DE  1694 

Bowen,  Earl  A.,  669  Park  Avenue,  Cranston  10 HO  4130,  GA  1600 

Bowles,  George  E.,  155  Thayer  Street,  Providence  6 DE  1898,  GA  1600 

Boyd,  James  F.,  195  Angell  Street,  Providence  6 GA  1589,  GA  1600 

Brackett,  Edward  S.,  167  Angell  Street,  Providence  6 GA  6431 

Bradley,  Charles,  University  of  Oregon,  Portland,  Oregon 

Bradshaw,  Arthur  B.,  49  Beacon  Avenue,  Providence  3 GA  3852 

Bray,  Russell  S.,  454  Angell  Street,  Providence  6 PL  2440 

Brennen,  Earle  H.,  58  John  Street,  East  Providence  14 EA  0942 

Breslin,  Robert  H.,  1494  Broad  Street,  Providence  5 HO  3113 

Brochu,  Charles  E.,  ( Woonsocket ) 38  Hamlet  Avenue,  Woonsocket Woonsocket  7202 

Brothers,  John  II.,  637  Smith  Street,  Providence  8 DE  4180 

Brown,  Abe  A.,  18963  Wisconsin,  Detroit  21,  Michigan 

Brownell,  Henry  W.,  (Newport)  10  Bull  Street,  Newport  Newport  512-W 

Bryan,  Charles  E.,  425  Willett  Aveue,  Riverside  15 EA  0961-W 

Bruno,  Paul  C.,  (Bristol)  51  Church  Street,  Bristol Bristol  514 

Buffum,  William  P.,  Jr.,  122  Waterman  Street,  Providence  6 GA  3446,  GA  1600 

Burgess,  Alex  M.,  454  Angell  Street,  Providence PL  2440 

Burgess,  Alexander  M.,  Jr.,  454  Angell  Street,  Providence  6 PL  2440 

Burke,  Edward  F.,  410  Broadwav,  Providence  9 UN  5504,  PL  3959 

Burling,  Temple,  R.F.D.  No.  1,  North  Scituate Scituate  4240 

Burns,  Francis  L.,  382  Broad  Street,  Providence  7 DE  1164 

Burns,  Frederic  J.,  5 Hillside  Avenue,  Providence  6 PE  6158-W 

Burns,  Louis  E.,  (Newport)  24  Bull  Street,  Newport Newport  39 

Burrows,  Ernest  A.,  116  Waterman  Street,  Providence  6 GA  3636 

Burton,  Kenneth  G.,  124  Waterman  Street,  Providence  6 GA  0473,  GA  1600 

Butler,  William  J.,  199  Angell  Street,  Providence  6 DE  0294 


c 


Caldarone,  Alfred  A.,  104  Almy  Street,  Providence  9 UN  4482 

Calder,  Harold  G.,  224  Thayer  Street,  Providence  6 GA  1947,  GA  1600 

Calise,  Domenico,  441  Broadway,  Providence  9 UN  5529 

Callahan,  James  C.,  (Newport)  10  Bull  Street,  Newport Newport  171 

Cameron,  Edward  S.,  82  Waterman  Street,  Providence  6 GA  1989,  GA  1600 

Campbell,  Walter  E.,  224  Thayer  Street,  Providence  6 GA  2324 

Capalbo,  Sylvester  A.,  (Washington)  75  Woodruff  Avenue,  Wakefield Narr.  414 

Capobianco,  Giovanni,  536  Admiral  Street,  Providence  8 GA  5819 

Capwell,  Remington  P.,  32  Reservoir  Avenue,  Providence  7 WI  2255 

Cardi,  Alphonse  R.,  1303  Cranston  Street,  Cranston  9 WE  1836 

Carney,  Wilfred  I.,  185  Angell  Street,  Providence JA  5541 

Cardillo,  Edward,  R.  I.  Hospital,  Providence DE  4300 

Carroll,  Robert  E.,  295  Angell  Street,  Providence  6 GA  7377 

Case,  Jarvis  D.,  223  Thayer  Street,  Providence  6 GA  3040 

Castronovo,  Joseph,  555  Broadway,  Providence  9 UN  6363 

Cath,  Stanley  H.,  1st  Lt.  M.C.,  Mental  Hygiene  Consultation  Service,  Fort  Dix,  New  Jersey 

Catullo,  Emilie  A.,  162  Academy  Avenue,  Providence  8 WE  6858,  GA  1600 

Celestino,  Pasquale  J.,  (Washington)  Main  Street,  Hope  Valley Hope  Valley  154 

Celia,  Louis  J.,  514  Broadway,  Providence  9 UN  3535 

Ceppi,  Charles  B.,  (Newport)  68  Narragansett  Avenue,  Jamestown Jamestown  8 

Cerrito,  Louis  C.,  (Washington)  22  Elm  Street,  Westerly Westerly  4232 
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Chace,  Robert  R.,  20  Ridge  Road,  Bronxville,  N.  Y. 

Chafee,  Francis  H.,  454  Angell  Street,  Providence  6 PL  2440,  GA  1600 

Chapas,  Benedict,  341  Smith  Street,  Providence  8 DE  2925 

Chapian,  Mihran  A.,  173  Waterman  Street,  Providence  6 GA  0913,  GA  1600 

Chapman,  James  G.,  ( Pawtucket ) 1189  Smithfield  Avenue,  Saylesville  PE  7340 

Charon,  Ernest  A.,  105  Coyle  Avenue,  Pawtucket BL  3164 

Charon,  George  E.,  924  Atwells  Avenue,  Providence  9 WE  1160 

Chase,  Peter  P.,  122  Waterman  Street,  Providence  6 GA  5023 

Chaset,  Nathan,  105  Keene  Street,  Providence  6 UN  8979,  GA  1600 

Chesebro,  Edmund  1).,  2 Hawthorne  Street,  Providence  7 WI  1223 

Cianci,  Vincent  A.,  54  Pocasset  Avenue,  Providence  9 WE  4639 

Ciarla,  Philomen  P.,  (Newport)  105  Pelham  Street,  Newport  Newport  531 

Cicma,  Haralambie  G.,  63  Angell  Street,  Providence  6 GA  8485 

Clark,  Samuel  I).,  ( Bristol ) 366  Hope  Street,  Bristol Bristol  3-W 

Clarke,  B.  Earl,  Rhode  Island  Hospital,  Providence DE  4300 

Clarke,  Elisha  D.,  109  North  Richhill  Street,  Waynesburg,  Pennsylvania 

Clarke,  Elliott  M.,  ( Pawtucket ) 288  Central  Street,  Central  Falls PE  6760-W 

Clune,  James  P.,  156  Auburn  Street,  Cranston  10 HO  1900 

Cohen,  Earle  F.,  176  Waterman  Street,  Providence JA  5100 

Cohen,  Leo,  164  Prairie  Avenue,  Providence  5 GA  3326 

Cohen,  Paul,  ( Woonsocket ) 99  Main  Street,  Woonsocket  Woonsocket  6117-R 

Cohen,  William  I!.,  105  Waterman  Street,  Providence  6 GA  0843 

Colagiovanni,  Marco,  288  Broadway,  Providence  3 GA  5894,  WE  1561 

Collom,  Harold  L.,  (Kent)  3235  Post  Road,  Apponaug  Hillsgrove  1214 

Conde,  George  F.,  137  Academy  Avenue,  Providence  8 WE  6231 

Congdon,  Palmer,  211  Angell  Street,  Providence  6 UN  0117 

Conlon,  Leo  V.,  ( Woonsocket ) 113  Main  Street,  Woonsocket  Woonsocket  2482- W 

Conrad,  E.  Victor,  203  Angell  Street,  Providence  6 GA  4624 

Conte,  Alfred  C.,  540  Charles  Street,  Providence  4 GA  8895 

Cook,  Paul  C.,  1451  Broad  Street,  Providence  5 WI  4412 

Cooke,  Charles  O.,  171  Angell  Street,  Providence  6 DE  2145 

Corbett,  Francis  A.,  ( Newport ) 24  Spring  Street,  Newport Newport  737 

Corcione,  Mary  B.,  409  Broadway,  Providence  9 UN  3154 

Cormier,  Evariste  A.,  ( Pawtucket ) 1258  Newport  Avenue,  Pawtucket  PE  0234 

Corrigan,  Francis  V.,  613  Angell  Street,  Providence  6 GA  1347 

Corsello,  Joseph  N.,  ( Providence ) 235  Broadway,  Providence  3 WE  3051 -GA  4333 

Corvese,  Anthony,  243  Broadway,  Providence  3 DE  7677 

Cox,  James  H.,  141  Waterman  Street,  Providence  6 GA  6336 

Crane,  G.  Edward,  223  Thayer  Street,  Providence  6 GA  5324 

Crank,  Rawser  P.,  794  Park  Avenue,  Cranston  10 WI  1614 

Cranor,  John  R.,  Jr.,  Belleville,  Pa. 

Crepeau,  George  A.,  ( Woonsocket ) 34  Hamlet  Avenue,  Woonsocket  Woonsocket  3102-W 

Crowley,  James  H.,  1656  Broad  Street,  Edgewood  5 HO  6833,  GA  1600 

Cuddy,  Arthur  B.,  512  Pontiac  Avenue,  Cranston  10 WI  5249,  GA  1600 

Cummings,  Frank  A.,  169  Angell  Street,  Providence  6 DE  6622 

Curran,  Edmund  B.,  Georgetown  University  Hospital,  Washington,  D.  C. 

Curren,  L.  Addison,  789  Park  Avenue,  Cranston WI  1568 

Cutts,  Frank  B.,  124  Waterman  Street,  Providence  6 GA  3111,  GA  1600 

Cutts,  Katherine  K.,  9 Irving  Avenue,  Providence  6 PL  4772 

Cutts,  Morgan,  155  Thayer  Street,  Providence  6 DE  3427 

D 

Damarjian,  Edward,  972  Broad  Street,  Providence  5 WI  8806 

D’Angelo,  Antonio  F.,  99  State  Street,  Bristol Bristol  761 

Darrah,  Harry  E.,  42  Woodbury  Street,  Providence  6 DE  1035 

Dashef,  Oscar  Z.,  (IV oonsocket)  202  Stadium  Building,  Woonsocket  Woonsocket  601 1-W 

Davies,  Stanley  1).,  (Kent)  1225  Main  Street,  West  Warwick Valley  0961 

Davis,  George  W.,  1732  Broad  Street,  Edgewood  5 WI  2433,  GA  1600 

Davis,  William  P.,  182  Waterman  Street,  Providence  6 DE  1536,  GA  1600 

Deery,  James  P.,  331  State  Office  Building,  Providence  2 JA  7100 

DeFusco,  Bruno  G.,  369  Broadway,  Providence  9 UN  4509,  DE  8311 

DeLuca,  Joseph,  158  Governor  Street,  Providence  6 PL  2243 

Denhofif,  Eric,  187  Waterman  Street,  Providence  6 GA  1837 

DeNyse,  Donald  L.,  922  Park  Avenue,  Cranston  10 WI  2266,  GA  3333 

DeStefani,  Carlo  J.,  (W oonsocket)  689  Wood  Street,  Woonsocket Woonsocket  3566 

Devere,  Frederick  H.,  677  Park  Avenue,  Auburn  10 HO  0242 
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DeWolf,  Halsey,  305  Brook  Street,  Providence  6 GA  5484 

Dileone,  Ralph,  223  Broadway,  Providence  3 GA  3468 

Dillon,  John  A.,  255  Hope  Street,  Providence  6 UN  2323 

DiMaio,  Michael,  415  Angell  Street,  Providence JA  6682 

Dimmitt,  Frank  W.,  78  Waterman  Street,  Providence  6 GA  2886,  GA  1600 

DiPippo,  Palmino,  1536  Westminster  Street,  Providence  9 WE  1567 

Dolan,  Thomas  J.,  60  South  Angell  Street,  Providence  6 GA  5610 

Donley,  John  E.,  222  Broadway,  Providence  3 UN  1313 

Donnelly,  John  J.,  603  Broad  Street,  Providence  7 PL  2310,  GA  3333 

Dotterer,  Charles  S.,  ( Newport ) 193  Waterman  Street,  Providence  6 DE  8433 

Dotterer,  Charles  S.,  ( Newport ) 11  Redwood  Street,  Newport,  193  Waterman  Street, 

Providence  6 Newport  2950,  DE  8433 

Dougherty,  Edward  F.,  6374  7th  Ave.  N.,  St.  Petersburg,  Florida 

Dowling,  Joseph  L.,  57  Jackson  Street,  Providence  3 GA  3552 

Dowling,  Richard  H.,  ( Woonsocket ) 128  Main  Street,  Woonsocket  Woonsocket  167-W 

Drew,  Robert  W.,  ( Bristol ) 391  Main  Street,  Warren Warren  1490 

Duckworth,  Milton,  (Washington)  Carolina Carolina  17R2 

Dufresne,  Walter  J.,  (Pawtucket)  168  West  Avenue,  Pawtucket PE  3640 

Dugas,  Leo,  (Woonsocket)  Slatersville Woonsocket  122-W 

D’Ugo,  William  P.,  282  Broadway,  Providence  3 GA  0151 

Dunbar,  Charles  W.,  10  Appian  Way,  W.  Barrington  14 Warren  1106 

Duquette,  Leo  H.,  (Kent)  1044  Main  Street,  West  Warwick Valley  0774 

Durkin,  Patrick  A.,  (Pawtucket)  459  Central  Avenue,  Pawtucket  PE  1457-W 

Durkin,  Walter  R.,  Ill  Waterman  Street,  Providence  3 DE  2224,  WI  3595 

Dustin,  Cecil  C.,  199  Thayer  Street,  Providence  6 DE  1090 

Dwyer,  George  J.,  796  Atwells  Avenue,  Providence  9 WE  3831 

Dziob,  John  S.,  148  Blackstone  Blvd.,  Providence  6 DE  7360 


E 


Earley,  Charles  P.,  388  Prairie  Avenue,  Providence  5 HO  9285 

Eckert,  George  A.,  (Newport)  130  Touro  Street,  Newport Newport  35-W 

Eckstein,  Adolph  W.,  76  Waterman  Street,  Providence  6 GA  0767,  GA  1600 

Eddy,  Augustine  W.,  (Woonsocket)  42  Hamlet  Avenue,  Woonsocket  Woonsocket  207-W 

Eddy,  Jesse  P.,  3rd,  131  Waterman  Street,  Providence  6 PL  4044 

Egan,  Thomas  A.,  156  Smith  Street,  Providence  8 DE  9414,  GA  1600 

Eliot,  Alice  M.  B.,  Adams  Point,  Barrington WA  0857 

Emidy,  H.  Lorenzo,  (Woonsocket)  188  Prospect  Street,  Woonsocket  Woonsocket  92 

Erinakes,  Peter  C.  (Kent)  1425  Main  Street,  West  Warwick  Valley  0896-W 


F 

Fagan,  James  H.,  230  Thayer  Street,  Providence  6 

Fain,  William,  249  Thayer  Street,  Providence  6 

Fallon,  James  T.,  Charles  V.  Chapin  Hospital,  Providence  8 

Famiglietti,  Edward  V.,  77  Brown  Street,  Providence  6 

Farago,  Samuel  S.,  (Washington)  101  West  Broad  Street,  Westerly 

Farrell,  Charles  L.,  (Pawtucket)  166  Pawtucket  Avenue 

Farrell,  George  B.,  (Kent)  1018  Main  Street,  West  Warwick 

Farrell,  Irving  A.,  (Pawtucket)  428  Broad  Street,  Central  Falls 

Farrell,  Robert  L.,  57  Beacon  Avenue,  Providence  3 

Feifer,  Anthony  M.,  547  Broadway,  Providence  9 

Feinberg,  Banice,  183  Angell  Street,  Providence  6 

Femino,  Richard  D.,  666  Douglas  Avenue,  Providence  8 

Ferguson,  Duncan  H.  C.,  Jr.,  (Pawtuket)  75  Park  Place,  Pawtucket 

Ferguson,  John  B.,  205  Broad  Street,  Providence  9 

Ferrara,  Bernardino  F.,  211  Webster  Avenue,  Providence  9 

Ferrucci,  Domenic  P.,  (Woonsocket)  80  Hamlet  Avenue,  Woonsocket 
Fershtman,  Max  B.,  708  Park  Avenue,  Cranston  10 

Fidanza,  Antonio  G.,  240  Pocasset  Avenue,  Providence  9 

Field,  Eugene  A.,  112  Waterman  Street,  Providence  6 

Fischer,  William  J.  H.,  Jr.,  302  Thayer  Street,  Providence  6 

Fish,  David  J.,  355  Thayer  Street,  Providence  6 

Fish,  Vera  J.  W.,  State  Hospital,  Howard 

Fishbein,  Jay  N.,  221  Angell  Street,  Providence  6 

Fitts,  Fernald  C.,  (Washington)  881  Lafayette  Street,  Bridgeport,  Conn. 

Fitzpatrick,  Walter  F.,  Jr.,  321  Hope  Street,  Providence  6 

Fletcher,  Donald  B.,  (Newport)  Newport  Hospital,  Newport 


GA  7242 

GA  7271,  GA  3333 

DE  7400 

UN  0023,  GA  1600 

Westerly  2432 

PE  7101 

VAUey  0038 

PE  6284- W 

UN  1814 

UN  3915 

UN  2242 

UN  1433 

PE  7317 

GA  2799,  GA  1600 

WE  1802 

Woonsocket  826 

WI  4346 

WE  2562 

GA  5016 

GA  2676 

JA  9012 

HO  3700 

GA  3452,  GA  1600 

...UN  2622 

Newport  410 

continued  on  next  page 


624 


RHODE  ISLAND  MEDICAL  JOURNAL 


ROSTER  OF  FELLOWS,  1948 

continued  from  page  623 

Fletcher,  Henry  B.,  14  South  Meadow  Lane,  Barrington  Warren  1472-W 

Fletcher,  William,  812  Industrial  Trust  Bldg.,  Providence GA  9230 

Flynn,  Joseph  C.,  559  Cranston  Street,  Providence  7 WE  2221 

Flynn,  Thomas  S.,  (Woonsocket)  11  Monument  Square,  Woonsocket  Woonsocket  908-W 

Fogarty,  Thomas  E.,  224  Thayer  Street,  Providence  6 GA  0217 

Foley,  William  H.,  810  Broad  Street,  Providence  7 WI  2727 

Fontaine,  Aurey,  ( Woonsocket ) 52  Hamlet  Avenue,  Woonsocket  Woonsocket  246 

Forget,  Ulysse,  ( Bristol ) 600  Main  Street,  Warren WA  0070 

Fortunato,  Stephen  J.,  425  Plainfield  Street,  Providence  9 WE  0057 

Foster,  Edward,  (Pawtucket)  569  Power  Road,  Pawtucket BL  2070 

Fox,  A.  Henry,  518  Willett  Avenue,  East  Providence  EA  3372 

Fox,  G.  Raymond,  ( Pawtucket ) 209  Broadway,  Pawtucket PE  8621 

Fracasse,  John,  23  Joslin  Street,  Providence  9 

Franklin,  Joseph,  217  Elmwood  Avenue,  Providence  7 GA  7348 

Fratantuono,  Frank  D.,  106  Vinton  Street,  Providence  9 PL  4493,  PL  9601 

Freedman,  David,  224  Thayer  Street,  Providence  6 DE  0042 

Freedman,  Stanley  S.,  183  Waterman  Street,  Providence  6 DE  8447 

Fruggiero,  Enzo,  J.,  68  Beaufort  Street,  Providence  8 WE  4536-R 

Frumson,  Solomon  L.,  (Woonsocket)  Monument  Square,  Woonsocket Woonsocket  719-R 

Fuhrmann,  Louis  J.,  933  Chalkstone  Avenue,  Providence  8 PL  4539 

Fulton,  Frank  T.,  124  Waterman  Street,  Providence  6 GA  3111 

Fulton,  Marshall,  124  Waterman  Street,  Providence  6 GA  3111 


G 

Gale,  Elmer  T.,  (Washington)  5 Robinson  Street,  Narragansett  Narragansett  800-W 

Gallagher,  Henry  J.,  386  Smith  Street,  Providence  8 DE  5967 

Ganunell,  Edwin  B.,  441  Angell  Street,  Providence JA  1177 

Gannon,  Charles  H.,  23  Holburn  Avenue,  Cranston WI  1713 

Garrison,  Norman  S.,  (Woonsocket)  Box  547,  Westerly Watch  Hill  52-3 

Garside,  Francis  V.,  154  Francis  Street,  Providence  3 DE  7572,  GA  1600 

Gaudet,  Albert  J.,  (Paivtucket)  592  Smithfield  Avenue,  Pawtucket  PE  2383 

Gauthier,  Henri  E.,  (Woonsocket)  34  Hamlet  Avenue,  Woonsocket  Woonsocket  393-325 

Gerber,  Isaac,  10  Leicester  Way,  Pawtucket .....PE  7353 

Geremia,  Albert  E.,  172  Pocasset  Avenue,  Providence  9 WE  8136 

Gershman,  Isadore,  343  Thayer  Street,  Providence  6 GA  1551 

Giannini,  Pio,  446  Broadway,  Providence  9 UN  3860 

Gibson,  J.  Merrill,  185  Angell  Street,  Providence  6 UN  1243 

Gilbert,  John  J.,  209  Angell  Street,  Providence  6 GA  1584 

Giles,  William  P.,  480  Lowell  Avenue,  Newtonville,  Mass. 

Gillis,  Nora  P.,  189  Governor  Street,  Providence GA  3215 

Giunta,  Frank,  403  Montgomery  Avenue,  Providence HO  6135 

Giura,  Arcadie,  (B  ristol)  31  Washington  Street,  Warren Warren  0680 

Goldberger,  Milton,  729  North  6th  Avenue,  Tucson,  Arizona 

Goldowsky,  Seebert  J.,  209  Angell  Street,  Providence  6 UN  1707 

Goldstein,  Sidney  S.,  203  Thayer  Street,  Providence  6 DE  5666,  GA  1600 

Golini,  Carlotta  N.,  371  Broadway,  Providence  9 UN  6603 

Gongaware,  Hartford  P.,  (Washington)  17  Granite  Street,  Westerly Westerly  2246 

Gordon,  John  H„  (Pawtucket)  47  Cottage  Street,  Pawtucket PE  5280 

Gordon,  Walter  C.,  116  Princeton  Avenue,  Providence  7 JA  4040 

Gormly,  John  A.,  187  Academy  Avenue,  Providence  8 WE  5185 

Granata,  Tancredi  G.,  347  Broadway,  Providence  9 DE  0281,  WE  1671-W 

Granger,  Eugene  N.,  Pascoag Pascoag  80 

Greason,  Thomas  L.,  677  Broad  Street,  Providence UN  3355 

Greenstein,  Jacob,  143  Prairie  Avenue,  Providence  5 GA  1969 

Gregory,  Kalei  K.,  211  Angell  Street,  Providence  6 DE  2459 

Grenolds,  Walter  J.,  ( Washington ) 9 Elm  Street,  Westerly Westerly  2772 

Grimes,  M.  Osmond,  (Newport)  57  Kay  Street,  Newport Newport  2824 

Gross,  Carl  R.,  102  Olney  Street,  Providence  6 DE  8620 

Grossman,  Herman  P.,  211  Angell  Street,  Providence  6 DE  2433 

Grzebein,  Stanley  T.,  681  Smith  Street,  Providence  8 DE  6334 

Grzebien,  Thomas  W.,  187  Academy  Avenue,  Providence  8 WE  3061,  GA  1600 


H 

Hacking,  Raymond  F.,  105  Waterman  Street,  Providence  6 

Hackman,  Edmund  T.,  (Kent)  10  Post  Road,  Warwick 

Hagenow,  LeRoy  K.,  (Kent)  3166  Post  Road,  Apponaug 


GA  1613 

WI  2883 

Hillsgrove  1224 
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I PIONEERS  in  Re  search  . . . and 

Leadership  thru  the  years  in  combating 


OTITIS  MEDIA 


DOHO  in  realizing  the  need  for  a potent, 
topical,  well  tolerated  ear  medication,  yet 
mindful  that  no  one  formula  could  be  suitable 
for  all  conditions  . . . devoted  every  facility 
and  scientific  resource  to  the  development  and 
perfection  of  AURALGAN  and  OTOSMO- 
SAN.  Each  has  its  sphere  of  usefulness . . . 
each  has  been  tested  and  clinically  proven  in 
many  thousands  of  cases.  Reprints  and  sub- 
stantiating data  sent  on  request. 


. 


EACH  A SPECIFIC . . . both  effective! 


IN  ACUTE  OTITIS  MEDIA 


is  a scientifically  prepared,  completely  water-free  Gly* 
cerol  (DOHO)  having  the  highest  specific  gravity 
obtainable,  containing  antipyrine  and  benzocaine  . . . 
which  by  its  potent  decongestant,  dehydrating  and  anal- 
gesic action  provides  effective  relief  of  pain  and  inflam- 
mation. 


O-JOS-MO-SAN 

IN  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA, FURUNCULOSIS 
AND  AURAL  DERMATITIS 


is  not  just  a mere  mixture,  but  a scientifically  potent 
chemical  combination  of  Sulfathiazole  and  Urea  in 
AURALGAN  Glycerol  (DOHO)  base  ...  which  exerts 
a powerful  solvent  action  on  protein  matter,  liquefies 
and  dissolves  exuberant  granulation  tissue,  cleanses  and 
deodorizes,  and  tends  to  exhilarate  normal  tissue  heal- 
ing in  the  effective  control  of  chronic  suppurative  otitis 
media. 


Literature  and  samples  on  request 


THE  DOHO  CHEMICAL  CORPORATION 

New  York  13,  N.  Y.  • Montreal  • London 

— — — — - — - ■-  - . _ • • 
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Hager,  Herbert  F.,  203  Thayer  Street,  Providence  6 GA  0581 

Hall,  Hugh  J.,  1283  North  Main  Street,  Providence  4 GA  1162,  GA  1600 

Ham,  John  C.,  124  Waterman  Street,  Providence  6 GA  3111 

Hamilton,  James,  349  Hope  Street,  Providence  6 GA  4646 

Hamlin,  Hannibal,  4 George  Street,  Providence  6 UN  2630 

Hammond,  Roland,  41  Boylston  Avenue,  Providence  6 PL  5949 

Hanley,  Francis  E.,  (Pawtucket)  336  North  Broadway,  Providence  16 EA  1236 

Hanley,  Henry  J„  ( Pawtucket ) 23  Park  Place,  Pawtucket  PE  5422 

Hanna,  Louis  E.,  (Pawtucket)  164  Central  Avenue,  Pawtucket PE  9171 

Hanson,  F.  Charles,  162  Angell  Street,  Providence  6 GA  9234,  GA  1600 

Happ,  I.inley  C„  170  Waterman  Street,  Providence  6 GA  6855 

Hardiman,  James  F„  432  Public  Street,  Providence HO  6500 

Hardman,  Margaret  S.,  46  Armington  Avenue,  Providence  8 WE  1995 

Hardy,  Arthur  E„  (Kent)  2 Post  Road,  Pawtuxet  HO  9212 

Harley,  Benjamin  F„  154  Angell  Street,  Providence  6 GA  0532 

Harrington,  Peter  F.,  249  Hope  Street,  Providence  6 DE  2200 

Harris,  Herbert  E.,  219  Waterman  Street,  Providence  6 GA  1721 

Harrop,  Joseph  K„  (Kent)  1097  Main  Street,  West  Warwick  Valley  1233 

Harvey,  N.  Darrell,  112  Waterman  Street,  Providence  6 GA  6637 

Hascall,  Theodore  C.,  44  Lincoln  Avenue,  Riverside EA  0020 

Hathaway,  Clifford  S.,  ( Washington ) 38  Lake  Street,  Wakefield  Narragansett  640 

Haverly,  Richard  E.,  841  Hope  Street,  Providence  6 GA  9825 

Hawkins,  Joseph  F.,  197  Waterman  Street,  Providence  6 GA  2552 

Hayes,  Robert  C.,  ( Pawtucket ) 166  Pawtucket  Avenue,  Pawtucket PE  7101 

Hayes,  Walter  E.,  1103  Cranston  Street,  Cranston WE  4480 

Healey,  James  P.,  (Pawtucket)  84  Broad  Street,  Pawtucket BL  1382 

Hecker,  Harry,  (Pawtucket)  172  East  Avenue,  Pawtucket  PE  1682 

Heffernan,  Edward  V.,  148  Brunswick  Avenue,  Gardiner,  Maine 

Hemond,  Fernand  J„  (Kent)  12  St.  John  Street,  West  Warwick  Valley  0019 

Hennessey,  Kiernan  W.,  (Pawtucket)  520  East  Avenue,  North  Providence  11  PE  8032 

Henry,  Albert  C.,  (Wshington)  West  Main  Street,  Wickford Wickford  409 

Henry,  Robert  T.,  (Pawtucket)  18  Exchange  Street,  Pawtucket  PE  5184-W 

Hill,  Prescott  T.,  225  Broad  Street,  Providence  3 DE  0191,  GA  1600 

Hindle,  Joseph  A„  655  Broad  Street,  Providence  7 DE  6310 

Hindle,  William  V.,  655  Broad  Street,  Providence  7 DE  6311 

Hodgson,  William  H.,  1874  Broad  Street,  Cranston  5 WI  2522 

Hoey,  Waldo  O.,  295  Angell  Street,  Providence  6 PL  1300 

Hogan,  John  P.,  655  Broad  Street,  Providence  7 UN  9544 

Holdsworth,  Hubert,  ( Bristol ) 366  Hope  Street,  Bristol  Bristol  734 

Hollingworth,  Arthur,  Hope  Road Scituate  528 

Honan,  Frank  J.,  116  Governor  Street,  Providence  6 GA  9076 

Horan,  William  A.,  319  Broad  Street,  Provi  dence  7 GA  1251 

Horvitz,  Abraham,  111  Waterman  Street,  Providence JA  9432 

Horwitz,  Manuel,  407  Brook  Street,  Providence  6 GA  5415 

Houghton,  Montafix  W.,  Congdon  Street,  Providence  6 DE  4444 

Houston,  Craig  S.,  195  Angell  Street,  Providence  6 GA  6886 

Howrie,  William  C.,  Jr.,  280  Benefit  Street,  Providence JA  8948 

Hubbard,  John  D.,  162  Angell  Street,  Providence  6 DE  0626 

Hudson,  Royal  C.,  (Kent)  1225  Main  Street,  West  Warwick Valley  0961 

Hughes,  Stephen  F.,  (Pawtucket)  33  Main  Street,  Pawtucket PE  0460 

Hughes,  William  N.,  112  Waterman  Street,  Providence  6 GA  1431 

Hunt,  Russell  R.,  8 Kensington  Road,  Cranston HO  7208 

Hunt,  William  W.,  93  Warren  Avenue EA  0031 

Hyer,  Harrison  F.,  Box  486,  Belchertown,  Mass. 

Hyer,  Oscar  H.,  115  Governor  Street,  Providence PL  1331 


I 

Iavazzo,  Anthony  A.,  227  Laurel  Hill  Avenue,  Providence  9 

Indeglia,  Pasquale  V.,  451  Broadway,  Providence  9 

Israel,  Cyril,  (Woonsocket)  18  Monument  Square,  Woonsi 

J 

Jackvony,  Albert  H.,  339  Elmwood  Avenue,  Providence  7 
Jacobs,  Harry,  (Woonsocket)  Post  Office  Building,  Pascoag 
Jacobson,  Frank  J.,  78  Waterman  Street,  Providence  6 


i WE  3850 

UN  6070 

Woonsocket  3891 -R 

HO  1141 

Pascoag  590 

UN  6626 

continued,  on  page  628 


OCTOBER,  1948 


627 


Harris,  Ivy  and  Searle  conclusively  proved  that  'Benzedrine’  Sulfate,  alone,  safely  depresses  the  over- 
weight patient’s  appetite — and  when  caloric  intake  is  sufficiently  lowered,  weight  reduction  is  facilitated. 

After  a comprehensive  series  of  functional  tests,  these  same  investigators  conclude:  "No  evidence  of 
deleterious  effects  of  the  drug  (amphetamine  sulfate)  were  observed.”  (J.A.M.A.134:1468[Aug.23]  1947.) 

Smith,  Kline  & French  Laboratories,  Philadelphia 


Benzedrine  Sulfate  ebie.s . .imr 


( racemic  amphetamine  sulfate,  S.K.F.) 


‘BENZEDRINE*  T.M.  REG.  U.S.  PAT.  OFF. 


One  of  the  fundamental  drugs  in  medicine 


628 


RHODE  ISLAND  MEDICAL  JOURNAL 


ROSTER  OF  FELLOWS,  1948 

continued  from  page  626 

Jadosz,  Frank  C.,  2 Hawthorne  Street,  Providence  7 WI  1223 

Jerech,  Henrietta  K.,  ( Newport ) 248  Broadway,  Newport  Newport  398 

Jeremiah,  Bert  S.,  (Pawtucket)  614  East  Avenue,  Pawtucket BL  3216 

Johnson,  William  J.,  (Washington)  26  North  Road,  Kingston,  P.  O.  Box  43,  Narragansett  552-M 

Johnston,  Joseph  C.,  369  Broad  Street,  Providence  7 GA  9885 

Jones,  Henry  A.,  506  Pontiac  Avenue,  Cranston WI  3420 

Jones,  John  P.,  (Washington)  127  Main  Street,  Wakefield Narragansett  3 

Jones,  Walter  S.,  165  Waterman  Street,  Providence  6 GA  8551 

Jones,  Harmon  P.  B.,  50  Maude  Street,  Providence  8 DE  3200 

Jordan,  William  H.,  570  Broad  Street,  Providence  7 DE  0900 

Joyce,  Henry  S.,  201  Waterman  Avenue,  East  Providence  14 EA  4123 


K 

Kalcounos,  William  N.,  (Pawtucket)  101  Broadway,  Pawtucket PE  5305-W 

Kant,  Alfred,  Massachusetts  Eye  and  Ear  Infirmary,  Boston,  Massachusetts 

Kapnick,  Israel,  224  Thayer  Street,  Providence  6 GA  3143 

Kaskiw,  Emil  A.,  (Woonsocket)  200  Harris  Avenue,  Woonsocket Woonsocket  6005 

Kay,  Maurice  N.,  183  Waterman  Street,  Providence  6 GA  2230 

Kechijian,  Harry  M.,  84  Broad  Street,  Pawtucket PE  0493 

Kechijian,  Natalie,  (Pawtucket)  84  Broad  Street,  Pawtucket PE  7420 

Keegan,  George  A.,  (Woonsocket)  34  Hamlet  Avenue,  Woonsocket Woonsocket  3400-W 

Kelley,  Jacob  S.,  153  Smith  Street,  Providence  8 DE  6665 

Kelly,  Earl  F.  (Pawtucket)  21  High  Street,  Pawtucket PE  0220-W 

Kempker,  Adele  C.,  State  Hospital,  Howard HO  4700 

Kennedy,  John  A.,  (Woonseocket)  194  Main  Street,  Woonsocket Woonsocket  2708  W 

Kenney,  John  F.,  (Pawtucket)  19  Kenilworth  Way,  Pawtucket PE  0049 

Kenney,  Stephen  A.,  (Pawtucket)  258  Broad  Street,  Valley  Falls PE  4452 

Kennon,  Charles  E.  V.,  223  Congress  Avenue  Providence  7 HO  3434 

Kent,  Joseph  C.,  (Kent)  10  Post  Road,  Pawtuxet WI  1820 

Kenyon,  Frances  A.,  ( Washington ) Woodville  Road,  Woodville Carolina  18R2 

Kenyon,  Harold  D.,  ( Washington ) Box  226,  Misquamicut  Hills,  Westerly Watch  Hill  7137 

Keohane,  John  T.,  586  Broad  Street,  Providence  3 UN  1221,  GA  1600 

Kiene,  Hugh  E.,  Ill  Watermean  Street,  Providence  6 PL  5759 

King,  Alfred  E.,  (Woonsocket)  175  Harris  Avenue,  Woonsocket Woonsocket  662 

King,  Arthur  W.,  ( Newport ) Harbor  Road,  Adamsville Newport  452 

King,  Francis  J.,  (Woonsocket)  189  Harris  Avenue,  Woonsocket Woonsocket  662 

Kingman,  Lucius  C.,  76  Waterman  Street,  Providence  6 DE  6138,  GA  1600 

Kirk,  George  E.,  1337  Smith  Street,  Providence  11 WE  3122 

Kiven,  Nathan  J.,  Ill  Waterman  Street,  Providence  6 PL  5759,  UN  0110,  GA  1600 

Kostyla,  Edward  A.  (Kent)  15  Washington  Street,  West  Warwick Valley  099-W 

Koch,  Peter,  Jr.,  (Kent)  14  Pulaski  Street,  West  Warwick 

Kraemer,  Richard  J.,  ( Washington ) 586  Broad  Street,  Providence  7 UN  1232 

Kramer,  Louis  I.,  126  Waterman  Street,  Providence  6 GA  3235 

Krolicki,  Thaddeus  A.,  (Pawtucket)  102  Waterman  Street,  Providence  6 JA  9090 


L 

Ladd,  Joseph  H.,  (Washington)  Exeter  School,  Lafayette 

Lagerquist,  A.  Lloyd,  73  Willett  Avenue,  Riverside 

Lalonde,  Alphonse  J.,  (Pawtucket)  485  Armistice  Boulevard,  Pawtucket 

Lalor,  Thomas  J.,  Jr.,  (Woonsocket)  285  Main  Street,  Woonsocket 

Lamb,  Francis  D.,  (Kent)  11  Harris  Avenue,  West  Warwick. 

Lamoureux,  Stanislas  A.,  (Pawtucket)  208  Broad  Street,  Pawtucket 

Landsteiner,  Ernest  K.,  4 George  Street,  Providence  6 

Langdon,  John,  43  Irving  Avenue,  Providence  6 

Laskey,  Howard  G.,  ( Washington ) Carolina 

Laufer,  Maurice  W.,  Emma  Pendleton  Bradley  Home,  Providence  15 

Laurelli,  Edmond  C.,  (Pawtucket)  188  Main  Street,  Pawtucket 

Lawson,  Herman  A.,  454  Angell  Street,  Providence  6 

Lawton,  Anne  L.,  State  Infirmary,  Howard 

Leech,  Clifton  B.,  82  Waterman  Street,  Providence  6 

Leet,  William  L.,  199  Thayer  Street,  Providence  6 - 

Lent,  James  W.,  (Newport)  Main  Road,  Tiverton 

Lenzner,  Simon  G.,  187  Waterman  Street,  Providence  6 

Levine,  Harry  (Woonsocket)  162  Main  Street,  Woonsocket 

Levy,  William  S.,  (Woonsocket)  70  Main  Street,  Woonsocket 


Wickford  4 

EA  4615 

PE  1876 

Woonsocket  78- W 

VAlley  0107 

PE  5164-W 

UN  2630 

GA  1016 

Carolina  30  Ring  4 

EA  3400 

PE  5451- W 

PL  2440,  GA  1600 

HO  3700 

GA  5171 

UN  1158 

Tiverton  24 

DE  8710 

Woonsocket  3612-W 
Woonsocket  2098-W 

continued  on  page  630 


TROUOGY 


OU^U/Uf 

in  pregnancy 


jOlRCRt- 

RPION  AND  PISCES 


0F  TAURUS,  THE 


« —t  'M°*’ 


,vBtE  FOR  A 


For  too  long,  enchantments  and  incantations 
were  the  only  defense  against  spontaneous 
abortion.  Now,  however,  prophylactic  therapy 
has  been  placed  on  a rational  basis  with  the 
discovery  that  the  corpus  luteum  hormone  is 
“a  powerful  uterine  relaxant"’  as  well  as  being 
“essential  to  embedding  of  the  ovum.”1 
Clinical  evidence  has  now  accumulated  which 
indicates  that  at  least  8 out  of  10  habitual 
aborters  may  be  delivered  of  viable 
infants  if  Proluton,*  pure  progesterone,  is 
injected  routinely  early  in  pregnancy.2’4 


PROLUTON 

(PROGESTERONE  U.S.P.  XIII) 

Being  so  effective  in  controlling  uterine  motility, 
Proluton  is  invaluable,  too,  when  abortion 
is  imminent.5  Thus,  used  in  large  dosage, 
Proluton  has  assured  continuance  of  preg- 
nancy after  what  seemed  inevitable  abortion.2 

DOSAGE: 

Habitual  Abortion:  Proluton  5 to  10  nig.  three 
times  weekly;  25  mg.  Proluton  during  calculated 
menstrual  periods  and  times  of  stress. 

Threatened  Abortion:  Proluton  5 to  25  mg.  daily, 
until  symptoms  cease;  then  treat  as  for  habitual 
abortion. 


PACKAGING: 

Proluton  (Progesterone  U.S.P.  XIII)  in  ampuls 
of  1,  2,  5 or  10  mg.;  in  boxes  of  3,  6 and  50  ampuls. 
Multiple  dose  vials  of  10  cc.,  10  or  25  mg.  per  cc. ; 
box  of  1 vial. 


BIBLIOGRAPHY:  1.  Frank.  R.  T. : M.  Clin.  North  America 

25:607,  1941.  2.  Kane.  H.  F : Am.  J.  Obst.  & Gynec.  32:110.  1936. 
3.  Mason,  L.  W.:  Am.  J.  Obst.  & Gynec.  44.630,  1942  . 4.  Krohn. 
L.,  and  Harris,  J.  M. : Am.  J.  Obst.  & Gynec.  41:95,  1941.  5.  Soule. 
S.  D.:  Am.  J.  Obst.  & Gynec.  42:1009,  1941. 
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Lewis,  Luther  R.,  ( Bristol ) 391  Main  Street,  Warren Warren  1962 

Libby,  Harold,  223  Thayer  Street,  Providence  6 GA  0868 

Lippitt,  Louis  D„  41  Pocasset  Avenue,  Providence  9 WE  3551 

Lisbon,  Wallace,  928  Smith  Street,  Providence  8 WE  4121 

Litchman,  David,  102  Waterman  Street,  Providence  6 UN  1563 

Littlefield,  Frank  B.,  199  Thayer  Street,  Providence  6 UN  1446 

Littleton,  Thomas  R.,  261  Rhodes  Street,  Providence  5 DE  7027 

Logler,  Frank  J„  (Newport)  42  Kay  Street,  Newport Newport  2498-W 

Londergan,  James  P.,  81  Governor  Street,  Providence  6 GA  4255 

Lord,  Robert  M.,  122  Waterman  Street,  Providence  6 GA  2163 

Lovering,  Edwin  F„  (Pawtucket)  209  Broadway,  Pawtucket  PE  0072-W 

Luongo,  Fedele  U.,  508  Charles  Street,  Providence  4 DE  2867 

Lupoli,  Alphonse  W.,  (Kent)  3291  Post  Road,  Apponaug  Hillsgrove  1600-W 

Lury,  John  J.,  1424  Broad  Street,  Providence  5 HO  3300 

Lynch,  John  P.,  ( Pawtucket ) 210  Central  Avenue,  Pawtucket PE  0168 

M 

MacCardell,  Frank  C.,  193  Waterman  Street,  Providence  6 DE  8433 

MacDonald,  William  J.,  221  Thayer  Street,  Providence GA  1710 

Mack,  John  A.,  (Kent)  1575  Main  Street,  West  Warwick VAlley  0639 

MacLeod,  Norman  M.,  114  Touro  Street,  Newport Newport  282 

Magill,  William  H.,  116  Waterman  Street,  Providence  6 GA  3539 

Mahoney,  Andrew  W„  1404  Westminster  Street,  Providence  3 WE  0200 

Mahoney,  William  A.,  44  Motague  Street,  Providence  6 PL  1094 

Maiello,  Robert,  299  Broadway,  Providence  3 GA  3377 

Malinou,  Nathaniel  J.,  334  Smith  Street,  Providence  8 DE  2123 

Malone,  John  M.,  (Nezvport)  101  Water  Street,  Portsmouth  Portsmouth  47 

Mamos,  Photius  D.,  600  Broad  Street,  Providence  7 GA  2853 

Mandell,  Israel,  50  Oakland  Avenue,  Providence  8 GA  2450 

Manganaro,  Attilio  L.,  (Washington)  95  Kingstown  Road,  Peace  Dale  Narragansett  94 

Manning,  Patrick  J.,  (Washington)  35  Brown  Street,  Wickford Wickford  77 

Mara,  Earl  J.,  (Pawtucket)  260  Lonsdale  Avenue,  Pawtucket PE  0883-W 

Margossian,  Arshag  D.,  315  Broad  Street,  Providence  7 GA  0516 

Marks,  Herman  B.,  183  Angell  Street,  Providence  6 UN  1020,  GA  1600 

Marks,  Joseph  (Pwtucket)  1111  Smitahfield  Avenue,  Lincoln PE  4500 

Marks,  Morris,  (Pawtucket)  838  Newport  Avenue,  Pawtucket PE  6783-W 

Marshall,  J.  Brewer,  ( Pawtucket ) 12  Mulberry  Street,  Pawtucket PE  1083-W 

Martin,  Arthur  E.,  101  Waterman  Street,  Providence  6 GA  9271 

Martin,  Richard  J.,  Box  9,  North  Scituate Scituate  347 

Martineau,  Lawrence  A.,  Rhode  Island  Hospital,  Providence  2 DE  4300 

Marzilli,  Alexander  F.,  7 Dexter  Street,  Providence  9 WE  3366 

Mastrobuono,  Amedeo  N.,  ( Washington ) Exeter  School,  Lafayette Wickford  4 

Mathews,  Frank  H.,  382  Brook  Street,  Providence  6 GA  1815 

Mathews,  George  S.,  114  Brown  Street,  Providence  6 DE  6742 

Mathewson,  Earl  J.,  (Pawtucket)  20  Park  Place,  Pawtucket PE  6898 

Matteo,  Frank  I.,  463  Broadway,  Providence  9 UN  3111 

Mattera,  Vincent  J.,  425  Broadway,  Providence  9 UN  2526 

Maynard,  Irene  G.,  (Kent)  40  Curson  Street,  West  Warwick VAlley  1305 

Maynard,  Jean  M.,  (Kent)  40  Curson  Street,  West  Warwick VAlley  1305 

Mayner,  Frank  A.  (Newport)  Newport  Hospital,  Newport ’.Newport  410 

McAteer,  Raymond  F.,  (Washington)  1880  Broad  Street,  Cranston  5 WI  6565,  GA  1600 

McCabe,  Francis  J.,  204  Angell  Street,  Providence  6 PL  3675 

McCaffrey,  James  P.,  116  Waterman  Street,  Providence  6 GA  6533,  GA  1600 

McCann,  James  A.,  207  Waterman  Street,  Providence  6 GA  1862 

McCarthy,  James  M.,  (Woonsocket)  426  Blackstone  Street,  Woonsocket  Woonsocket  44-W 

McCaughey,  Edward  H.  (Pawtucket)  118  Prospect  Street,  Pawtucket PE  7660-W 

McCoart,  Richard  F.,  Jr.,  30  Oleyville  Square,  Providence  9 WE  2099 

McCooey,  James  H.,  (Woonsocket)  99  Main  Street,  Woonsocket Woonsocket  1747 

McGurdy,  Gordon  J.,  Box  266,  Hollywood,  Florida 

McCusker,  Henry  F.,  167  Angell  Street,  Providence  6 DE  4901,  GA  1600 

McDonald,  Charles  A.,  106  Waterman  Street,  Providence  6 GA  1711 

McDonnell,  William  A.,  20  Highland  Avenue,  North  Providence WE  2131 

McEvoy,  Frank  E.,  230  Thayer  Street,  Providence  6 GA  0578 

McGinn,  James  E.,  (Pawtucket)  19  Stewart  Street,  Pawtucket PE  0277-W 

McGovern,  Llewellyn  J.,  1326  Eddy  Street,  Providence  5 HO  2125,  WI  9009 

McIntyre,  William  A.,  475  Elmwood  Avenue,  Providence  7 WI  6500,  GA  1600 
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McKendry,  James  R.,  568  Hope  Street,  Providence  6 GA  3272 

McKenna,  Joseph  B.,  ( Woonsocket ) 162  Main  Street,  Woonsocket  Woonsocket  214-W 

McKinney,  Samuel,  649  Cranston  Street,  Providence  WE  2414 

McLaughlin,  Edward  A.,  600  Broad  Street,  Providence  7 DE  7470 

McOsker,  Thomas  C.,  152  Francis  Street,  Providence  3 GA  1243 

McWilliams,  Joseph  G.,  154  Angell  Street,  Providence  6 GA  4488 

Medoff,  Edward  B.,  ( Woonsocket ) Room  204,  Hospital  Trust  Building,  Woonsocket 

Woonsocket  804- W 

Mellone,  John  A.,  15  Bay  Spring  Avenue,  West  Barrington  WArren  0682 

Melucci,  Alfred  F.,  ( Pawtucket ) 113  West  Avenue,  Pawtucket  PE  0269 

Melvin,  Edward  G.,  369  Broad  Street,  Providence  7 DE  1018 

Menzies,  Gordon  E.,  154  West  Main  Street,  Wickford  Wickford  23 

Merchant,  Marcius  H.,  ( Bristol ) 390  Main  Street,  Warren WArren  0077 

Merlino,  Frank  A.,  377  Hope  Street,  Providence  6 GA  6745 

Merrill,  Whitman,  (Kent)  303  Main  Street,  Washington VAlley  0881 

Messinger,  Harry  C.,  210  Angell  Street,  Providence  6 GA  3028 

Metcalf,  Cecil  J.,  198  Angell  Street,  Providence  6 UN  0494 

Migel,  Dauchy,  (Washington)  Charlestown  Carolina  82  r 4 

Migliaccio,  Anthony  V.,  196  Broadway,  Providence  3 GA  4341 

Millard,  Charles  E.,  (Bristol)  2 Church  Street,  Warren  WArren  0220-W 

Miller,  Albert  11.,  28  Everett  Avenue,  Providence  6 DE  5058 

Miller,  Henry,  194  Waterman  Street,  Providence  6 UN  0832 

Miller,  Himon,  105  Waterman  Street,  Providence  6 GA  2541 

Mills,  Parker,  206  Smith  Street,  Providence  8 GA  1388 

Miner,  Harold  C.,  1447  Broad  Street,  Providence  5 HO  2141 

Missirlian,  Mihran,  194  Broad  Street,  Providence  3 GA  5842 

Mochnacky,  John,  660  Broad  Street,  Providence  7 GA  4871 

Molony,  Walter  J.,  715  Broad  Street,  Providence  7 WI  1423,  GA  1600 

Monahan,  John  T.,  160  Academy  Avenue,  Providence  8 WE  0218 

Mongillo,  Barrito  B.,  275  Wayland  Aveue,  Providence  6 DE  5956 

Monti,  Emilio  J.,  214  Broadway,  Providence  3 GA  4239 

Monti,  Victor  H.,  (Woonsocket)  50  Carrington  Avenue,  Woonsocket  Woonsocket  4092 

Moor,  Henry  B.,  147  Angell  Street,  Providence  6 GA  3007 

Moore,  James  S.,  30  John  Street,  East  Providence  14  EA  2074 

Moran,  James  B.,  66  Fruit  Hill  Avenue,  Providence WE  1163 

Morein,  Samuel,  345  Angell  Street,  Providence  6 GA  0970 

Mori,  Laurence  A.,  55  Pocasset  Avenue,  Providence  9 WE  2165 

Morrone,  Louis  A.,  (Washington)  21  Grove  Avenue,  Westerly  Westerly  2234 

Motta,  Gustavo  A.,  164  Academy  Avenue,  Providence  8 WE  5554 

Mowry,  Classen,  15  South  Hill  Drive,  Cranston  9 UN  9237 

Mowry,  Jesse  E.,  211  Washington  Avenue,  Providence  5 HO  2229 

Muller,  Gertrude  L.,  100  North  Main  Street,  Providence  DE  1462 

Mulvey,  William  A.,  24  Beach  Road,  Bass  Rocks,  Gloucester,  Massachusetts 

Muncy,  William  M.,  162  Angell  Street,  Providence  6 GA  4385 

Murphy,  John  F.,  289  Angell  Street,  Providence  6 GA  0455 

Murphy,  Robert  G.,  184  Angell  Street,  Providence  6 DE  3424,  PL  1923 

Murphy,  Thomas  H.,  1008  Smith  Street,  Providence  8 WE  1256 

Myers,  Edward  L.,  (Woonsocket)  56  Winter  Street,  Woonsocket  Woonsocket  266 

Myrick,  John  C„  513  Cranston  Street,  Providence  7 WE  3762 


N 

Nadworny,  Adolph  J.,  15  Warren  Avenue,  Chelmsford  Center,  Massachusetts 


Nathans,  Samuel,  (Washington)  Main  Street,  Hope  Valley 1 lope  Valiev  117 

Nerone,  William  S.,  21  Bullocks  Point  Avenue,  East  Providence  15  EA  4462 

Nestor,  Michael  J.,  710  North  Mai  Street,  Providence  4 DE  3030 

Nestor,  Thomas  A.,  (Washington)  69  Kenyon  Avenue,  Wakefield  Narragasett  378 

Nevitt,  Francis  W.,  575  Pontiac  Avenue,  Cranston HO  3500 

Nichols,  Ira  C.,  Naval  Hospital,  Philadelphia,  Pennsylvania 

Normadin,  Louis  A.,  240  Taunton  Avenue,  East  Providence  14 EA  1100 

Nourie,  Joseph  P.,  1339  Smith  Street,  Centerdale CE  0065- W 

Noyes,  Ira  H.,  199  Benefit  Street,  Providence  3 1)E  7585 


O 

O’Brien,  James  P.,  (Woonsocket)  70  North  Main  Street,  Woonsocket  Woonsocket  3665 

O’Brien,  John  H.,  95  Taunton  Avenue,  East  Providence EA  0092 

continued  on  next  pdge 


632 


RHODE  ISLAND  MEDICAL  JOURNAL 


ROSTER  OF  FELLOWS,  1948 


O’Brien,  William  B.,  State  Sanatorium,  Wallum  Lake  Pascoag  22 

O’Connell,  Francis  D„  215  Thayer  Street,  Providence  6 GA  1441 

O’Connell,  Joseph  C.,  215  Thayer  Street,  Providence  6 GA  9046 

O’Connell,  Thomas  L.,  359  Broad  Street,  Providence  7 GA  3321,  DE  1126 

O’Connell,  William  J.,  198  Angell  Street,  Providence  6 GA  1423,  GA  1600 

O’Connor,  John  V.,  (W oonsockct)  247  Gaskill  Street,  Woonsocket  Woonsocket  3098 

O’Connor,  Michael  J.,  105  Waterman  Street,  Providence  6 GA  0935 

Oddo,  Vincent  J.,  322  Broadway,  Providence  9 GA  1461 

O’Donnell,  Alan  E.,  21  Elmgrove  Avenue,  Providence  6 GA  0549 

O’Reilly,  Edwin  B.,  737  Smith  Street,  Providence  8 DE  1132 


P 

Pahigian,  Vahey  M.,  R.  I.  Hospital,  Providence 

Palmer,  William  1 1.,  59  Elmwood  Avenue,  Providence  7 GA  4328 

Palumbo,  Joseph  A.,  118  Pocasset  Avenue,  Providence  9 WE  2371 

Pardee,  Katherine,  State  Sanatorium,  Wallum  Lake  Pascoag  22 

Parkinson,  James  M.,  497  Hope  Street,  Providence  6 PL  3017 

Partridge,  Herbert  G.,  190  Angell  Street,  Providence  6 GA  5544 

Paterson,  John  A.,  Veterans  Administration  Hospital,  Togus,  Maine 

Pearson,  Rudolph  W.,  300  Thayer  Street,  Providence  6 UN  2224 

Pedorella,  Americo  J.,  242  Broadway,  Providence  3 GA  8218 

Pelletier,  Emery,  505  Elmwood  Avenue,  Providence  7 HO  3141 

Penington,  Robert,  Jr.,  U.  S.  Naval  Academy,  Annapolis,  Maryland 

Perry,  Charles  F.,  P.  O.  Box  147,  Block  Island Block  Island  39 

Petrucci,  Ralph  J.,  ( Bristol ) 88  Child  Street,  Warren  WArren  1121 

Phillips,  Charles  L.,  (Kent)  294  Main  Street,  East  Greenwich  Greenwich  175-W 

Pianka,  Wallace  J.,  U.  S.  Veterans  Hospital  Annex,  Vancouver,  Washington 
Pickles,  Wilfred,  184  Waterman  Street,  Providence  6 GA  1228,  GA  1600 

Pitts,  Herman  C.,  68  Brown  Street,  Providence  6 GA  4121 

Platt,  Marden  G.  ( Pawtucket ) 123  Massasoit  Avenue,  Barrington  14  WArren  0414,  EA  3836 
Porter,  Arnold,  Children’s  Hospital,  Boston,  Massachusetts 

Porter,  Emery  M.,  454  Angell  Street,  Providence  6 PL  2440,  GA  1600 

Porter,  Lewis  B.,  199  Thayer  Street,  Providence  6 GA  3970 

Portnoy,  Bradford  M.  S.,  672  Broad  Street,  Providence  7 GA  4235 

Potter,  Alfred  L.,  171  Angell  Street,  Providence  6 DE  3241,  GA  1600 

Potter,  Charles,  223  Thayer  Street,  Providence  6 DE  1311 

Potter,  Edgar  S.,  (Woonsocket)  Chepachet Pascoag  124 

Potter,  Henry  B.,  (Washington)  Wakefield Narragansett  123 

Potter,  Merle  M.,  224  Thayer  Street,  Providence  6 GA  9184 

Potter,  Walter  H.,  68  Jackson  Street,  Providence  3 GA  4476 

Pournaras,  Nicholas  A.,  499  Elmwood  Avenue,  Providence  7 WI  3022 

Pozzi,  Gustave,  209  Waterman  Avenue,  East  Providence  14  EA  0330 

Prior,  James  1 L,  1738  Broad  Street,  Edgewood  5 HO  1414 

Pritzker,  Samuel,  179  Wheeler  Avenue,  Providence  5 UN  0070,  WI  7373 

Putnam,  Helen  C.,  (no  district  society ) 312  Laurel  Avenue,  Providence  6 PL  4059 


Q 

Quesnel,  Ernest,  State  Hospital,  Howard HO  4700 

R 

Rakatansky,  Nathan  S.,  51  Beacon  Circle,  Cranston  10  WI  8788 

Ramos,  Jose  M.,  ( Newport ) 28  Kay  Street,  Newport Newport  85 

Randall,  Arthur  G.,  (No  district  society)  511  Westminster  Street,  Providence  3 GA  2614 

Rapoport,  Bernard,  169  Waterman  Street,  Providence  6 DE  1934 

Rattenni,  Arthur,  1011  Smith  Street,  Providence  8 WE  6327 

Reeves,  James  A.,  1404  Broad  Street,  Providence  5 HO  2224,  GA  1600 

Regan,  John  F.,  State  Hospital  for  Mental  Diseases,  Howard  HO  4700 

Rego,  Rodrigo  P.  daC.,  103  Governor  Street,  Providence  6 DE  7753 

Reich,  Jacob,  450  Prairie  Avenue,  Providence  5 WI  3661 

Reid,  William  A.,  300  Thayer  Street,  Providence  GA  3300 

Reilly,  Joseph  W.,  (Woonsocket)  113  Main  Street,  Woonsocket Woonsocket  242-R 

Ricci,  Edward  A.,  1985  Smith  Street,  North  Providence  11 CEnterdale  0244 

Rice,  Richard,  (Newport)  2 School  Street,  Newport Newport  588 

Rice,  William  O.,  State  Infirmary,  Howard  HO  3700 
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• Torpedoed  on  the  Murmansk  run 
— nearly  frozen  to  death  in  an  open  boat — both 
legs  lost  below  the  knee — ex-Merchant  Marines 
Michael  McCormick  and  William  Morris  walked 
unaided  in  three  weeks.  They  could  look  for- 
ward with  certainty  to  leading  a normal  life 
again.  To  these  men,  as  to  thousands  of  other 
Hanger  wearers,  the  phrase  "Hanger  is  a sym- 
bol of  help  and  hope"  is  a concrete  truth  proven 
by  every  day  of  their  future  lives. 


..THEY 

CAN 

WALK 

AGAIN 


MANGER^u1^— / 

441  STUART  STREET 
BOSTON  16,  MASS. 


7 n Union  there  is  strength" 

FERROUS-B 

TABLETS 

( N E L A N D ) 

• Combining  fwo  readily 
assimilable  ferrous  salts 
with  vitamin  B1  to  provide 
a more  adequate  therapy 
of  iron  deficiency  anemia 
and  its  accompanying 
manifestations  of  nervous 
fatigue. 

Professional  samples  and  literature 
available  on  request. 


NELAND  PHARMACEUTICAL,  INC. 

Hartford,  Conn. 


It  fills  the  need  . . . 

FOR  A SOFT  CURD  MILK 

Proper  homogenization  produces  a very  low-tension  curd  and  at 
no  sacrifice  of  the  milk’s  normal  calcium  and  phosphorus. 

• For  a milk  acceptable  to  finnicky  digestive  systems  . . . 

• For  a key  food  for  expectant  and  nursing  mothers  . . . 

• For  the  most  important  item  in  infant  feeding  . . . 

• For  a war-time  replacement  food  as  well  as  a basic  food  . . . 

PRESCRIBE 

GRADE  A HOMOGENIZED  MILK 


Produced  by 

A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street,  East  Providence,  R.  I.,  Telephone  East  Providence  2091 
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Richardson,  Ralph  D.,  68  Brown  Street,  Providence  6 UN  9056 

Riemer,  Robert  W.,  209  Washington  Road,  Barrington  WArren  2280 

Riley,  Clarence  J.,  507  Manton  Avenue,  Providence  9 .....  ........  WE  2300 

Ripley,  Frederic  W.,  Jr.,  167  Angell  Street,  Providence  6 GA  6431,  GA  1600 

Rittner,  Mark,  533  Elmwood  Avenue,  Providence  7 WI  5577 

Roberts,  William  H.,  448  Hope  Street,  Providence  6 DE  1535 

Robinson,  Mildred  I.,  (Washington)  21  Grove  Avenue,  Westerly  Westerly  2234 

Robinson,  Nathaniel  D.,  (Pawtucket)  Apt.  10,  Larch  Street  Veterans  Housing,  Fox  Hills, 

Staten  Island,  New  York 

Robinson,  Robert  C.,  133  Waterman  Street,  Providence  6 GA  1892 

Rocheleau,  Walter  C.,  (Woonsocket)  38  Hamlet  Avenue,  Woonsocket  Woonsocket  2067 

Rohr,  Mary-Elaine  J.,  (Pawtucket)  358  Pawtucket  Avenue,  Pawtucket  BL  2425-W 

Romano,  Anthony,  462  Broadway,  Providence  9 . ..  UN  3577 

Ronchese,  Francesco,  170  Waterman  Street,  Providence  6 GA  3004 

Ronne,  George  E.,  (Pawtucket)  49  Fountain  Street,  Pawtucket  PE  3015 

Roque,  John  A.,  126  Garden  Street,  Cranston  WI  1131 

Ross,  Florence  M.,  55  Bluff  Avenue,  Edgewood  Station,  Providence  5 WI  7868 

Ross,  Milton  T.,  355  Thayer  St.,  Providence GA  8671 

Rossi,  Matthew  W.,  784  Park  Avenue,  Cranston  10 WI  8688 

Rossignoli,  Vincent  P„  201  Broadway,  Providence  3 DE  2358 

Roswell,  Joseph  T.,  (Woonsocket)  50  Providence  Street,  Woonsocket  Woonsocket  74 

Rounds,  Albert  W.,  511  Westminster  Street,  Providence  3 GA  2927 

Rozzero,  Paul  J.,  176  Wesbster  Avenue,  Providence  9 WE  3344 

Ruggles,  Arthur  H.,  Butler  Hospital,  Providence  6 GA  3456 

Ruhmann,  Edward  F„  1711  Broad  Street,  Cranston  5 HO  5523 

Ruhmnn,  Warren  H.,  (Kent)  4648  Post  Road,  East  Greenwich  Greenwich  7-W 

Ruisi,  Joseph  L.  C.,  (Washington)  21  Elm  Street,  Westerly  Westerly  4281 

Russell,  Amy  E.,  651  Warren  Avenue,  East  Providence  14  EA  0090-R 

Ryan,  J.  Frank,  1397  Broad  Street,  Providence  5 WI  1232 

Ryan,  Jerome  J.,  250  Elmwood  Avenue,  Providence  7 JA  3232 

Ryan,  Vincent  J.,  198  Angell  Street,  Providence  6 GA  4313,  GA  1600 

s 

Sage,  Louis  A.,  122  Waterman  Street,  Providence  6 GA  8435 

St.  Angelo,  Joseph  A.,  1891  Smith  Street,  North  Providence  11  CEnterdale  0167 

Saklad,  Elihu,  252  George  Street,  Providence  6 GA  0026 

Saklad,  Meyer,  252  George  Street,  Providence  6 GA  002(> 

Saklad,  Sarah  \L.  153  Morris  Avenue,  Providence  6 GA  0477 

Sammartino,  Agostino,  257  Academy  Avenue,  Providence  8 WE  4081-W 

Sanborn,  Harvey  B.,  112  Waterman  Street,  Providence  6 GA  4253 

Sannella,  Lee  G.,  124  Waterman  Street,  Providence  6 GA  9433 

Sarafian,  John  C.,  593  Broad  Street,  Providence  7 DE  1146,  GA  3333 

Sargent,  Francis  B.,  124  Waterman  Street,  Providence  6 GA  4422 

Savastano,  Americo  A.,  102  Waterman  Street,  Providence  6 GA  4538 

Savran,  Jack,  295  Angell  Street,  Providence  6 PL  2112,  GA  1600 

Sawyer,  Carl  I).,  184  Waterman  Street,  Providence  6 GA  1582 

Sawyer,  Carl  S.,  184  Waterman  Street,  Providence  6 DE  3355 

Saver,  Edmund  A.,  148  Waterman  Street,  Providence  6 PL  0148 

Scanlan,  Michael  H.,  (Washington)  88  High  Street,  Westerly  Westerly  2190 

Scanlon,  Thomas  F.,  366  Atwells  Avenue,  Providence  3 GA  0847 

Schiff,  Bencel  L.,  (Pawtucket)  251  Broadway,  Pawtucket BL  3175 

Schradieck,  Constant  E.,  General  Delivery,  Germantown  P.  O.,  Philadelphia  44,  Pa. 

Schwab,  William  J.,  616  Hope  Street,  Providence  6 DE  1279 

Scorpio.  Angelo,  236  Broadway,  Providence  3 DE  3333 

Scotti,  Ciro  O.,  770  Providence  Street,  West  Warwick VA  0465 

Segall,  Werner,  155  Angell  Street,  Providence  6 JA  1801 

Sellman,  Priscilla,  21  Lorimer  Avenue,  Providence  6 PL  6234 

Seltzer,  Bernard  B.,  300  Pontiac  Avenue,  Cranston  10 WI  0094 

Seltzer,  Edward  I.,  300  Pontiac  Avenue,  Cranston  10  WI  0094 

Senerchia,  Giovanni,  (Kent)  525  Providence  Street,  West  Warwick  VA  0569 

Senseman,  Laurence  A.,  (Pazvtuckct)  1189  Smithfield  Avenue,  Lincoln  PE  4484 

Sharp,  Benjamin  S.,  339  Thayer  Street,  Providence  6 DE  0929 

Sharp,  Ezra  A.,  339  Thayer  Street,  Providence  6 GA  1751,  GA  1600 

Shattuck,  George  L.,  150  George  Street,  Providence  6 GA  7590 

Shaw,  Eliot  A.,  c/o  North  Scituate  P.  O.,  Foster 

Sheehan,  John  J.,  551  Hope  Street,  Providence  6 PL  1214 
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Sheehan,  Linus  A.,  210  Angell  Street,  Providence  6 GA  3028 

Sheridan,  James  J.,  ( Pawtucket ) 329  Broad  Street,  Central  Falls  PE  0233-W 

Sheridan,  Thomas  P.,  92  Prosvect  Street,  Pawtucket PE  4633 

Sherman,  Bernard  I„  1045  Broad  Street,  Providence  5 WI  4154 

Shields,  William  P.,  221  Thayer  Street,  Providence  6 GA  2323,  GA  1600 

Silver,  Caroll  M.,  155  Angell  Street,  Providence  6 UN  2021,  GA  3333 

Smith,  Bruce  W.,  203  Thayer  Street,  Providence  6 GA  2221,  GA  1600 

Smith,  Clara  L.,  281  Olney  Street,  Providence  6 GA  5407 

Smith,  Daniel  A.,  ( Neivport ) 29  Mary  Street,  Newport  Newport  3950 

Smith,  Frederick  A.,  (No  district  society ) 525  Hope  Street,  Providence  6 GA  3395 

Smith,  Joseph,  City  Hall,  Providence  3 GA  7740 

Smith,  Orland  F.,  ( Pawtucket ) 275  Angell  St.,  Providence  UN  1010 

Sonkin,  Nathan,  251  Broadway,  Pawtucket BL  4398 

Southey,  Charles  L.,  900  Park  Avenue,  Cranston  10 HO  2332 

Sperber,  Perry,  136  Elmwood  Avenue,  Providence  7 DE  3620 

Spicer,  Albert  D.,  ( Washington ) 23  Broad  Street,  Westerly  Westerly  2561 

Sprague,  Stanley,  (Pawtucket)  101  Broadway,  Pawtucket  PE  3987- W 

Stephens,  H.  Frederick,  195  Thayer  Street,  Providence  6 GA  3867 

Stevens,  Raymond  E.,  ( Pawtucket ) 398  Greenwood  Avenue,  Rumford  16 EA  2508 

Stevens,  Raymond  T.,  92  Taunton  Avenue,  East  Providence  14  EA  3933-W 

Stewart,  Frank  A.,  ( Neivport ) 34  Bull  Street,  Newport  Newport  5940 

Stone,  E.  Franklin,  1509  Westminster  Street,  Providence  9 UN  4141,  UN  6215 

Stone,  Ellen  A.,  280  Waterman  Street,  Providence  6 PL  5289 

Stone,  Eric  P.,  Cushing  General  Hospital,  Framingham,  Massachusetts 

Stone,  Jacob,  226  Waterman  St.,  Providence  6 DE  6829 

Storrs,  Bert  on  W.,  (Neivport)  Main  Road,  Portsmouth Portsmouth  20 

Streker,  Edward  T.,  903A  Broad  Street,  Providence  WI  7476 

Streker,  John  F.,  903  Broad  Street,  Providence  7 WI  1244,  WI  1432 

Sullivan,  James  F.,  (Pawtucket)  84  Broad  Street,  Pawtucket PE  1832-W 

Sullivan,  Michael  11. , (Newport)  60  Touro  Street,  Newport Newport  508 

Sullivan,  Ralph  V.,  1192  Westminster  Street,  Providence  9 GA  1002 

Sweeney,  John  W.,  624  Elmwood  Avenue,  Providence  7 HO  5078,  GA.  1600 

Sweet,  Charles  F.,  (Pawtucket)  69  Dryden  Avenue,  Pawtucket PE  0532 

Sweet,  Gustaf,  105  Waterman  Street,  Providence  6 GA  1979 

Sydlowski,  Edmund  J.,  66  Doyle  Avenue,  Providence  6 GA  3050 


Taft,  George  Henry,  8 Myrtle  Street,  Providence PL  0091 

Taggart,  Fenwick  G.,  (Kent)  1 Montrose  Street,  East  Greenwich  Greenwich  334 

Tanguay,  J.  Edgar  (Woonsocket)  281  Harris  Avenue,  Woonsocket  Woonsocket  440 

Tarro,  Michael  A.,  973  Atwells  Avenue,  Providence  3 WE  3424 

Tartaglino,  Alfred  M.,  (Neivport)  75  Pelham  Street,  Newport  Newport  4190 

Tatum,  Julianna  R.,  (Washington)  8 Margin  Street,  Westerly Westerly  2636 

Tefft,  Benjamin  F.,  (Kent)  185  Washington  Street,  West  Warwick  VAlley  0229 

Temple,  Francis  E.,  1527  Warwick  Avenue,  Hoxsie BA  1265 

Tetreault,  Adrien  G.,  (Pawtucket)  650  Central  Avenue,  Pawtucket  PE  8778 

Thewlis,  Malford  W.,  (Washington)  25  Mechanic  Street,  Wakefield  Narragansett  4 

Thomas,  Alton  P.,  (Woonsocket)  18  Monument  Square,  Woonsocket  Woonsocket  6846 

Thompson,  Edward  R.,  (Pawtucket)  18  Exchange  Street,  Room  218-220,  Pawtucket  BL  0132 

Thompson,  Edwin  G.,  68  Pocasset  Avenue,  Providence  9 WE  0041 

Thompson,  Ernest  D.,  90  Waterman  Street,  Providence  6 UN  1115,  GA  1600 

Thompson,  William  C.,  Washington  Trust  Building,  Westerly  Westerly  4770 

Tingley,  Louisa  P.,  171  Westminster  Street,  Providence  3 GA  5922 

Tollefson,  George  A.,  (Newport)  12  Kay  Street,  Newport Newport  6349 

Trainor,  Edward  1L,  (Pawtucket)  69  Walcott  Street,  Pawtucket  PE  1033 

Tremblay,  Euclide  L.,  (Woonsocket)  66  Hamlet  Avenue,  Woonsocket  Woonsocket  4477-R 

Triedman,  Harry,  (Pawtucket)  33  Cottage  Street,  Pawtucket  PE  5420-W 

Troppoli,  Daniel  V.,  380  Broadway,  Providence  9 UN  3325 

Trott,  Raymond  H.,  219  Waterman  Street,  Providence  6 GA  1721,  GA  1600 

Tully,  William  H.,  Jr.,  (Washington)  32  Lake  Street,  Wakefield  Narragansett  80 

Turco,  Salvatore  J.  P.,  (Washington)  170  High  Street,  Peace  Dale  Narragansett  34 

Turner,  Charles  S.,  973  Broad  Street,  Providence  5 WI  4114 

Turner,  Henry  E.,  (Pawtucket)  101  Broadway,  Pawtucket  BL  3083 

Turner,  Howard  K.,  199  Thayer  Street,  Providence  6 GA  7368,  GA  1600 

Turner,  J.  Lincoln,  (Pawtucket)  101  Broadway,  Pawtucket PE  0594 

Tweddell,  Henry  J.,  (Woonsocket)  115  Cass  Street,  Woonsocket  Woonsocket  5322 
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Umstead,  Howard  W.,  ( Pawtucket ) 188  Main  Street,  Pawtucket  BL  1924 

Utter,  Henry  E.,  122  Waterman  Street,  Providence  6 GA  2147 

V 

Vallone,  John  J.,  270  Elmwood  Avenue,  Providence  7 JA  2433 

Van  Benschoten,  George  W.,  195  Thayer  Street,  Providence  6 GA  3867 

Vaughn,  Arthur  H.,  137  Warren  Avenue,  East  Providence  14 EA  1721 

Verrone,  Anthony  C.,  1574  Cranston  Street,  Cranston  9 UN  0460,  GA  3333 

Vian,  George  M.,  ( Woonsocket ) 308  Stadium  Building,  Woonsocket  Woonsocket  5914- W 

Vidal,  Jeannette  E.,  (Kent)  14  St.  John  Street,  West  Warwick VA  0544 

Vieira,  Edwin,  221  Warren  Avenue,  East  Providence  14 EA  2248 

Visgilio,  Thomas,  Jr.,  ( Washington ) Room  415,  Washington  Trust  Building,  Westerly 

Westerly  2509 

Votta,  Paul  J.,  St.  Joseph’s  Hospital,  Providence  7 DE  2509 

w 

Walsh,  John  G.,  221  Thayer  Street,  Providence  6 GA  1710 

Warren,  Jacob  R.,  (Washington)  59  Elm  St.,  Westerly Westerly  2616 

Waterman,  George  W.,  155  Thayer  Street,  Providence  6 DE  4229,  GA  1600 

Webber,  Joseph  B.,  730  Broad  Street,  Providence  7 HO  5431 

Webster,  Frederick  A.,  (Pcnotucket)  112  Waterman  Street,  Providence  6 JA  4258 

Welch,  Stephen  A.,  253  Washington  Street,  Providence GA  1333 

Westcott,  Clinton  S.,  454  Angell  Street,  Providence  6 PL  2440 

Westcott,  Niles,  Butler  Hospital,  Providence  6 GA  3456 

Weyler,  Henry  L.  C.,  335  Angell  Street,  Providence  6 GA  0720 

Wheaton,  James  L.,  (Pawtucket)  164  Broadway,  Pawtucket PE  2102 

Whipple,  Richard  K.,  122  Waterman  Street,  Providence  6 DE  1700 

White,  George  F.,  1300  Elmwood  Avenue,  Cranston  7 WI  3131,  GA  1600 

Whitmarsh,  Robert  H.,  154  Angell  Street,  Providence  6 GA  3061,  GA  1600 

Wilcox,  Roswell  S.,  1374  Eddy  Street,  Providence  5 WI  4224 

Williams,  Harold  \Y.,  129  Waterman  Street,  Providence  6 UN  0459,  GA  1600 

Williams,  Pearl,  371  Broad  Street,  Providence  7 GA  1966 

Williams,  Robert  J.,  Rhode  Island  Hospital,  Providence DE  4300 

Windsberg,  Eske,  203  Thayer  Street,  Providence  6 PL  4343 

Wing,  Elihu  S.,  155  Thayer  Street,  Providence  6 GA  3314 

Winkler,  Herman  A.,  224  Thayer  Street,  Providence  6 GA  4010,  GA  1600 

Winkler,  Malcolm,  199  Thayer  Street,  Providence  6 DE  0105,  GA  1600 

Wise,  Bernard  O.,  Box  291,  Phoenixville,  Pennsylvania 

Wittes,  Saul  A.,  (Woonsocket)  Stadium  Building,  Woonsocket Woonsocket  5910-W 

Wittig,  Joseph  E.,  (Kent)  331  Washington  Street,  West  Warwick V Alley  0919 

Wolfe,  Hattie  G.,  State  Hospital,  Howard HO  4700 

Woodcome,  Harold  A.,  (Pawtucket)  156  Broadway,  Pawtucket  BL  2907-W 

Wright,  David  G.,  Butler  Hospital,  Providence GA  3456 

Y 

Yessian,  Mark  A.,  184  Elmwood  Avenue,  Providence  7 DE  6613 

Young,  Daniel  D.,  134  Francis  Street,  Providence  3 GA  7517,  GA  3333 

Young,  George  L.,  (Kent)  4640  Post  Road,  East  Greenwich Greenwich  614-W 

Young,  John  A.,  (Newport)  253  Broadway,  Newport Newport  956 

z 

Zambarano,  Ubaldo  E.,  State  Sanatorium,  Wallum  Lake Pascoag  22 

Zamil,  Edward  (Newport)  99  Touro  Street,  Newport Newport  6616-W 

Zecchino,  Vincent,  185  Angell  Street,  Providence  6 UN  9000 

Zielinski,  Norbert  U.,  (Newport)  27  Kay  Street,  Newport  Newport  623 

Zimdahl,  Walter  T.,  (1st  Lt.,  MC,  047190)  Brooke  General  Hospital,  Annex  4, 

Fort  Sam  Houston,  Texas 

Zinno,  Genarino  R.,  334  Branch  Avenue,  Providence  4 GA  6534 

Zolmian,  Hrad  H.,  (Pawtucket)  116  Mineral  Spring  Avenue,  Pawtucket BL  0143 

Zouraboff,  Catherine,  167  Julia  Street,  Cranston  10 WI  4485 

Zucker,  Joseph  M.,  Mental  Hygiene  Clinic,  Veterans  Administration,  Providence  JA  5050 
Zurawski,  Charles,  30  Olneyville  Square,  Providence  9 WE  3581-M 
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PHYSICAL  EXAMINATIONS  FOR  NATIONAL  SERVICE  LIFE  OR 
UNITED  STATES  GOVERNMENT  LIFE  INSURANCE 


The  Branch  Insurance  Service  has  re- 
quested that  the  following  information  be  cir- 
cularized to  physicians  in  New  England : 

“Where  physical  examination  is  required 
by  an  applicant  for  National  Service  Life 
Insurance  or  United  States  Government 
Life  Insurance,  such  examination  may  be 
made  at  the  applicant’s  own  expense  by  a 
physician  duly  licensed  for  the  practice  of 
medicine  by  a State,  Territory  of  the 
United  States,  or  the  District  of  Columbia, 
who  is  not  related  to  the  applicant  by  blood 
or  marriage,  associated  with  him  in  busi- 
ness, or  pecuniarily  interested  in  the  issu- 
ance or  reinstatement  of  the  insurance. 

“When  a physician  makes  examination  of 
an  applicant  for  National  Service  Life  In- 
surance, it  is  requested  that  the  physician 
not  return  completed  application  to  the 
applicant,  but  forward  same  to  Veterans 


Administration,  Insurance  Service,  Branch 
Office  No.  1.  55  Tremont  St.,  Boston, 
Mass,  with  a postmark  date  not  later  than  5 
days  from  the  date  of  examination. 

“When  a physician  makes  examination  in 
connection  with  United  States  Government 
Life  Insurance,  it  is  requested  that  the 
physician  forward  completed  application  to 
Veteran’s  Administration,  Insurance  Serv- 
ice, Washington  25,  D.  C.  with  a postmark 
date  not  later  than  5 days  from  the  date  of 
making  examination.’’ 

It  is  suggested  that  the  information  be  in- 
corporated in  any  instruction  bulletins  your 
office  issues  to  community  physicians  or  in 
the  monthly  publications  of  your  State  Medi- 
cal Society. 

Francis  B.  Carroll,  m.d. 
Branch  Medical  Director 
Veterans  Administration 


For  your  protection 
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Prescribe  Certified  Milk  A Standard  of  Excellence 
PURE  •NUTRITIOUS  • SAFE 


Certified  Milk 


IN  RHODE  ISLAND  IS 

PRODUCED  BY  DISTRIBUTED  BY 


Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 
Walker-Gordon  Lab.  Co.,  Inc. 


H.  P.  Hood  Co.  DE  3024 

Fairoaks  Farm  PE  6870 

Whiting  Milk  Co.  GA  5363 

H.  P.  Hood  Co.  DE  3024 

Whiting  Milk  Co.  GA  5363 


Certified  Milk  Deserves  Your  Recommendation 


“An  excellent 
simple  presumptive  test  for  routine 
use  in  the  diagnosis  of  diabetes.”1 


CLINITEST 

THE  TABLET  NO-HEATING  METHOD 
FOR  DETECTION  OF  URINE-SUGAR 

SIMPLE  TECH NIC-“My  experience 
with  Clinitest  has  convinced  me  be- 
yond a shadow  of  a doubt  that  they 
are  the  simplest  from  the  technical  stand- 
point . . .”2 

SELF-GENERATING  HEAT— “The 
reagent  tablet,  known  as  the  Clinitest 
Urine  Sugar  Tablet  . . . generates  heat 
when  dissolved  and  the  use  of  exter- 
nally applied  heat  is  not  required  . . ,”1 

Clinitest — simple,  speedy,  com- 
pact, convenient — is  distributed 
through  regular  drug  and  medi- 
cal supply  channels. 

1 Kasper,  J.  A.  and  Jeffrey,  I.  A.:  A Simplified  Benedict 
Test  for  Glycosuria,  Amer.  J.  Clin.  Pathology,  14: 117-21 
(Nov.)  1944. 

2.  Haid,  W.  H.:  The  Use  of  Screening  Tests  in  the  Clinical 
Laboratory,  J.  Amer.  Med.  Tech.,  5:606-14  (Sept.)  1947. 


Identification  cards  for  the 
protection  of  your  diabetic 
patients  now  available  free 
upon  request. 

V _ J 
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BOOK  REVIEWS 

A MANUAL  OF  PHARMACOLOGY  AND 
ITS  APPLICATION  TO  THERAPEUTICS 

AND  TOXICOLOGY,  By  Torald  Sollmann, 

M.D.  Phil.:  W.  B.  Saunders  Company. 
7th  ed.,  1948.  $11.50 

This  revised  edition  of  Sollmann’s  book  has  some 
outstanding  characteristics  which  make  it  an  ad- 
vance in  pharmacological  text  books.  The  subject 
matter  is  presented  in  a manner  which  integrates 
the  material  discussed  with  its  clinical  applications. 
This  characteristic  is  emphasized  if  the  treatment 
of  subject  material  in  the  new  edition  is  compared 
with  an  older  edition. 

The  present  volume  very  adequately  covers  ad- 
vances in  such  fields  as  the  antibiotic  agents,  the 
antihistaminics,  and  the  nitrogen  mustards.  The 
treatment  of  the  older  drugs  is  characterized  by 
the  emphasis  on  well  established  recent  facts  and 
the  elimination  of  unnecessary  speculation. 

The  bibliography  is  quite  complete  and  the  new 
arrangement  of  two  columns  to  a page  makes  for 
easier  reading. 

W.  J.  H.  Fischer,  Jr.,  m.d. 

“MEDICAL  WRITING  — THE  TECHNIC 
AND  THE  ART’’ 

by  Morris  Fishbein,  M.  D. 

The  Blakiston  Company 

This  book  summarizes  the  ideas  of  the  Journal 
of  the  American  Medical  Association  as  to  how 
such  writing  should  be  done.  It  is  complete  and 
authoritative  and  anyone  who  masters  it  should 
be  quite  competent  to  write  a good  medical  article. 
Provided,  of  course,  that  in  his  spare  moments  he 
has  become  acquainted  with  some  pertinent  medical 
matters. 

In  chapter  two  we  read  “Whenever  a writer  feels 
an  impulse  to  perpetrate  a piece  of  exceptionally 
fancy  writing,  he  should  obey  it  but  should  delete 
what  he  has  written  before  sending  the  manuscript 
to  press.”  In  the  introduction  Dr.  Fishbein  says, 
“.  . . physicians  . . . prepare  contributions  with  a 
striving  and  agony  and  delay  comparable  to  the 
delivery  of  human  progeny  by  one  untutored  in  the 
possible  refinements  associated  with  that  perform- 
ance.” The  undeleted  fine  writing  here  has  me 
wondering  whether  the  principara  or  the  accoucher 
is  suffering  the  agony. 

We  will  have  to  take  some  of  the  doctor’s  pro- 
nouncements ex  cathedra.  Why  is  adrenal  better 
than  suprarenal  while  epinephrine  is  better  than 
adrenalin?  Why  can’t  we  use  the  one  word  “mon- 
golian”  as  Webster  does,  instead  of  “person 
afflicted  with  neongolism”  as  Fishbein  does? 
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Boswell  appealed  to  Johnson  for  his  opinion 
when  a citizen  of  Edinboro  sued  because  he  had 
been  designated  doctor  in  a formal  document  and 
he  preferred  physician.  Johnson  upheld  the  dignity 
of  the  title  Doctor.  Fishbein  says  use  physician. 
I am  so  vacillating  that  if  I needed  one  of  the  words 
several  times  in  an  article  I would  alternate. 

But  despite  the  finding  of  few  little  pet  foibles  of 
Dr.  Fishbein,  I think  this  is  a mighty  good  book. 
I wish  every  writer  of  a medical  paper  would  spend 
a little  while  looking  it  over  and  I think  every 
medical  editor  should  keep  it  next  to  Fowler’s 
Modern  English  Usage. 

Peter  Pineo  Chase,  m.d. 

PRACTICE  OF  ALLERGY 
Vaughan,  Black 
C.  V.  Mosby  Co.  1948 

The  first  edition  of  the  Practice  of  Allergy  ap- 
peared in  1939  and  was  written  by  Warren 
Vaughan.  Unfortunately  he  did  not  live  to  complete 
the  second  edition  of  his  book.  The  task  of  bringing 
it  to  full  fruit  fell  upon  the  shoulders  of  Harvey 
Black. 

The  book  has  1131  pages  and  is  divided  into  79 
Chapters.  The  main  division  of  the  book  embraces 
Development,  General  Characteristics  of  Clinical 
Allergy,  Physiology,  Allergic  Diagnosis,  Food  Al- 
lergy and  Allergens,  Pollens  and  other  Inhalants, 
Bacteria,  Fungi,  Drugs,  Contact  Allergy,  Physical 
Allergy,  Pharmacology,  and  Allergic  Diseases. 

The  text  is  printed  on  a good  grade  of  paper.  The 
type  is  well  set  and  does  not  strain  the  eyes.  The 
style  of  writing  makes  the  book  very  readable.  One 
does  not  get  lost  in  a maze  of  words  and  nebulous 
fantasia.  The  Practice  of  Allergy  is  a practical  work 
and  can  be  easily  understood  by  one  not  well  versed 
in  allergy. 

Allergic  terminology  is  simply  stated.  Avoidance 
of  the  term  hypersensitivity  (a  person  is  either 
sensitive  or  not)  and  desensitization  (should  be 
hyposensitization)  is  suggested.  Under  basic  path- 
ology and  through  out  the  book  the  three  charac- 
teristics of  allergy  are  emphasized  — 1 ) smooth 
muscle  spasm,  2)  increased  capillary  permeability, 
3)  eosinophilia.  In  urticaria,  migraine,  and  allergic 
renal  colic  the  allergic  reaction  is  usually  reversible 
while  in  asthma,  eczema,  and  colitis  the  return  to 
normal  is  usually  not  complete.  Irreversible  changes 
cause  smooth  muscle  hypertrophy,  polyposis, 
Arthrus  phenomenon  and  periarteritis  nodosa.  All 
that  can  be  safely  said  of  histamine  is  that  it  fluc- 
tuates more  in  the  blood  of  the  allergic  than  the 
normal  person.  The  use  of  the  antihistaminics  can 
not  be  justified  on  the  fact  that  they  are  antagonists 
to  histamine.  For  while  they  work  in  hay  fever  they 
fail  in  other  manifestation  of  allergy,  thus  disposing 

continued  on  next  page 


DECHOLIN 
HYDROCHOLERESIS 
Encourages  Biliary 
Tract  Drainage 


RtR  CtNT  10  70  30  <0  50  40  70  «0  90  100  110 


CHOLERETIC  EFFECT 
OF  OX  BILE  SALTS: 

TOTAL  FLUIDS 
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| 
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1 1 1 
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HYDROCHOLERETIC 

EFFECT  OF  DECHOLIN 
( dehydrocholic  acid ) 

TOTAL  FLUIDS  1 

] 
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• Percentage  Increase  in  Composition 
and  Quantity  of  Bile  Flow 

Ivy,  A.  C.,  et  al:  Am.  J.  Dig.  Dis.  7:333  (Aug.)  1940. 


HYDROCHOLERESIS  — 

an  increased  production  of  thin  liver  bile — is 
a desirable  approach  to  therapy  of  non-ob- 
structive biliary  tract  disturbances. 

DECHOLIN  — 

by  producing  an  increased  flow  of  bile — washes 
stagnant,  infected  bile  from  the  intra- 
hepatic  and  extrahepatic  biliary  passages, 
removing  pus-laden  material  and  discouraging 
the  ascent  of  infection. 

HOW  SUPPLIED: 

Decholin  in  3%  gr.  tablets.  Packages  oj  25,  100, 
500  and  1000. 

BRAND  • REG.  U.  S.  PAT.  OFF. 

(DEHYD  ROCHOLIC  ACID) 
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RHODE  ISLAND  MEDICAL  JOURNAL 
BOOK  REVIEW 

concluded  from  preceding  page 

of  the  histamine  theory  as  the  protean  etiology  of 
allergic  reactions. 

Vaughan  and  Black  devote  time  to  the  relation- 
ship between  psychiatry  and  allergy.  Psychomatic 
allergic  reactions  are  being  given  serious  study  these 
days. 

The  section  on  food  allergy  is  quite  exhaustive. 
The  author  believes  in  group  testing  of  related 
foods  and  has  them  arranged  in  this  fashion.  The 
chapters  on  pollen  surveys  and  aerobiology  were 
written  by  Oren  C.  Durham  of  the  Abbott  Labora- 
tories. These  are  excellent.  The  illustrations  and 
descriptions  of  the  botanical  inhalants  are  quite 
detailed. 

Sizeable  sections  are  devoted  to  bacterial  and 
mold  allergy,  contrasting  with  the  meager  material 
once  devoted  to  this  subject.  J.  B.  Howell  wrote  the 
chapter  on  mold  allergy  combining  dermatological 
knowledge  with  the  subject  of  allergy.  Drugs  are 
adequately  handled  and  long  lists  are  given.  Contact 
allergy  to  plants,  animal  products,  drugs,  chemicals, 
and  cosmetics  are  well  treated.  Tables  and  methods 
of  testing  are  offered. 

Under  allergic  diseases  are  listed  asthma,  hay 
fever,  migraine,  gastrointestinal  allergic  disorders, 
certain  cardiovascular  diseases,  and  a miscellaneous 
group  comprising  Loeffler’s  syndrome,  epilepsy, 
Meniere’s  disease,  arthritis,  otologic  and  ocular 
allergy. 

No  mention  is  made  of  allergic  phenomena  relat- 
ing to  blood  groupings,  transfusion  reactions,  the 
Rh  factor,  Landsteiner’s  work  or  the  recent  work  of 
Wiener  who  has  shown  the  presence  of  monovalent 
and  bivalent  antibodies  with  their  important  rela- 
tionship to  allergic  and  immune  states. 

In  conclusion  I might  quote  the  author  “Allergy 
is  not  a pathologic  state.  It  is  a pathologic  exaggera- 
tion of  a normal  physiologic  response.  The  probab- 
ility is  that  the  development  of  sensitization  to 
foreign  substances  is  almost  a normal  physiologic 
function.  If  all  of  us  were  to  live  long  enough  100% 
of  the  population  would  develop  at  least  a minor 
allergy”.  Ferry  Sperber,  m.d. 


Write  for  Sample 
The  Alkalol  Company,  Taunton  12,  Mass. 
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FlBERGLAS* 


. . . Clothing  Interliners  Suggested 
to  Relieve  Eczema 


Use  of  non-allergenic  Fiberglas  clothing  interliner 
to  provide  warm  winter  clothing  “that  may  prove 
invaluable  in  the  care  of  the  atopic  child”  has 
recently  been  reported  f. 

“One  of  the  major  problems  in  environmental 
control  in  the  colder  parts  of  the  United  States,” 
says  the  report,  “lies  in  providing  children  with 
adequate  protection  by  means  of  clothing  which 
does  not  contain  wool,  particularly  with  regards 
to  snow  suits  and  other  articles  of  winter  apparel.” 
This  has  lately  been  achieved,  the  report  points 
out,  by  using  an  outer  and  an  inner  layer  of 
tightly  woven  cotton  cloth  over  Fiberglas  cloth- 
ing interliner. 

“This  is  said  to  be  superior  to  wool,  weight  for 
weight,  as  regards  warmth,  and  such  clothing  may 
prove  invaluable  in  the  care  of  the  atopic  child.” 
Fiberglas-interlined  clothing,  for  adults  as  well 
as  children,  is  made  by  several  garment  manufac- 
turers, ft  to  whom  Owens-Corning  Fiberglas 
Corporation  supplies  Fiberglas  clothing  interliner. 


Several  applications  of  standard  Fiberglas  prod- 
ucts are  described  in  the  second  edition  of  “Pioneer - 


fGlaser,  Jerome,  M.D.  Treatment  of 
eczema  (atopic  dermatitis)  in  infancy. 
J.A.M.A.  137:6(June5)  1948,  pp.527-531. 


ft Manufacturers : Albert  Richard  Divi- 
sion of  Fried,  Ostermann  Company,  1645 
South  Second  Street,  Milwaukee  4,  Wis- 
consin; Cresco  Mfg.  Co.,  703  Union  Street, 
Ashland,  Ohio;  Excel  Garment  Manufac- 
turing Company,  310  Second  Avenue,  N., 
Minneapolis  1,  Minnesota;  Gordon  & 
Ferguson,  Inc.,  230  East  Fifth  Street,  St. 
Paul  1,  Minnesota;  Klinkerfues  Brothers 
Co.,  910-7  East  Seventh  Street,  St.  Paul 
6,  Minnesota.  Retail:  Montgomery  Ward, 
Chicago  (see  pp.  421  and  427  of  Fall  and 
Winter  1948-1949  Catalog).  Names  of 
retail  clothing  and  department  stores  may 
be  obtained  from  any  of  the  manufac- 
turers listed  above. 


*FIBERGLAS  is  the  trade-mark  (Reg.  U.  S. 
Pat.  Off.)  of  Owens-Corning  Fiberglas  Corp- 
oration for  a variety  of  products  made  of 
or  with  glass  fibers. 


ing  Uses  of  Fiberglas  Materials  in  Medicine”. 
Samples  and  a listing  of  the  medically  significant 
characteristics  are  also  included. 

Fiberglas  may  be  helpful  in  some  of  your  investi- 
gations or  in  solving  some  of  your  prob- 
lems. Write  for  a copy  of  this  interesting 
booklet  today.  Owens-Corning  Fiberglas 
Corporation,  Dept.  2036,  Toledo  1,  0. 

Branches  in  principal  cities. 

In  Canada:  Fiberglas  Canada  Ltd.,  Toronto , Ontario. 


■'■■■  ■ - — \ 

u OWENS-CORNING 

Fiberglas 

effective  diathermy  technic 


Many  authorities  agree  that 
diathermy  is  more  effective 
when  large  areas,  such  as  an 
entire  limb,  are  heated  rather 
than  a definite  localized  area. 

The  Burdick  X 85  Diathermy  has  the  power  and  versatility  required 
for  effective  heating  of  either  large  or  small  areas. 

The  induction  cable  may  be  wrapped  around  the  part  to  be  treated 
in  the  case  of  a whole  extremity.  In  treating  other  large  and  small 
areas,  the  Contour  Applicator  with  its  great  flexibility  affords  an 
ideal  method  of  application. 

For  convenience,  the  Burdick  X 85  Diathermy  is  unexcelled,  but  of 
even  more  importance  is  its  ability  to  heat  effectively  the  large 
areas  as  recommended  by  authorities. 

Write  The  Burdick  Corporation,  Milton,  Wisconsin,  for  further 
information. 


BULLETIN 

Deliveries  will  start  in  January  of  the  new  Burdick  Direct  Recording 
Electrocardiograph.  Watch  for  further  details. 


THE  BURDICK  X 85 
Short  Wave  Diathermy 
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SEVENTH  NEW  ENGLAND  POSTGRADUATE  ASSEMBLY 


Sponsored  by  the  Medical  Societies  of 
MAINE,  NEW  HAMPSHIRE,  VERMONT,  MASSACHUSETTS 
RHODE  ISLAND  AND  CONNECTICUT 
COPLEY  PLAZA  HOTEL,  BOSTON 
November  3,  4,  and  5,  1948 

10:00  a.m. 

WEDNESDAY,  NOVEMBER  3,  1948 
MORNING  SESSION 

CLINICAL  INDICATIONS  FOR  THE  USE  OF  THE  NEWER  ANALGESIC  DRUGS  WITH 
NOTES  ON  THEIR  ADDICTION  LIABILITIES 

Harris  Isbell,  m.d.,  Director  of  Research  Division,  U.  S.  Public  Health  Service  Hospital, 

Lexington,  Kentucky 

10:30  a.m. 

THE  CAUSES  OF  INDIGESTION  AND  THEIR  TREATMENT 

Walter  L.  Palmer,  m.d..  Professor  of  Medicine,  University  of  Chicago 

11:00  a.m. 

15  MINUTE  INTERMISSION 

11:15  a.m. 

NEWER  AGENTS  IN  THE  TREATMENT  OF  CANCER 

Cornelius  Rhoads,  m.d.,  Director,  Memorial  Hospital  and  Sloan-Kettering  Institute 

for  Cancer  Research. 

11:45  a.m. 

MANAGEMENT  OF  THE  COMPLICATIONS  OF  PEPTIC  ULCER:  INDICATIONS  FOR 
TREATMENT. 

Walter  L.  Palmer,  m.d. 

12:15  p.m. 

LUNCHEON:  COPLEY  PLAZA  HOTEL.  Subject  to  be  announced. 

Cornelius  P.  Rhoads,  m.d. 

2:00  p.m. 

AFTERNOON  SESSION 

NEWER  CHEMOTHERAPEUTIC  APPROACHES  TO  VIRUS  DISEASE. 

John  H.  Dingle,  M.D.,  Professor  of  Preventive  Medicine,  Western  Reserve  University 

School  of  Medicine,  Cleveland 

2:30  p.m. 

LOW  SALT  REGIME  AND  OTHER  MEASURES  IN  THE  TREATMENT  OF  CONGESTIVE 
HEART  FAILURE 

Harold  M.  Marvin,  m.d.,  Associate  Professor  of  Medicine,  Yale  University  School  of  Medicine 

3:00  p.m. 

NEWER  CHEMOTHERAPEUTIC  APPROACHES  TO  RICKETTSIA  DISEASES 

John  H.  Dingle,  m.d. 

3:30  p.m. 
3:45  p.m. 

15  MINUTE  INTERMISSION 

EARLY  HANDLING  OF  THE  SEVERELY  INJURED 
Robert  Kennedy,  M.d.,  Chairman,  Fracture  Committee  of  the  American  College  of  Surgeons 

4:15  p.m. 

THE  CLINICAL  MANAGEMENT  OF  ACUTE  CORONARY  OCCLUSION 

William  D.  Stroud,  M.D.,  Professor  of  Cardiology,  University  of  Pennsylvania  Graduate 

School  of  Medicine 

4:45  p.m. 

PITFALLS  IN  THE  TREATMENT  OF  FRACTURES 

Robert  Kennedy,  m.d. 

10:00  a.m. 

THURSDAY,  NOVEMBER  4,  1948 
MORNING  SESSION 

THE  SURGICAL  TREATMENT  OF  GASTRIC  AND  DUODENAL  ULCER 

G.  Gavin  Miller,  m.d..  Associate  Professor  of  Surgery,  McGill  University 

10:30  a.m. 

THE  USE  OF  ESTROGENS  IN  WOMEN 

Ephraim  Shorr,  M.D.,  Associate  Professor  of  Medicine,  Cornell  University  Medical  College 

11 :00  a.m. 

15  MINUTE  INTERMISSION 

11:15  a.m. 

THE  RECOGNITION  AND  MANAGEMENT  OF  INTESTINAL  OBSTRUCTION 

G.  Gavin  Miller,  m.d. 

644 


RHODE  ISLAND  MEDICAL  JOURNAL 


11:45  a.m.  THE  USE  OF  ANDROGENS  IN  WOMEN 

Ephraim  Shorr,  m.d. 

12:15  a.m.  LUNCHEON:  COPLEY  PLAZA  HOTEL 

THE  PRESENT  STATUS  OF  TETANUS  IMMUNIZATION 
Conrad  WESSELHOEFT,  M.D.,  Clinical  Professor  of  Infectious  Diseases, 
Harvard  School  of  Public  Health 


AFTERNOON  SESSION 

2:15  p.m.  WHAT  THE  RH  FACTOR  IS  NOT 

Louis  K.  Diamond,  M.D.,  Assistant  Professor  of  Pediatrics,  Harvard  Medical  School 

2:45  p.m.  OPHTHALMOLOGY 

Albert  D.  Ruedemann,  m.d.,  Professor  of  Ophthalmology,  Wayne  University 
School  of  Medicine,  Detroit 

3:15  p.m.  15  MINUTE  INTERMISSION 

3:30  p.m.  THE  MANAGEMENT  OF  THE  POTENTIALLY  INFECTED  OBSTETRICAL  CASE 

Edward  G.  Waters,  m.d.,  Assistant  Clinical  Professor  of  Obstetrics  and  Gynecology, 
College  of  Physicians  and  Surgeons 

4 : 00  p.m.  OPHTHALMOLOGY 

Albert  D.  Ruedemann,  m.d. 

7:00p.m.  DINNER:  COPLEY  PLAZA  HOTEL 

Speaker  and  subject  to  be  announced 


FRIDAY,  NOVEMBER  5,  1948 

Clinics  will  be  conducted  during  the  morning  at  various  hospitals  in  metropolitan  Boston.  The  time,  location, 
conductor  and  subject  of  each  clinic  will  be  announced. 


An  unusually  interesting  program  will  be  presented.  You  are  cordially  invited  to  attend.  Please  mail  appli- 
cations early  and  reserve  these  dates. 

The  registration  fee  is  $2.00,  and  should  be  forwarded  by  mail,  if  possible.  Dinner  will  be  $3-50  and  the 
luncheons  $2.50  each.  Members  may  invite  guests  to  luncheon  and  dinner  if  reservations  are  made  in  advance. 
Physicians  so  desiring  may  be  left  on  call  (KE  6-5600). 
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First  breath,  first  bath,  first  bottle 

In  a life  filled  with  "firsts",  baby  has  no  time  to  cope  with  such 
gastro- intestinal  problems  as  carbohydrate  fermentation  and  attendant 
distention  and  diarrhea — particularly  during  his  first  few  weeks. 

'Dexin'  has  proven  an  excellent  "first  carbohydrate"  because  1)  its 
high  dextrin  content  is  not  fermentable  by  the  organisms  usually 
present  in  the  intestinal  tract,  and  2)  because  it  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Car- 
bohydrate is  easily  adapted  to  increasing  formula  needs  from  month 
to  month,  and  later,  being  palatable  but  not  too  sweet,  is  a welcome 
supplement  to  other  bland  foods.  'Dexin'  does  make  a difference. 


c 


Dexin 


7 

HIGH  DEXTRIH  CARBOHYDRATE 


BRAND 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • .115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 
Literature  on  request  ’Dexin’  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

MALCOLM  WINKLER,  M.D. 

SAMUEL  PRITZKER,  M.D. 

Practice  limited  to 

Practice  limited  to  anesthesiology 

Dermatology  and  Syphilology 

179  Wheeler  Avenue,  Providence  5,  R.  I. 

Hours  by  appointment  Call  DExter  0105 

, . [Williams  7373 

Telephone:  jUN.on  0070 

199  Thayer  Street,  Providence,  R.  I. 

CARDIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

NATHAN  A.  BOLOTOW,  M.D. 

Ear,  Nose  and  Throat 
Otorhinologic  Plastic  Surgery 
Hours  by  appointment  GAspee  5387 

126  Waterman  Street  Providence  6,  R.  I. 

CLIFTON  B.  LEECH,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 
Internal  Medicine  and  Cardiovascular  Disease) 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

82  Waterman  Street,  Providence 

Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

FRANCIS  L.  BURNS,  M.D. 

DERMATOLOGY 

Ear,  Nose  and  Throat 

WILLIAM  B.  COHEN,  M.D. 

Office  Hours  by  appointment 

Practice  limited  to 
Dermatology  and  Syphilology 

382  Broad  Street  Providence 

Hours  2-4  and  by  appointment-Gaspee  0843 
105  Waterman  Street  Providence,  R.  I. 

JAMES  H.  COX,  M.D. 
Practice  Limited  to  Diseases  of  the  Eye 

F.  RONCHESE,  M.D. 
Practice  limited  to 
Dermatology  and  Syphilology 

By  Appointment 

141  Waterman  Street  Providence  6,  R.  I. 
GAspee  6336 

Hours  by  appointment.  Phone  GA  3004 

170  Waterman  St.  Providence  6,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 

Practice  limited  to 

Diseases  of  the  Eye 

Dermatology  and  Syphilology 

57  Jackson  Street  Providence,  R.  I. 

Hours  by  appointment  Call  GA  4313 

198  Angell  Street,  Providence,  R.  I. 

1-4  and  by  appointment 

CARL  D.  SAWYER,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

By  appointment 

Hours  by  appointment 
184  Waterman  Street  Providence,  R.  I. 

210  Angell  Street  Providence  6,  R.  I. 

DExter  2433 

BENCEL  L.  SCHIFF,  M.D. 
Practice  Limited  to 

RAYMOND  F.  HACKING,  M.D. 

Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 

Practice  limited  to  diseases  of  the  eye 

Blackstone  3175 

251  Broadway,  Pawtucket,  Rhode  Island 

105  Waterman  Street  Providence  6,  R.  I. 
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F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 

Providence  6,  R.  I.  or  GAspee  1600 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 
Ear,  Nose  and  T hr  oat 

185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 
Practice  Limited  to  Diseases  of 
the  Nervous  System 
203  Thayer  Street,  Providence 
Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 

Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D, 
Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 

102  Waterman  Street,  Providence,  R.  I. 

Call  JAckson  9090 

IF  YOU  SPECIALIZE 
EXCLUSIVELY  — 

Why  not  list  your  name  in 
this  Physician’s  Directory? 

Communicate  with  the  Journal  Office  at 
106  Francis  Street  for  complete  information. 
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NARRAGANSETT  BREWING  COMPANY  • CRANSTON,  RHODE  ISLAND 


provide  trenatal  and  postnatal  protection 

Strafe, 

. 

They  contain  mineral-vitamin  factors  often  poorly  represented  in  patients’  diets. 
Increased  requirements  during  pregnancy  and  lactation  are  well  recognized: 


Each  Nutritive  Capsule  supplies  725  mg.  of  anhydrous 
Dicalcium  Phosphate,  providing  calcium  and  phosphorus 
in  approximately  the  same  physiologic  ratio 
(1.3  to  1)  as  in  blood  and  in  milk. 


Each  Nutritive 
Capsule  supplies 
2 mg.  of  ribo- 


flavin 


r 


Each  Nutritive  Capsule  supplies 
30  mg.  of  Ferrous  Sulfate. 


Each  Nutritive  Capsule  supplies  2 mg.  of  vitamin  Bj. 


Dosage:  One  capsule  three  times  daily,  or  more  if  indicated. 
Packaging:  Bottles  of  100  and  1000. 

BIBLIOGRAPHY’  (1)  De  Lee,  J.  B.  and  Greenhill.  J.  P.  Principles  and 
Practice  of  Obstetrics.  Saunders.  Philadelphia.  1947,  p.  95.  (2)  Bicknell, 

F and  Prescott,  F • The  Vitamins  in  Medicine,  Grune  and  Stratton, 

New  York,  1947,  p.  663,  p.  189,  p.  326. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


E ft 


SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D lias  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 

*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol 
is  a potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older 
children  because  it  can  be  given  in  small  dosage  or  capsule  form.  This 
ease  of  administration  favors  continued  year-round  use,  including 
periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and 
8,500  vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles; 
also  available  in  bottles  of  50  and  250  capsules.  Ethically  marked. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S.  A 


Delivery... safer 
Mother,  child... healthier 

“. . . good  diet  during  pregnancy  lessens  the  likelihood 
of  complications  and  contributes  to  a safe  labor  . . . 

“. . . women  who  have  had  excellent  or  good  diets  during 
pregnancy  are  much  more  likely  to  have  healthv,  well- 

developed  infants  . t Burke  4 Stuart:  J.A.M.A.  137.122,  19481 

Just  1 Capsule  t.i.d.,  Vitamin  Mineral  Squibb  supplies: 

all  the  individual  vitamins 
all  the  iron 
half  the  calcium 

needed  for  optimal  nutritive  balance  during  pregnancy 

(based  on  the  recommendations  of  the  Food  and 
Nutrition  Board,  National  Research  Council) 


VITAMIN-MINERAL  SQUIBB 

Bottles  of  100  Capsules 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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most  economical  male  sex  hormone  therapy^ 


Metandren  Linguets  (methyltestosterone  troches)  are  absorbed  from  the  buccal 
cavity  or  sublingual  space  directly  into  the  systemic  circulation.  Hepatic  inactivation 
of  the  drug  is  reduced  so  that  dosage  need  be  only  about  one-half  that  required 
by  ingestion.  The  new  Linguet  design  minimizes  salivation,  reducing  the 
quantity  of  methyltestosterone  carried  into  the  gastrointestinal  tract.  Increased 
direct  absorption  results  in  greater  economy  and  clinical  effect. 


• Metandren  Linguets,  5 mg.  (white  and  scored)  and  10  mg.  (yellow  and  scored") 
In  bottles  of  30,  100  and  500. 


C 1 1 A PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 


J/M05  M 


METANDREN,  LINGUETS— Trade  Marks  Reg.  U.  S.  Pat.  Off. 
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WHY  MANY  LEADING 
NOSE  AND  THROAT 


Where  smoking  is  a factor  in  a throat  condition, 
the  physician  may  advise  "Don't  Smoke." 
But  where  the  patient  persists,  many  eminent 
specialists  suggest  "Change  to  Philip  Morris".  . . 
the  one  cigarette  proved  definitely  less  irritating.* ** 
Perhaps  you  too  will  find  it  advantageous 
to  suggest  to  your  throat  patients 
"Change  to  Philip  Morris."  For  your 
own  smoking  as  well.  Doctor,  in  fact  for  all 
smokers,  Philip  Morris  is  by  far  the  wisest  choice. 

PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


IF  YOU  SMOKE  A PIPE  ...  We  suggest  an 
unusually  fine  new  blend— Country  Doctor  Pipe 
Mixture.  Made  by  the  same  process  as  used  in 
the  manufacture  of  Philip  Morris  Cigarettes. 

*Completely  documented  evidence  on  file. 

**Reprints  on  Request: 

Laryngoscope,  Feb.  1935,  Vo/.  XLV,  No.  2,  (49-/54;  Laryngo- 
scope, Jan.  1937,  Vo  I.  XLVII,  No.  I,  58-60;  Broc.  Soc.  Exp. 
Biol,  and  Med.,  1934,  32,241,-  N.  V.  State  Journ.  Med.,  Vo I. 
35,  6-1-25,  No.  II,  590-592. 
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PYRINATE  LIQUID 

Kills  hood.  body,  or  ah  liw  and  thvir  vyys ...  on  contact  S 

The  active  ingredients  are  Py rethrum  extract  acti- 
vated with  Sesamin,  Dinitroanisole  and  Oleoresin  of 
Parsley  fruit,  in  a detergent  water  soluble  base.  The 
pyrethrins  are  well-known  insecticides  and  Anisole 
is  a well-known  ovicide,  almost  instantly  lethal  to 
lice  and  their  eggs,  but  harmless  to  man.  The  efficacy 
of  A-200  was  proved  in  8,000  clinical  cases  in  the 
District  of  Columbia  jail. 

A PRODUCT  OF  McKESSON  & ROBBINS,  INC.,  BRIDGEPORT,  CONN. 


ADVANTAGES  OF 
A-200  PYRINATE  LIQUID 

A-200  is  easy  to  use:  no  greasy 
salve  to  stain  clothing,  quickly 
applied,  easily  removed,  non- 
poisonous,  non-irritating,  no 
tell-tale  odor... one  application 
usually  sufficient. 
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PROftssionflL  men's  pnoGfinm 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

rfiLcUCaMi  t<x  SCiqi&tz  ‘TftemCvM. 

•MEDICAL  ‘DENTAL  ‘LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  N of  United  Benefit  and  PG  20  N of  Mutual  Benefit 


NEW  HOME  OFFICE  . OMAHA,  NFBRASKA 


Separate  Policies  Underwritten  By 

[HUM  Bfllfflt  HtflLTH  8 UCCIDfUT  USSOCIUTIOU 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

UniTED  BEflfflT  Lift  IllSUfiflIICf  COIDPAfiy 

ONE  OF  AMERICA'S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1 104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3,  RHODE  ISLAND 


PHONE— DEXTER  5390 
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SUCCESSFUL  IN 
INFANT  NUTRITION 


The  advantages  of  these 
Nestle  products  in  the 
feeding  of  infants  have 
been  confirmed  by  long 
and  widespread  usage. 


* 


SPRAY  DRIED 

LACTOGEN 

HOMOGENIZED 
WHOLE  COW'S  MILK 

Modified  with 

MILK  FAT 
LACTOSE 

Reinforced  with  IRON 


DEXTROGEN 

HOMOGENIZED 
WHOLE  COW’S  MILK 

Modified  with 

DEXTRINS  • MALTOSE 
DEXTROSE 

Reinforced  with  IRON 


ACIDIFIED  • SPRAY  DRIED 


PELARGON 

HOMOGENIZED 
WHOLE  COW’S  MILK 

Modified  with 

GLUCOSE  * SUCROSE 
STARCH 

{IRON 
VITAMINS 
A B C & D 


No  advertising  or  feeding  directions  except  to  physicians 


NESTLE’S 

MILK  PRODUCTS.  INC. 
155  East  44th  Street, 
New  York  17,  N.  Y. 


»IMJ  11-4M. 

Check  the  coupon  below  for  literature  and  samples  desired. 
LACTOGEN  Q DEXTROGEN  Q PELARGON  [ 

Dr 


Address. 


City _ 


_ Zone- 


State _ 
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CONSTANT 

RESEARCH 


Invented  in  1861,  Hanger  Artificial 
Limbs  have  been  constantly  improved 
over  the  years.  Today,  the  Hanger 
Leg  is  recognized  as  one  of  the  world's 
finest  artificial  limbs. 

Hanger  Research  is  continually  develop- 
ing and  testing  new  ideas,  new  methods, 
and  new  materials.  From  these  efforts 
have  come  many  outstanding  achieve- 
ments, adding  greatly  to  the  comfort 
and  to  the  ever-increasing  utility  of 
the  limb.  Hip  control,  dural  light  con- 
struction, natural  action  joints,  the  flexi- 
ble foot,  are  a few  of  the  many  ad- 
vancements of  recent  years. 

The  many  Hanger  companies  in  many  key  cities 
throughout  the  United  States  are  constantly  study- 
ing, planning,  and  developing  new  improvements 
to  give  you  an  ever  better  artificial  limb. 


HANGERS 


ARTIFICIAL 
LIMBS 


441  STUART  STREET 
BOSTON  16,  MASS. 


IN  MOUNT  PLEASANT  IT'S... 


Butterfield's 

DRUG  STORES 


Corner  Chalkstone  & Academy  Aves. 
WEST  4575 

Corner  Smith  & Chalkstone  Aves. 
DEXTER  0823 


IN  OLNEYVILLE  IT'S... 

McCaffrey  me. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


IN  PAWTUCKET  IT'S... 

I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

Afio&Uctvtied 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


IN  WOONSOCKET  IT'S... 

Joseph  Brown  Company 

Specializing  in  Prescriptions 
and  Surgical  Fittings 

EIGHT  REGISTERED  PHARMACISTS 


188  Main  Street  Woonsocket,  R.  I. 
"If  It's  from  Brown’s,  It's  All  Right " 


mw 


SPARKLING  FLAVORS 
PASTEURIZED 

FOR  PURITY 


White  Pock 

GINGER  ALE 


WHITE  ROCK  BOTTLING  COMPANY 
OF 

RHODE  ISLAND 
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WHEN  THE 
PATIENT’S  PROBLEM 
IS  DIGESTION... 


Many  medical  authorities  have 
found  that  homogenization 
makes  milk  easier  to  digest. 
The  smaller,  softer  curds 
formed  by  homogenization 
have  a larger  surface  area  for 
stomach  fluids  to  work  on.  Not 
only  is  homogenized  milk  easier 
to  digest,  but  it  also  tastes 
better  because  there’s  cream  in 
everydrop.The  homogenization 
process  bursts  the  rich,  nour- 
ishing butter-fat  globules  into 
small,  evenly  distributed 
particles. 

Hood’s  Homogenized  Milk  is 
produced  under  rigid  controls 
and  high  standards  of  sani- 
tation. These  standards  insure 
a homogenized  milk  of  unques- 
tioned purity  and  nutritious 
value. 

H.P.  HOOD  & SONS 
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middle 


spirit 


Impairment  of  physical  ana 
mental  activity  is  often  the  lot  of  the 
menopausal  woman,  beset  as  she  is  with 
distressing  somatic  and  emotional  symptoms. 

With  " Premarin such  vagaries  of  the 
climacterium  may  be  prevented.  In  addi- 
tion to  prompt  relief  of  physical  discomfort 
following  therapy,  many  patients  attest 
to  a "sense  of  well-being"  marking  the  dif- 
ference between  inactive  and  spirited 
existence ..  .the  "plus"  in  " Premarin " 
therapy  that  gives  the  middle-aged  woman 
a new  lease  on  useful  and  pleasurable  living. 

Because  " Premarin " is  available  in  three 
potencies,  the  physician  is  able  to  adapt 
estrogenic  therapy  to  the  particular  needs  of  th( 
patient.  Tablets  are  available  in  2.5  mg.,  1 .25  mg.  and 
0.625  mg.,-  liquid,  0.625  mg.  in  each  4 cc.  (I  teaspoonful) . 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin/' 
other  equine  estrogens ...  estradiol,  equilin,  equilenin,  hippulin... 
are  probably  also  present  in  varying  amounts  as  water  soluble  conjugates. 


oicn  jJ* 

CONJUGATED  ESTROGENS  (equine) 


Ayerst,  McKenna  & Harrison  Limited  22  East  40th  Street,  New  York  1 6,  New  York 

•Estrogenic  Substances  (water  soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

SAMUEL  PRITZKER,  M.D. 
Practice  limited  to  anesthesiology 
179  Wheeler  Avenue,  Providence  5,  R.  I. 
. , (Williams  7373 

re/ep/,o„e:|UN.on0070 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 

CARDIOLOGY 
CLIFTON  B.  LEECH,  M.D. 

EYE,  EAR,  NOSE  AND  THROAT 
NATHAN  A.  BOLOTOW,  M.D. 

( Diplomate  of  American  Board  of  Internal  Medicine; 

Ear,  Nose  and  Throat 

Internal  Medicine  and  Cardiovascular  Disease ) 

Otorhinologic  Plastic  Surgery 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

Hours  by  appointment  GAspee  5387 

82  Waterman  Street,  Providence 

126  Waterman  Street  Providence  6,  R.  I. 

Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

FRANCIS  L.  BURNS,  M.D. 

DERMATOLOGY 

Ear,  Nose  and  Throat 

WILLIAM  B.  COHEN,  M.D. 

Office  Hours  by  appointment 

Practice  limited  to 

382  Broad  Street  Providence 

Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment-Gaspee  0843 

JAMES  H.  COX,  M.D. 

105  Waterman  Street  Providence,  R.  I. 

Practice  Limited  to  Diseases  of  the  Eye 

F.  RONCHESE,  M.D. 

By  Appointment 

Practice  limited  to 

141  Waterman  Street  Providence  6,  R.  I. 

Dermatology  and  Syphilology 
Hours  by  appointment.  Phone  GA  3004 
170  Waterman  St.  Providence  6,  R.  I. 

GAspee  6336 

JOS.  L.  DOWLING,  M.D. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 

Practice  limited  to 

Diseases  of  the  Eye 

Dermatology  and  Syphilology 

57  Jackson  Street  Providence,  R.  I. 

Hours  by  appointment  Call  GA  4313 

1-4  and  by  appointment 

198  Angell  Street,  Providence,  R.  1. 
CARL  D.  SAWYER,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

By  appointment 

Hours  by  appointment 

210  Angell  Street  Providence  6,  R.  I. 

184  Waterman  Street  Providence,  R.  I. 

DExter  2433 

BENCEL  L.  SCHIFF,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Blackstone  3175 

105  Waterman  Street  Providence  6,  R.  I. 

251  Broadway,  Pawtucket,  Rhode  Island 
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F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  1. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 
Practice  Limited  to  Diseases  of 
the  Nervous  System 
203  Thayer  Street,  Providence 
Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  1. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICK1,  M.D, 

Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 

102  Waterman  Street,  Providence,  R.  1. 
Call  JAckson  9090 
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In  conditions  of  faulty  body  mechanics, 
the  nonuse  of  the  abdominal  muscles  al- 
lows the  pelvis  to  rotate  downward  and 
forward,  bringing  the  sacrum  up  and  back. 
There  results  an  increased  forward  lumbar 
curve  with  the  articular  facets  of  the  lum- 
bar spine  crowded  together  in  the  back. 

The  dorsal  spine  curves  backward  with 
compression  of  the  dorsal  intervertebral 
discs  and  the  cervical  spine  curves  forward 
with  the  articular  facets  in  this  region 


closer  together.  Therefore,  chronic  strain 
of  the  muscles,  ligaments  and  joints  of  the 
spine  and  pelvis  occurs. 

Camp  Anatomical  Supports  have  an  ad- 
justment by  means  of  which  their  lower 
sections  can  be  evenly  and  accurately 
brought  about  the  major  portion  of  the 
bony  pelvis.  When  the  pelvis  is  thus  stead- 
ied, the  patient  can  contract  the  abdominal 
muscles  with  ease  and  then  with  slight 
movement  straighten  the  upper  back. 


Relieving  back  strain  and  fatigue  due  to  faulty  body  mechanics  is  a feature  of  the 
Camp  Support  illustrated  and  other  types  for  Prenatal,  Postnatal,  Postoperative, 
Pendulous  Abdomen,  Visceroptosis,  Nephroptosis,  Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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THIAMINE  (B  ) 


EXCELLENT 


FAIR 


FAIR 


GOOD 


EXCELLENT 


GOOD 


B VITAMINS 


FOOD 

IRON 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


RIBOFLAVIN  (B,) 


NIACIN 


FAIR 


EXCELLENT 


EXCELLENT 


EXCELLENT 


GOOD 


EXCELLENT 


GOOD 


EXCELLENT 


EXCELLENT 


EXCELLENT 


GOOD 


GOOD 


BEEF 


VARIETY 
MEATS 

(LIVER,  HEART,  KIDNEY) 


*2% 

SAUSAGE 

(FRANKFURTERS,  ROLORNAI 


COMPLETE 

PROTEIN 


EXCELLENT 


ALL  VALUES  ARE  BASED  ON  COOKED  MEATS  . . . MEAT  ALSO  SUPPLIES  SIGNIFICANT  AMOUNTS  OF  COPPER  AND  PHOSPHORUS 


While  its  high  content  of  biologically  com- 
plete protein  ranks  meat  among  man’s  best 
protein  sources,  its  contribution  of  many  more 
indispensable  nutrients  further  enhances  its 
over-all  desirability  in  the  daily  dietary. 

As  is  readily  seen  in  the  chart  above,  every 
kind  of  meat  is  an  excellent  source  of  high 
quality  protein  and  of  iron.  Meat  further  sup- 
plies significant  amounts  of  the  three  B com- 
plex vitamins,  thiamine,  riboflavin  and  nia- 
cin. Certain  cuts  and  kinds  of  meat  are,  as  a 
matter  of  fact,  among  our  richest  food  sources 
of  thiamine  and  niacin.  All  meat,  regardless 


of  grade  or  cut,  makes  these  contributions. 

Due  to  the  excellent  digestibility  of  meat — 
from  96  to  98  per  cent — the  metabolic  avail- 
ability of  its  protein  and  other  nutrients  is 
virtually  assured,  making  it  particularly  valu- 
able in  many  disease  conditions  in  which 
these  nutrients  are  especially  needed. 

AMERICAN  MEAT  INSTITUTE 

Main  Office,  Chicago  . . . Members  Throughout 
the  United  States 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 
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lExperience  is  the  Best  Teacher 

JOHN  HUGHES  BENNETT  (1812-1875)  proved  it  in  histology 


Bennett’s  experiences,  gained  by  linking  physiology  with  clinical  medicine, 
led  him  to  institute  the  practical  study  of  histology,  to  recognize 
the  medicinal  value  of  cod  liver  oil,  and  to  be  the  first 
to  describe  the  blood  condition  leukemia  — Bennett’s  disease. 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


YES!  Millions  of  smokers  who  have  tried  and 
compared  many  different  brands  of  cigarettes 
found  from  experience  that  cool,  full-flavored 
Camels  suit  them  best. 

Try  Camels!  See  how  the  full,  rich  flavor  of 
Camel’s  choice,  properly  aged  and  expertly 
blended  tobaccos  pleases  your  taste.  See  if  Camel’s 
cool  mildness  isn’t  mighty  welcome  to  your  throat. 

Yes!  Let  your  taste  and  throat  tell  you  why, 
with  millions  of  smokers  who  have  tried  and  com- 
pared, Camels  are  the  “choice  of  experience.” 

According  to  a Nationwide  survey: 


More  Doctors  Smoke  QAMEMjS 


than  any  other  cigarette 

In  a nationwide  survey  by  three  independent  research  organizations,  113.597  doctors  were 
asked  to  name  the  cigarette  they  smoked.  More  doctors  named  Camel  than  any  other  brand* 


Available  from  Ample  Stocks 

STRATEGICALLY  LOCATED 


A carefully  selected  strain  of  Penicillium  notatum  is  grown 
in  sterile  culture  media  in  the  presence  of  sterile  air  to  produce 
penicillin  for  products  bearing  the  Lilly  label.  Not  until  this  peni- 
cillin has  been  refined  to  crystalline  purity,  has  reached  narrow 
limits  of  moisture  content,  and  is  free  from  solvents  and  pyrogenic 
materials  is  it  used  in  the  production  of  penicillin  preparations. 

Ample  stocks,  strategically  located  near  by,  are  available  in 
quantities  to  meet  your  requirements  quickly  and  economically. 
Penicillin  Products,  Lilly,  include  the  following: 

Crystalline  Penicillin— G,  in  20-cc.  rubber-stoppered  ampoules 
containing  100,000,  200,000,  500,000,  and  1,000,000  units. 

Tablets  Penicillin— G,  Crystalline-Potassium,  Buffered,  50,000 
and  100,000  units. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


A 15x12  reproduction  of  this  Joseph  Feher  illustration  is  available  upon  request. 


in  South  Africa 


like  many  youthful  countries,  the  Union  of 
South  Africa  has  in  the  past  been  dependent 
upon  other  nations  for  its  physicians  and  medi- 
cal teachers.  Today,  however,  South  Africa  is 
producing  its  own  scientific  men  and  its  universi- 
ties are  rapidly  becoming  centers  of  medical  re- 
search. The  heterogeneous  population  and  the 
great  variety  of  interesting  biological  and  medi- 
cal problems  present  an  inviting  field  to  the 
medical  researcher. 

Johannesburg  was  selected  in  1938  as  the 
headquarters  of  the  first  resident  medical  service 
representative  of  Eli  Lilly  and  Company.  Re- 
search institutions  and  the  medical  and  pharma- 


ceutical professions  have  since  been  regularly 
visited.  Here,  as  elsewhere,  the  Lilly  Research 
Laboratories  offer  the  assistance  of  their  staff  on 
mutually  interesting  problems.  It  is  hoped  that 
physicians  everywhere  may  by  this  means  share 
in  the  practical  benefits  of  South  African  medi- 
cal research. 


The  RHODE  ISLAND  MEDICAL  JOURNAL 


VOL.  XXXI 

NOVEMBER,  1948 

NO.  11 

THE  ETIOLOGY 

AND  TREATMENT  OF  CHRONIC 
COLITIS  ( NON-SPECIFIC ) * 

Anthony  Bassler,  m.d.,  f.a.c.p.,  ll.d. 

ULCERATIVE 

The  Author.  Anthony  Bossier,  M.D.,  F.A.C.P.,  LL.D., 
of  Nezv  York  City.  ( Post  Professor,  Nezo  York  Poly- 
clinic and  Fordham  Medical  School;  Consultant  Gas- 
troenterologist, New  York  Polyclinic,  St.  Vincent’s 
Misericordia,  Jewish  Memorial,  St.  Ann’s,  Nezo  Ro- 
chelle, and  St.  John’s  hospitals.) 


T am  pleased  to  discuss  certain  phases  of  a dis- 

ease,  varied  in  clinical  presentations,  fickle  in 
character,  one  having  considerable  mortality  and 
apparently  on  the  increase. 

It  is  a disorder  affecting  principally  young  peo- 
ple in  the  formative  and  creative  years  of  life,  and 
often  those  with  intelligence  above  the  average.  It 
runs  a long  course  with  a pronounced  tendency  to 
relapse,  and  despite  much  patient  investigation,  and 
accumulation  of  knowledge  of  various  aspects  of 
the  illness,  it  still  remains  obscure  in  its  etiology, 
uncertain  in  its  course,  and  fickle  in  its  response  to 
treatment. 

As  to  the  etiologies  and  the  suggestions  of  treat- 
ment that  have  been  advanced  in  later  years,  the 
following  are  the  more  important  and  are  presented 
with  certain  thoughts  and  deductions  of  the  writer. 

Infectious.  Much  interest  has  been  attached  to 
the  diplococcus  or  diplostreptococcus  of  Bargen1 
and  Bargen  and  Logan.2  It  is  not  a highly  virulent 
pathogen  but,  like  many  other  intestinal  organisms, 
in  certain  symbiotic  combinations,  can  become  para- 
sitic or  be  important  as  a secondary  invader  but  it 
is  not  the  cause  of  ulcerative  colitis.  What  has  been 
presented  concerning  this  organism  is  not  bio- 
logically much  different  than  any  of  the  usual  forms 
of  streptococci  met  with  in  the  bowel  of  which  most 
forms  met  with  are  the  more  common  types  of 
streptococci. 

Paulson3  produced  lesions  of  the  colon  with  B. 
coli  given  parentally  and  Bassler4  described  a highly 

* Presented  at  the  137th  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  at  Providence,  R.  I.,  May  13,  1948. 


toxic  hemolytic  B.  coli  as  important  in  the  disease. 

The  B.  coli  are  found  in  the  intestines  of  all  mam- 
mals. Of  the  many  forms,  using  Dunham’s  classi- 
fication. no  one  form  can  be  proven  to  be  definitely 
infective.  Yet  the  high  hemolytic  character  of  the 
B.  coli  found  in  ulcerative  colitis,  as  compared  to 
normal  or  other  intestinal  states,  gives  this  organ- 
ism a significance.  In  the  microscopic  pathology 
found  in  simple  chronic  toxic  gut  states  the  coli 
hemolyticus  is  an  important  etiologic  factor  when 
associated  with  other  organisms  especially  those  of 
the  anerobic  group.  Coli  form  organisms  represent 
a family  of  cousins  from  the  innocent  B.  coli  on 
one  end  to  the  highly  pathogenic  B.  typhosus  and 
B.  dysentericus  on  the  other.  They  must  be  con- 
sidered as  important  in  preparing  the  bowel  for 
subsequent  tissue  breakdown  by  a secondary  in- 
fection bringing  on  degeneration  of  the  mucosal 
tissues.  With  other  organisms  in  the  mixed  infec- 
tion, their  action  is  lytic,  and  by  constant  reinfection 
of  the  mucosa  from  the  lymph  structures  in  and 
surrounding  the  gut,  a vicious  circle  is  brought 
about.  It  is  this  affinity  for  the  lymphatic  structures 
(the  solitary  glands  in  the  mucosa,  the  pericolonic 
glands  immediately  outside  and  the  mesentric 
glands)  that  is  the  cause  of  the  recurrences  which 
is  the  way  the  disease  advances. 

The  B.  dysenteria  (paradysentery’’-0)  has  occa- 
sioned much  interest  as  a cause  of  ulcerative  colitis 
especially  since  Felsen’s  work  claiming  that  ten  per 
cent  of  cases  of  acute  bacillary  dysentery  result  in 
a condition  simulating  chronic  ulcerative  colitis. 
What  has  been  stated  above  in  connection  with  B. 
coli  holds  true  with  this  organism  which  is  one  of 
the  coli  form  family. 

It  was  reported  by  Dragstedt,  Dock  and  Kirsner7 
that  they  found  B.  necrophorum  in  seventy  per  cent 
of  298  cases  of  ulcerative  colitis.  To  me  it  cor- 
responds to  the  characteristics  of  a saprophyte, 
stimulated  in  the  bowel  from  the  ingestion  of  milk. 
I doubt  it  has  significance. 
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Allergy.  To  Andresen8  must  be  given  the  credit 
of  drawing  attention  to  mucous  membrane  hyper- 
sensitiveness to  food  causing  acute  ulcers  of  the 
colon.  Drawing  an  analogy,  allergy  became  impor- 
tant in  chronic  ulcerative  colitis,  this  being  espe- 
cially true  since  Gray  and  Walzer’s9  contribution. 
Sensitiveness  to  foods  is  common  thoughout  human 
beings.  One  can  agree  that  a person  with  ulcerative 
colitis  and  also  allergic  to  certain  foods  would  ag- 
gravate an  infected  and  inflammed  colon  by  eating 
those  foods.  On  the  other  hand,  food  allergies  alone 
cannot  produce  the  picture  of  chronic  ulcerative 
colitis. 

There  have  been  a number  of  other  causes  ad- 
vanced in  late  years.  To  save  time  I will  only  go 
into  two,  avitaminosis  and  psychosomatic  factors. 
There  is  an  old  rule  of  medicine  that  “when  there 
are  so  many  causes  advanced  for  a disease  none  of 
them  are  right.” 

Vitamins.  That  deficiencies  of  vitamin  intake  can 
cause  one  to  acquire  ulcerative  colitis  cannot  he 
proven  and  seemingly  is  a far  call  for  a cause.  Cos- 
sidering  the  subnutrition  existent  throughout  the 
world,  especially  in  the  last  few  years,  practically 
half  the  world  should  have  chronic  ulcerative  colitis. 
While  as  a disease  it  is  slightly  on  the  increase,  it 
must  he  agreed  that  this  has  nothing  to  do  with 
vitamin  deficiency.  On  the  other  hand,  because  of 
the  diarrhea,  a secondary  type  of  avitaminosis 
occurs  which  suggests  the  use  of  vitamins  in  a gen- 
eral nutritional  sense. 

Psychosomatic  Factors.  Every  physician  who  has 
handled  enough  patients  with  ulcerative  colitis  has 
observed  instances  in  which  the  onset  of  symptoms 
followed  an  active  emotional  upset,  or  a relapse  or 
exacerabation  occurred  for  the  same  reason.  The 
colon  is  close  to  the  brain  and  it  is  not  difficult  to 
understand  why  a patient  whose  colon  is  diseased 
would  be  locally  disturbed  by  emotional  disturb- 
ance. But  after  all  that  has  been  written  on  the  sub- 
ject, an  emotional  disturbance  per  se  is  not  the 
direct  cause  of  ulcerative  colitis. 

Wittkower10  reported  that  constant  apprehen- 
sion, prolonged  tension,  infantile  reaction  to  fear, 
financial  or  occupational  worry,  attachment  to  a 
parent  or  a relative,  fear  of  pregnancy,  domestic  or 
love  difficulties,  forthcoming  examinations,  imma- 
ture sexual  conflicts  were  more  frequent  in  his  pa- 
tients than  in  the  general  population.  This  is  no 
doubt  true  but  they  do  not  occur  more  frequently 
than  in  patients  with  other  conditions  in  a gastro- 
enterological practice.  This  is  more  obvious  in  in- 
stances of  so-called  mucus  colitis,  which  is  a psy- 
chosomatic affair,  but  not  ulcerative  colitis.  The 
writer  has  seen  nineteen  instances  of  chronic  ulcera- 
tive colitis  treated  totally  by  psychiatric  methods 
without  lasting  benefit,  and  twenty-two  more  were 
handled  by  a physician  and  psychiatrist  together 
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seemingly  with  only  slightly  more  benefit  so  far  as 
the  bowel  was  concerned. 

It  is  difficult  to  accept  that  chronic  ulcerative 
colitis  has  emotional  features  as  an  important  cause 
even  though  testimony  is  slowly  accumulating  to 
suggest  it.  Wittkower10  came  to  the  startling  con- 
clusion that  ulcerative  colitis  was  a disease  of  the 
mentally  ill  or  maladjusted.  In  my  own  observa- 
tions, emotional  upsets  may  be  present  in  about 
thirty  per  cent  of  the  cases  and  in  about  25  per  cent 
of  gastroduodenal  ulcer.  These  figures  are  not  con- 
vincing from  an  etilogic  point  of  view.  Who  has 
the  method  and  ability  to  judge  degrees  of  mental 
adjustments?  Who  has  the  method  and  ability  to 
judge  how,  and  why  the  colon  is  picked  as  the 
battle  ground,  or  why  the  stomach,  the  heart,  or 
the  kidneys?  As  Ginsberg  and  Ivy11  state,  “If  these 
emotional  factors  are  etiologically  concerned  in  the 
three  diseases,  why  do  they  affect  the  stomach  in 
some  persons,  cause  mucus  colitis  in  others,  and  in 
still  others,  as  some  believe,  cause  ulcerative 
colitis  ?”  The  writer  believes  that  emotional  states 
occupy  about  the  same  significance  as  allergic  fac- 
tors, namely  to  unstabilize  an  already  diseased  and 
degenerated  colon. 

Different  workers  have  made  much  of  chronic 
ulcerative  colitis  being  a disease  of  pleomorphous 
etiological  factors.  Along  the  lines  soon  to  be 
described  its  development  is  simple  to  understand. 
The  error  has  been  that  the  colon  is  easily  unsta- 
bilized for  many  reasons,  and  that  when  any  of 
these  factors  bring  on  symptoms,  too  high  a degree 
of  etiological  significance  is  given  to  them.  They 
disturb  the  colon  physiology,  are  functional  in 
nature,  and  are  not  etiologic  in  the  proper  sense. 

In  using  the  term  “normal”  pertaining  to  the 
colon  one  recognizes  the  wide  scope  of  individual 
variation  within  the  meaning  of  the  term,  variations 
that  are  not  known  or  recognized,  usually  permit- 
ting the  pathologic  conditions  of  the  colon  to  be 
overlooked  or  be  designated  as  “normal”.  The  re- 
cent history  of  the  physiology  of  the  colon  has 
largely  been  advanced  by  the  development  of  radio- 
logical technique  and  its  application  to  the  alimen- 
tary tract.  Even  the  motor  functions  are  still  very 
incompletely  understood.  The  automaticity  of  the 
colon  is  more  quickly  disturbed  than  any  other 
organ  of  the  abdomen,  and  if,  as  modern  psychia- 
trists believe,  we  think  with  the  brain  and  all  parts 
of  the  body,  then  the  colon  can  be  assailed  in  its 
function  from  both  within  and  from  anywhere  in 
the  body.  We  must  then  acknowledge  that  unless 
we  have  a reasonable  degree  of  knowledge  of  the 
functions  of  the  colon  and  how  agents  may  disturb 
the  physiology,  we  cannot  understand  its  diseases. 

Micropathology  of  the  Colon 

Microscopic  examination  of  what  grossly  ap- 
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pears  to  be  a normal  colon  usually  presents  quite  an 
array  of  minute  pathologies.  This  statement  is  based 
on  the  many  instances  at  autopsy  where  colon  di- 
sease was  not  believed  to  be  present.  In  observa- 
tions made  years  ago  in  the  New  York  City  morgue, 
the  colons  of  fifty  consecutive  autopsies  in  instances 
where  death  was  dramatically  brought  about,  there 
were  but  nine  instances  of  perfectly  normal  colons 
from  a microscopic  standpoint.  The  findings  were : 

1.  Detachment  and  lysis  of  cells  of  tubules 

2.  Destruction  of  tubes 

3.  Attached  and  adherent  mucus 

4.  Degenerated  mucosa 

5.  Submucosal  edema 

6.  Enlarged  solitary  follicles 

7.  Interior  cells  of  follicles  broken  down 

8.  Thickened  peritoneum 

9.  Degenerated  nerve  cells 

10.  Endothelial  cells  of  blood  vessels  detached 

1 1.  Blood  vessels  denuded  of  cells 

12.  Hemorrhagic  areas 

13.  Sclerosed  arterioles 

14.  Thickened  and  sclerosed  venules 

15.  Phlebitis  of  venules 

16.  Cell  detritis  in  submucosa 

17.  Giant  cells  free  in  submucosa 

18.  Free  somatic  cells 

19.  Infiltration  cells 

20.  Fibrils  of  scar  tissue 

21.  Congestion  (enlarged)  bloodvessels 

22.  Large  single  and  multinucleated  cells 

23.  Many  lymphocytoid  cells 

Unless  what  we  have  believed  of  cellular  pathol- 
ogy since  Vichow’s  time  is  to  be  scrapped,  it  is  diffi- 
cult to  understand  why  minute  pathology  of  the 
colon  should  continue  to  receive  no  attention. 

Biotoxic  Intestinal  States 

The  baby  is  born  with  a sterile  intestinal  canal 
which  presents  swarms  of  bacteria  a few  days  after 
birth.  The  only  cause  of  digestive  disturbances  in 
infancy  is  dietetic  never  bacterial.  For  various 
reasons  the  so-called  natural  immunities  against 
these  organisms  may  not  be  acquired  or  acquired 
to  high  enough  degree  and  a low  grade  biotoxic 
condition  develops.  The  mucosa  continuously  sub- 
jected to  this  toxicity  over  years  of  time  brings 
about  the  micropathologies  mentioned.  The  re- 
sistance to  bacterial  invasion  and  lytic  agents  then 
being  lowered,  bacterial  infection  assaults  the 
mucosa  with  the  production  of  congestion,  inflam- 
mation and  ulceration.  When  the  colon  is  break- 
ing down  structurally  it  is  not  a question  of  this  or 
that  bacteria  being  present  and  a significance  placed 
on  some  one  as  the  cause  of  the  disease.  Any  one 
of  several  bacteria  is  capable  of  producing  it.  In 
fifty  cases  of  well  established  ulcerative  colitis  the 
significant  bacteriologies  met  with  were  : 


Hemolytic  streptococci  specified  types 


42  cases 

Green  streptococci 21  cases 

Nonhemolytic  strpetococci  17  cases 

Alcaligenes  fecaloides 33  cases 

Staphylococcus  albus 31  cases 

Clostridium  oedematis  maligni  25  cases 

Escherichia  coli  specified  types  24  cases 

Gram  positive  enterococcus 22  cases 

Pseudomonas  aeruginosa  19  cases 

Clostridium  welchii  7 cases 

Erythrobacillus  prodigiosa 18  cases 


I believe  that  cases  of  ulcerative  colitis  start  their 
development  early  in  life  in  the  following  sequence  : 
failure  to  build  up  the  intestinal  immunities  re- 
quired, a series  of  departures  of  normal  physiology 
of  the  colon,  a biotoxic  gut  state  causing  micro- 
pathologies in  the  colon  mucosa,  the  effects  of  dif- 
ferent agents  unstabilizing  the  bowel,  secondary 
bacterial  infection,  and  reinfection  from  the  lymph 
strictures. 

Matters  Pertaining  to  Classification 

The  use  of  the  term  cure  in  connection  with 
chronic  ulcerative  colitis  cannot  be  used.  I agree 
with  Kiefer12  that  the  term  control  as  good,  fair 
and  poor  is  all  that  is  permissible.  By  good  is  meant 
where  both  the  local  and  general  constitutional 
symptoms  have  been  absent  for  three  years,  the  pa- 
tient being  active  and  capable  to  stand  strains,  physi- 
cal and  emotional,  eating  any  foods,  no  treatment, 
etc.,  without  ill  effect.  By  fair  is  meant  that  marked 
improvement  had  taken  place,  there  is  practically  no 
disability,  with  but  mild  and  easily  controlled 
symptoms.  Poor  are  those  in  whom  continuation  of 
symptoms  has  produced  a severe  degree  of  dis- 
ability or  complications. 

In  the  cases  treated  the  results  of  treatment  in 
my  series  were  good  in  54  per  cent,  in  38  per  cent 
fair,  and  poor  or  operated  upon  in  8 per  cent.  Even 
this  8 per  cent  were  a varying  lot. 

It  serves  no  purpose  to  classify  the  cases  as  left 
sided,  right  sided  or  entire  colon,  or  in  duration  of 
the  disease  or  ages  of  the  patients.  Of  interest  here 
is  that  the  younger  the  patient  the  more  often  the 
disease  is  serious  and  the  older  the  patient  the  easier 
it  is  to  control.  Also,  in  the  vast  majority  of  the 
patients  the  disease  begins  in  the  lower  left  colon 
and  when  confined  to  this  area  ulcerative  colitis  is 
easier  to  control.  The  disease  should  be  classified 
as  primarily  mucosal  or  lymphatic.  The  lymphatic 
cases  are  those  in  which  the  lymph  structures  are 
deeply  involved  early,  and  the  most  difficult  to  con- 
trol, and  comprise  the  larger  number  requiring 
surgery. 

Under  proper  medical  treatment  the  less  severe 
cases  certainly  can  be  gotten  in  hand  easily,  prac- 
tically every  one  of  them.  When  the  profession 
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meets  the  responsibility  of  better  diagnosis  and 
treatment  of  this  disease,  the  instances  requiring 
surgery  will  be  few  indeed. 

Of  those  cases  with  continued  diarrhea  and 
pathology,  about  two-thirds  will  be  due  to  chronic 
ulcerative  colitis.  As  the  cases  are  met  with,  the 
entire  colon  will  be  involved  in  about  half,  and  the 
rectum,  sigmoid  and  descending  colon  in  about  one- 
third.  In  about  one-fifth  the  process  stops  at  the 
hepataic  flexure  or  is  segmental.  In  those  with  short 
histories  or  very  superficial  and  moderate  involve- 
ment, the  colon  may  appear  normal  and  rugal 
studies  for  diagnosis  are  necessary.  Often  a cured 
case  will  show  a definite  change  by  x-ray.  After 
years  of  time,  a colon  may  reconstruct  itself  enough 
for  it  to  appear  quite  normal.  In  the  majority  of 
the  cases  some  degree  of  the  pathologic  x-ray  pic- 
ture persists,  and  according  to  Ricketts,  Kirsner 
and  Palmer  13,  regression  occurs  in  approximately 
only  ten  per  cent. 

In  the  past  twenty  years  the  writer  has  seen  542 
cases  of  chronic  ulcerative  colitis,  non-specific  in 
classification.  Of  these  161  are  left  out  of  con- 
sideration for  various  reasons.  The  remaining  392 
cases  were  under  more  or  less  continued  observa- 
tion and  had  been  treated  for  a sufficient  period  to 
drew  some  deductions.  I desire  to  repeat  that  one 
must  keep  in  mind  that  the  disease  is  so  fickle,  ex- 
perience with  the  cases  so  variable,  and  the  results 
from  different  items  of  treatment  so  unpredictable, 
the  status  of  disease  so  difficult  to  classify,  that, 
even  more  so  that  in  peptic  ulcer,  statistics  are  only 
of  relative  value. 

Treatment 

It  is  well  to  begin  treatment  with  the  patient  in 
bed  which  is  an  essential  in  the  febrile  and  ful- 
minating cases.  The  principle  of  rest  brings  about 
physiological  reconstruction  of  depleted  bodily 
functions  and  mental  energies.  By  continued  rest 
and  heat  to  the  abdomen  a moderate  diminution  of 
the  hyperactivity  of  the  colon  occurs,  somewhat 
limiting  cramps  and  diarrhea  and  often  doing  away 
with  opiates  and  sedatives.  If  a start  in  bed  is  not 
practical,  it  is  well  to  cut  out  all  social  activities, 
house  responsibilities,  encourage  resting,  and  have 
a happy  and  pleasant  atmosphere  around  the 
patient. 

This  early  stage  of  treatment  is  the  best  time  to 
question  the  patient  on  any  worries,  fears  and 
anxieties,  emotional  conflicts,  maladjustments,  etc., 
and  exercise  common  sense,  the  teaching  of  the 
Bible  or  Talmud  to  straighten  them  out.  If  the 
patient  requires  psychoanalytical  treatments  it  is 
better  not  to  conduct  these  when  the  patient  is  in 
bed. 

Often  intravenous  therapy  is  necessary  to  over- 
come dehydration,  subnutrition  and  debility.  Only 
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blood  and  plasma  are  employed  since  all  the  others 
are  only  poor  substitutes.  Intravenous  mercuro- 
chrome  may  be  employed  alternating  with  the  blood 
and  plasma.  A recurrence  is  easily  brought  about 
by  a respiratory  infection. 

Diet.  No  restrictions  of  nutritious  foods  should 
be  carried  out  in  treating  chronic  ulcerative  colitis. 
Two  fundamental  rules  are  important.  1.  The  tak- 
ing of  the  largest  amount  of  protein  foods  possible 
in  order  to  meet  the  shotages  of  nutrition  caused  by 
the  diarrhea,  infection,  weight  loss,  anemia,  avita- 
matosis,  etc.,  to  which  amino-acid  and  supple- 
mental feedings  are  added,  but  milk  is  not  allowed. 
Sometimes  infusions  containing  amino  acids  are 
employed.  Effort  should  be  made  to  keep  the  serum 
protein  at  the  highest  possible  level. 

2.  The  physical  character  of  all  foods  be  fluid  or 
semi-fluid  so  as  to  digest  the  largest  amount  in  the 
upper  levels  of  the  small  intestine  and  so  that  one 
has  the  smallest  amount  of  residue  to  collect  in  the 
colon. 

Allergy.  In  the  majority  of  cases  of  ulcerative 
colitis  the  history  of  an  allergy  to  certain  foods  can- 
not be  obtained.  Since  milk,  eggs  and  wheat  com- 
prise about  90  per  cent  of  the  food  allergies,  these 
are  eliminated  at  the  start  of  treatment.  In  my  ex- 
perience, antiallergic  diets  that  are  difficult  to  fol- 
low (Rowe  and  Andresen)  are  rather  unsatisfac- 
tory, especially  in  the  ambulatory  case.  However, 
there  is  no  objection  to  employing  these  eliminating 
types  of  diet  because  of  the  bland,  low  residue 
properties  which,  in  my  opinion,  account  for  most 
of  the  good  effects  that  have  been  attributed  to 
them. 

Vitamins.  Moderately  large  sized  doses  were 
used  by  mouth  and  parental  injections.  Natural  B. 
complex  and  injections  of  crude  liver  answer  well. 
Effort  should  be  made  in  the  diet  to  employ  foods 
high  in  vitamins,  since  natural  vitamins  are  of 
more  value  than  synthetic  ones. 

Anti-diarrheal  measures  may  be  used  to  control 
a large  number  of  movements  where  these  are  too 
distressing.  One  of  the  opiate  preparations  is  best 
used  occasionally,  but,  if  possible,  rest  and  sedatives 
should  be  tried  first.  During  the  course  of  treat- 
ment in  all  cases  and  for  long  periods  of  time,  a tea- 
spoonful of  bismuth  subgallate  is  given  in  water 
before  breakfast,  (sometimes  also  at  bedtime)  and 
this  may  slow  down  the  movements.  Occasionally 
intravenous  alimentation  maintained  for  several 
days  puts  the  bowel  at  rest. 

Vaccine.  Vaccines,  made  of  any  of  the  coliform 
organisms  have  been  most  successful  in  my  hands. 

It  has  been  brought  out  that  the  intestinal  bac- 
teria are  the  infective  factor.  As  has  also  been 
brought  out,  the  organisms  of  greater  significance 
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here  are  those  of  the  coliform  types  and  that  this 
coliform  group  comprises  forms  all  the  way  from 
the  innocent  B.  coli  to  the  pathogenic  and  specific 
forms  of  B.  dysenteriae,  B.  paradysenteriae,  B. 
typhosus. 

The  first  vaccine  used  was  the  B.  coli  from  the 
patient  when  this  was  highly  hemolytic.  If  not 
highly  hemolytic  a strain  from  another  source  was 
employed.  It  was  found  that  as  good  results  could 
be  obtained  from  a polyvalent  B.  dysentery  vaccine 
of  organisms  taken  from  instances  of  acute  and 
chronic  dysentery.  Sometimes  the  patient’s  hemo- 
lytic B.  coli  are  added  to  the  stock  strains  of  the 
paradysenteriae  in  half  and  half  quantities. 

Mercurochrome.  The  intravenous  use  of  mer- 
curochrome  was  first  described  by  Young  and 
Hill.14  In  the  next  seven  years  a number  of  articles 
on  its  use  in  ulcerative  colitis  were  published  by 
Einhorn,15  Rosser,16  Smithies,17  and  Rouse,18  re- 
porting optimistic  results.  As  time  went  on  it  proved 
to  he  a dangerous  drug  in  the  dose  employed.  No 
investigative  work  was  done  to  standardize  the  dose 
and  estimate  the  safety  of  the  drug.  In  1927  in  a 
case  of  streptococcus  septicemia,  and  one  of  brain 
abscess  in  which  mercurochrome  was  used,  intra- 
venously, the  autopsies  were  interesting  in  that  the 
interior  of  the  colons  were  deeply  stained  and  ap- 
parently the  colon  was  an  important  source  of  its 
elimination.  Other  than  the  kidneys,  the  other 
tissues  of  the  body  were  not  stained. 

Its  early  use  in  ulcerative  colitis  was  to  control 
the  infection  in  the  bowel  wall.  No  means  had  yet 
become  practical  for  accomplishing  this,  but  what 
was  of  interest  was  its  use  to  help  control  the  re- 
infection factor  that  infects  the  mucosa  from  the 
glands  and  thus  causes  the  recurrences.  In  the  early 
days  the  doses  of  mercurochrome  employed  was 
approximately  0.168  gm  for  a person  50  kilos  in 
weight.  My  minimum  dose  is  2 cc  of  a 1 per  cent 
(0.02  gm)  solution  and  this  raised  in  the  absence 
of  reaction  to  5 cc  (0.05  gm).  In  the  vast  majority 
of  my  cases  mercurochrome  intravenously  was  em- 
ployed, alternating  with  250  cc  blood  transfusions 
one  each  four  days.  Several  thousand  injections 
have  been  given  without  one  untoward  efifect. 

Drugs.  Usually  the  patients  had  been  taking 
sulfa  drugs  in  various  forms  before  I saw  them. 
None  of  these  drugs  were  curative  to  any  depend- 
able degree  in  the  well  established  case,  even  admit- 
ting that  an  occasional  case  would  show  some  bene- 
fit for  a short  spell.  It  has  been  reported  that  after 
the  oral  administration  of  the  non-soluble  sulfa 
drugs  there  is  a decrease  of  the  gram  negative  and 
an  increase  in  the  gram  positive  organisms  which 
is  not  so. 

Many  of  the  cases  have  an  achylia  or  low  acidity 
from  a granular  gastritis  which  the  colonic  infection 


brings  about.  One  cc  of  dilute  hydrochloric  acid  in 
four  to  eight  cc  of  gastron  well  diluted  and  sipped 
after  meals  often  is  of  benefit. 

There  is  no  objection  beginning  the  treatment 
with  a run  of  the  non-toxic  antiamebic  drugs  (vio- 
form,  diodoquin).  Their  use  surprisingly  often 
brings  about  a rapid  improvement  in  the  diarrhea. 
This  temporary  benefit  occurs  in  about  half  of  the 
instances  of  chronic  ulcerative  colitis. 

Anemia.  Hypoproteinemia.  These  were  cor- 
rected by  250  cc  of  blood  transfusions  given  every 
fourth  day  and  kept  up  for  weeks.  Even  in  the 
presence  of  only  moderate  anemia  these  trans- 
fusions were  employed,  because  there  are  other 
constituents  in  blood  then  hemoglobin  and  proteins 
that  are  helpful. 

Psychotherapy.  Since  the  writer  believes  that 
emotional  disturbances  are  not  fundamental  in  the 
production  of  ulcerative  colitis  psychiatric  treat- 
ment is  considered  as  of  little  importance  generally. 
The  average  physician  should  take  an  interest  in 
the  patient’s  problems,  making  corrections  and  giv- 
ing advice  so  as  to  bring  about  adjustments.  When 
the  patient  was  well  enough  a few  questions  were 
asked  at  various  times  on  matters  of  personal  faults, 
domestic,  family  or  financial  difficulties,  etc.,  and 
advice  given. 

Surgery.  Chronic  ulcerative  colitis  is  a medical 
disease  and  should  be  treated  medically  as  long  as 
there  is  any  hope  for  improvement.  Recovery  is 
slow  and  it  must  be  remembered  that  it  is  a young 
person’s  disease  (average  28  years).  If  you  can 
keep  these  people  living  long  enough,  time  will  bene- 
fit and  often  cure  the  disease.  There  is  no  disease  in 
medicine  in  which  the  patient  can  reach  such  a state 
of  emaciation,  debility  and  illness  and  yet  recover. 
The  decision  for  surgery  carries  much  responsi- 
bility and  should  be  made  by  an  experienced  person. 
There  also  is  no  disease  in  which  operative  statistics 
vary  so  markedly.  Considering  mortality  and  the 
unhappiness  of  an  ileostomy  or  cecostomy,  one 
usually  is  influenced  against  operating  upon  these 
cases  early.  There  are,  however,  certain  criteria 
that  serve  as  guides.  These  may  be  said  to  be : 

I.  Where  the  disease  has  existed  for  a length  of 
time  without  substantial  benefit,  and  general  health 
is  failing  in  spite  of  good  medical  handling  and  a 
conscientious  patient.  Cattell10  reports  that  about 
one-quarter  of  the  cases  at  the  Eahey  Clinic  are 
operated  upon. 

II.  Perforation,  which  occurs  very  infrequently. 

III.  A long  history  of  hemorrhaging  from  the 
bowel  with  continued  diarrhea. 

IV.  Internal  and  multiple  external  fistulae  of 
the  rectum. 
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V.  Strictured  state  too  high  for  manual  divul- 
sion.  Those  in  the  rectum  usually  can  be  controlled. 

VI.  Malignant  disease. 

CattellI * * * * * * * * * * * * * * * * * 19  stated  an  ileostomy  is  not  a cure,  and  it 
may  he  asked  if  the  removal  of  an  organ  (colon) 
can  be  designated  as  a cure. 

Carcinoma  in  chronic  ulcerative  colitis  is  re- 
ported from  1 .9  to  7 per  cent.  While  carcinoma  may 
develop  from  the  inflammatory  pseudopolyps  of 
ulcerative  colitis  it  is  rare.  In  my  cases  followed 
over  ten  years  it  occurred  in  three  instances  ( 1 per 
cent) . Polyposis  accompanying  chronic  ulcerataive 
colitis  is  generally  accepted  as  the  designation  of  a 
bad  case  and  one  in  which  colectomy  is  advisable. 
There  were  many  instances  in  which  the  symptoms 
have  abated  and  the  patient  got  along  well  even 
though  the  polyposis  persisted.  If  fistulae  are  in 
the  lower  rectum  and  the  condition  is  active,  local 
surgery  is  not  advised  without  a preliminary  colos- 
tomy or  ileostomy. 

The  question  of  surgery  should  be  left  quite  up 
to  the  personal  equation  of  the  individual.  If  the 
person  is  reasonably  in  control  of  the  condition, 
able  to  he  fairly  active  up  and  around,  work,  etc., 
I advise  conservatism. 

There  are  people  who  would  rather  commit  sui- 
cide than  carry  an  ileostomy,  and  others  who  don’t 
mind  them  at  all.  Some  even  are  so  satisfied  that 
they  will  not  agree  to  a reconstruction  operating 
making  possible  the  elimination  of  the  ileostomy 
bag.  So  the  percentage  of  cases  in  which  major 
surgery  is  recommended  is  variable.  In  my  prac- 
tice it  is  about  5 per  cent  (appendicostomies  not  in- 
cluded) and  usually  performed  for  complications. 

I here  would  like  to  present  the  use  of  appendi- 

costomy  (cecostomies)  with  irrigations.  Appendi- 

costomy  has  been  discarded  and  it  should  be  re- 

established and  be  popular  as  an  addition  to  the 

medical  handling  of  chronic  ulcerative  colitis.  An 

appendicostomy  is  a very  minor  surgical  operation 

and  can  do  no  harm  if  it  does  not  good.  It  is  not 

inconvenient  to  the  patient  and  when  properly  per- 

formed has  no  drawbacks  connected  with  it  (such 

as  leakage,  closure,  etc.)  What  I observe  today  in 

handling  chronic  ulcerative  colitis  is  a relatively 

poor  effort  at  diagnosis  and  medical  treatment  and 

then  a jump  to  ileostomy,  colectomy  and  perhaps 

removal  of  the  rectum.  What  would  be  better  is 

more  assiduous  medical  attention,  and  appendi- 
costomy, if  after  a reasonable  time,  improvement  is 

not  manifest  solely  on  medical  treatment,  and  then 

finally  the  major  surgery  if  all  else  fails.  On  the 

whole  appendicostomy  (cecostomy)  has  been  per- 

formed 32  times  and  only  four  required  more  seri- 
ous surgery  after  that.  It  does  no  harm  and  one 
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should  not  be  in  a hurry  to  close  it.  Should  further 
surgery  be  necessary  the  small  appendicostomy 
opening  would  not  interfere.  After  the  ileostomy  if 
colonic  irigations  are  introduced  from  the  cecum 
(by  way  of  appendicostomy  or  distal  stoma  of  the 
ileostomy)  the  number  of  final  ileosigmoidostomies 
would  be  increased. 

At  the  A.M.A.  meeting  of  1947  two  opposite 
points  of  view  were  expressed.  Bargen  was  of  the 
opinion  that  the  condition  should  be  judged  as  a 
medical  one,  operations  not  being  in  order,  and 
Leahy  stated  that  operations  should  be  performed 
more  often  and  earlier.  My  own  point  of  view  is 
that  a general  statement  is  not  important,  and  the 
only  thing  of  value  is  the  wisest  judgment  in  the 
individual  case. 

I agree  with  Bargen  and  Paulson  that  intractabil- 
ity depends  on  the  skill  and  perserverance  of  the 
medical  advisor  and  the  man  managing  the  disease. 
When  these  are  satisfactory,  ulcerative  colitis  will 
be  found  to  be  a disease  that  is  curable  and  control- 
lable to  a high  percentage  by  medical  means,  and 
cases  so  handled  will  leave  but  few  cases  for 
operation. 
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Palmer  Congdon,  M.D.,  of  Providence.  Assistant 
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Medicine,  Rhode  Island  Hospital. 

This  case  is  being  reported  for  two  reasons. 

( 1 ) It  would  appear  to  be  relatively  rare.  (2)  It 
serves  as  a vehicle  whereby  we  may  reiterate  and 
emphasize  some  of  the  known  scientific  medical 
facts  about  peripheral  arterial  embolism  allowing 
us  to  explore  some  of  our  own  experience  and 
possibly  to  draw  conclusions  therefrom. 

Case  Report 

Mrs.  F.  B.  aged  79,  a white,  widowed  female, 
was  admitted  to  the  Jane  Brown  Memorial  Hospi- 
tal on  June  18th,  1946.  Her  chief  complaint  was 
gas  on  the  stomach  and  pressure  against  her  heart. 
Three  years  ago  she  had  a thyroidectomy  for  hyper- 
thyroidism from  which  she  has  recovered  nicely. 
During  the  past  few  years  she  has  noticed  increas- 
ing dyspnea  on  exertion,  orthopnea  and  occasional 
ankle  edema.  She  has  had  a dry  chronic  cough  for 
fifteen  years  which  has  occasionally  come  in  spasms. 
For  the  past  three  or  four  days  she  has  noticed 
more  gas  and  belching  than  usual.  Yesterday  she 
described  the  gas  as  moving  up  into  her  chest,  and 
she  developed  an  ache  under  the  sternum  with 
shortness  of  breath;  no  radiation  of  pain.  She 
became  nauseated  and  lias  vomited  twice.  Dizziness 
developed  so  she  found  it  difficult  to  get  out  of  hed. 
Physical  examination  revealed  a few  fine  rales  at 
both  bases.  The  heart  rhythm  was  grossly  irregular 
with  a bigeminal  quality,  no  murmurs,  sounds  of 
poor  character,  no  friction  rub.  Blood  pressure 
90/50.  There  was  slight  distention  of  the  neck 
veins.  The  abdomen  was  softly  distended  with  gas. 
The  liver  was  palpable  one  and  one-balf  fingers 
below  the  costal  margin  ; no  tenderness.  There  was 
one  plus  edema  of  left  ankle.  Impression:  Coron- 
ary occlusion.  Electrocardiogram  showed  a slow 
auricular  fibrillation  with  a ventricular  extrasystole 
after  each  normal  ventricular  complex.  An  E.  K.  G. 
taken  three  years  ago  also  showed  auricular  fibril- 
lation. 


She  was  treated  with  Digitalis,  Quinidine,  Code- 
ine and  nasal  oxygen  as  indicated,  and  seemed  to 
he  doing  surprisingly  well.  Suddenly  at  11  :30  a.m. 
June  24,  her  sixth  hospital  day,  she  complained  of 
numbness  in  her  right  leg,  and  this  became  cyanotic, 
blotchy  and  cold.  She  rang  immediately  for  her 
nurse  who  instantly  recognized  that  a serious  sit- 
uation had  arisen,  and  promptly  called  her  physi- 
cian. He  responded  within  twenty-five  minutes  and 
made  a diagnosis  of  acute  arterial  embolic  occlusion 
to  the  right  lower  extremity.  Twenty  minutes  later 
I saw  the  patient,  and  at  that  time  the  right  leg 
was  cyanotic  to  the  midthigh  where  a line  of  de- 
marcation was  present.  The  patient  was  dyspneic, 
orthopneic,  anxious,  getting  nasal  oxygen.  Exam- 
ination of  the  good  leg  revealed  strong  pulsations 
of  the  femoral,  popliteal,  posterior  tibial  and 
dorsalis  pedis  arteries.  Only  a very  feeble  femoral 
pulsation  could  be  made  out  in  the  right  or  affected 
extremity.  It  gave  the  impression  of  a transmitted 
impulse.  A presumptive  diagnosis  of  embolic 
occlusion  to  the  main  femoral  artery  of  the  right 
leg  at  its  branching  with  the  profunda  was  made. 
As  soon  as  arrangements  could  be  completed,  the 
patient  was  removed  in  her  bed,  still  receiving 
oxygen,  to  the  operating  room  and  transferred  to 
the  operating  table  still  in  a sitting  up  position. 

Under  one  percent  local  novocaine  infiltration 
anesthesia  the  right  femoral  artery  was  exposed. 
It  was  without  pulsation  and  in  spasm.  It  was 
followed  upwards  to  its  branching  with  the  pro- 
funda where  strong  visible  pulsations  could  be 
seen  above.  Tapes  were  placed  about  the  artery 
above  and  below,  and  the  artery  opened  longitu- 
dinally in  its  quiet  portion.  There  was  slight  back- 
bleeding,  no  bleeding  from  above.  The  embolus 
could  be  seen  by  looking  up  the  artery,  and  an 
attempt  was  made  to  remove  it  with  suction  without 
success.  A Binney  type  gall  bladder  clamp  was 
then  used  and  the  clot  pulled  out  followed  bv  a 
spurt  of  blood  that  went  almost  across  the  room. 
This  was  controlled  by  twisting  the  tape,  and  the 
artery  was  promptly  closed  using  a continuous 
suture  of  five  zero  fine  silk.  The  superficial  femoral 
vein  was  then  exposed  and  ligated  just  below  its 
junction  with  the  profunda.  Before  ligating,  it  was 
opened  and  free  bleeding  encountered  both  from 
above  and  below.  Pulsations  were  seen  to  be  pres- 
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ent  in  the  artery,  and  the  leg,  immediately  following 
operation,  was  seen  to  have  lost  its  cyanotic,  mottled 
appearance.  The  numbness  and  pain  disappeared 
immediately,  and  the  patient  could  again  move  her 
leg.  A faint  pulsation  could  be  made  out  in  the  right 
popliteal  artery,  no  pulsation  in  dorsalis  pedis  and 
posterior  tibial  arteries. 

Anticoagulant  therapy  was  instituted  starting 
with  Heparin  injected  into  the  artery  itself  at  the 
completion  of  the  embolectomy.  In  the  days  that 
followed  the  patient  had  no  more  serious  difficulty 
with  this  leg,  and  to  all  intents  and  purposes  it 
was  essentially  normal. 

On  June  26,  1946,  four  days  after  the  original 
embolic  occlusion,  a completely  similar  accident 
occurred  in  the  opposite  lower  extremity.  At  7 :30 
a.m.  she  suddenly  developed  numbness,  pain  and 
coldness  in  the  left  lower  extremity,  exactly  similar 
to  what  had  happened  before  in  the  right.  She  was 
seen  by  her  physician  within  three-quarters  of  an 
hour  who  again  promptly  made  the  diagnosis  of 
left  femoral  embolic  occlusion.  At  9:15  a.m.  the 
patient  was  again  in  the  operating  room  undergoing 
another  embolectomy.  A similar  situation  was  en- 
clountered,  and  another  large  embolus  removed. 
Following  closure  of  the  artery  and  superficial 
femoral  vein  interruption,  all  major  arteries  of  the 
left  leg  were  found  to  be  pulsating  down  to  and 
including  the  posterior  tibial  and  dorsalis  pedis 
arteries.  The  patient  had  no  further  trouble  from 
either  leg  during  the  remainder  of  her  course  in 
the  hospital. 

About  a week  late  she  began  to  have  chills  and 
attacks  of  increasing  breathlessness  which  sug- 
gested repeated  pulmonary  infarction.  She  expired 
on  the  thirty-seventh  hospital  day.  Autopsy  revealed 
generalized  arteriosclerosis,  coronary  thrombosis, 
myodardial  infarction,  mural  thrombus  left  ven- 
tricle and  left  auricular  appendage  and  right 
auricular  appendage,  pulmonary  infarction,  septic 
pulmonary  infarction.  The  lower  extermities  were 
normal. 

Through  the  courtesy  of  Dr.  Davis  and  Dr. 
Moor,  surgical  chiefs  respectively  at  the  Rhode 
Island  Hospital  and  Pawtucket  Memorial  Hospital, 
I have  been  privileged  to  inspect  the  records  on 
the  cases  of  peripheral  embolic  arterial  occlusion 
to  the  extremities  in  these  two  institutions.  This 
gives  an  idea  of  the  rarity  of  the  condition  and  of 
the  type  of  results  that  we  have  been  obtaining  in 
this  community.  It  furthermore  is  a considerable 
educational  privilege  to  be  able  to  review  records 
of  this  sort  as  one  cannot  help  but  gain  much  val- 
uable knowledge  from  the  lessons  to  be  learned  in 
such  a study. 

In  a ten  year  period  there  have  been  nineteen 
such  cases  discharged  from  the  Rhode  Island 
Hospital  and  eight  from  the  Memorial  Hospital. 
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It  can  be  seen  that  the  great  bulk  of  cases  are  in 
patients  over  sixty  years  of  age.  (See  Figure 
No.  1) 


Figure  1. 

Arterial  Embolic  Occlusion 

In  Extremities 

Age  distribution 
1937-1947 

Age  R.  I.  H. 

Mem. 

30  to  40 

0 

1 

40  to  50 

3 

1 

50  to  60 

3 

2 

60  to  70 

7 

3 

70  to  80 

4 

0 

Over  80 

2 

1 

Total 

19 

8 

There  is  a definite  preponderance  of  cases  seen 
in  the  female  sex.  This  is  probably  due  to  tbe  fact 
that  life  expectancy  is  greater  in  females  than  it 
is  in  males.  (See  Figure  No.  2) 


Figure  2. 

Arterial  Embolic  Occlusion 
In  Extremities 

Sex 


R.  I.  Hospital 

Female 

10 

Male 

9 

Mem.  Hospital 

5 

3 

Percentage 

55% 

44% 

The  following  arteries  were  involved,  and  al- 
though this  series  is  small,  it  would  appear  that 
the  right  femoral  artery  is  more  prone  to  such  an 
accident  than  the  other  arteries  of  the  body.  (See 
Figure  No.  3) 


Figure  3. 

Arterial  Embolic  Occlusion 
In  Extremities 

Artery  Involved 

RIH  Mem 

L.  Popliteal 

5 

0 

Rt.  Popliteal 

3 

1 

L.  Femoral 

4 

1 

Rt.  Femoral 

7 

4 

L.  Brachial 

1 

0 

Rt.  Brachial 

0 

1 

Rt.  Post.  Tibial 

1 

0 

L.  Iliac 

1 

1 

L.  Radial 

1 

0 

Rt.  Radial 

1 

0 

L.  Axillary 

0 

1 
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More  than  one  artery  was  involved  in  five 
patients  at  the  Rhode  Island  and  one  patient  at  the 
Memorial.  (See  Figure  No.  4) 


Figure  4. 

Arterial  Embolic  Occlusion 
In  Extremities 


Pts.  with  more  than  one  artery  involved. 


RIH 

Mem. 

Cases 

5 

1 

Percentage 

26% 

13% 

Auricular  fibrillation  was  found  in  a very  large 
percentage  of  the  cases.  Coronary  thrombosis  and 
rheumatic  heart  disease  was  likewise  frequently 
found  in  association.  (See  Figure  No.  5) 


Figure  5. 

Arterial  Embolic  Occlusion 

In  Extremities 

Associated  Cardiac  Conditions 

RIH 

Mem 

Auricular  Fibrill.  17 

3 

Coronary  Thrombo.  5 

2 

Rheumatic  Heart  Dis.  0 

2 

Approximately  two-thirds  of  these  patients  come 
to  some  form  of  surgery  before  their  discharge 
from  the  hospital.  This  is  largely  divided  into 
embolectomies  and  amputations.  (See  Figure 
No.  6) 


Figure  6. 

Arterial  Embolic  Occlusion 

In  Extremities 

Operations 

RIH  Mem 

% 

Embolectomies  5 2 

25 

Amputations  6 4 

37 

Total  no.  ops.  17 

One  patient  at  RIH  had  a cerebral  accident  during 
op.  and  died  next  day.  One  patient  at  Mem.  refused 

amputation. 

Other  adjuncts  to  surgical  therapy  which  have 
been  used  in  this  community  are  anticoagulant 
therapy,  intermittent  venous  occlusion  or  the  Pavex 
boot,  sympathetic  novocaine  blocks,  papaverine, 
ice. 

The  mortality  in  these  cases  is  high,  eight  such 
patients  dying  at  the  Rhode  Island  Hospital  and 
five  at  the  Memorial.  (See  Figure  No.  7) 


Figure  7. 

Arterial  Embolic  Occlusion 
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Mortality 
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8 
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5 

62% 

From  this  study  I suggest  the  following  conclu- 
sions: 1.  Peripheral  embolic  arterial  occlusion  is 
a surgical  emergency  of  the  very  first  order.  Time 
is  of  the  essence,  it  merits  consideration  in  the 
same  category  as  internal  hemorrhage,  acute  per- 
foration of  an  abdominal  viscus,  a compound 
fracture.  Other  examples  could  be  given  ad  infini- 
tum. Any  sudden  pain  developing  in  an  extremity, 
regardless  of  the  hour  of  the  day  or  night,  should 
be  promptly  seen  and  diagnosed.  Embolectomy, 
where  indicated,  should  be  done  under  six  hours 
for  the  best  result.  Anything  over  twelve  hours 
invites  disaster.  Amputation  is  an  operation  of 
the  first  magnitude  in  these  cases.  Embolectomy  is 
a relatively  minor  procedure,  easy  of  performance 
in  skilled  hands,  taking  little  or  nothing  out  of  the 
patient.  2.  The  diagnosis  of  these  conditions  is 
relatively  simple.  All  one  needs  to  do  is  to  become 
as  acquainted  with  the  femoral,  popliteal,  posterior 
tibial  and  dorsalis  pedis  pulsations  as  one  is  with 
the  radial  pulsation.  All  patients  over  the  age  of 
fifty  that  are  admitted  to  a hospital  should  have  on 
the  record  an  indication  of  what  the  arterial  status 
is  in  both  lower  extremities.  It  would  be  a good 
routine  if  our  nurses  were  instructed  in  the  taking 
of  a femoral,  popliteal,  posterior  tibial  and  dorsalis 
pedis  pulsation  on  all  patients  so  that  they  would 
become  vascular  conscious  and  promptly  recognize 
changes  in  the  circulation.  We,  as  physicians, 
should  familiarize  ourselves  with  these  pulsations 
in  the  normal  so  that  we  can  more  readily  recognize 
them  in  the  abnormal.  3.  Patients  with  auricular 
fibrillation  and  coronary  thrombosis  should  be 
particularly  suspect  of  developing  this  condition, 
and  should  be  appropriately  watched  and  warned. 
4.  It  is  always  more  desirable  to  have  a normally 
functioning  artery  than  to  have  one  which  is  oc- 
cluded. This  means  that  wherever  possible  the 
embolus  should  be  removed.  In  some  instances 
where  vigorous  early  medical  therapy  is  instituted 
including  anticoagulant  therapy,  sympathetic 
blocks,  papaverine  and  so  forth,  the  extremity  may 
be  saved,  but  it  is  crippled,  never  again  as  normal  as 
extremity  with  anything  short  of  complete  restora- 
tion of  the  arterial  circulation.  Arterial  cripples 
are  pathetic  subjects  always  limited  in  their  activi- 
ties, subject  to  claudication  and  pain,  and  the  kiture 
threat  of  gangrene,  together  with  eventual  amputa- 
tion, if  not  loss  of  life. 
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SURGERY  IN  GERMANY 


The  medical  teaching  mission  to  Munich,  Ger- 
many came  in  contact  with  three  sharply  disasso- 
ciated groups.  These  were  the  American  Army, 
the  hospitals  for  displaced  persons,  and  the  German 
civilian  hospitals.  There  really  was  no  striking 
difference  between  the  latter  two.  We  did  our  work 
at  the  Altersheim  Hospital.  As  the  name  suggests, 
it  had  been  an  old  folks  home  and  it  lent  itself 
readily  to  its  new  function.  It  was  a large  hospital 
with  many  hundreds  of  beds. 

Next  door  to  it  across  the  street  from  where  we 
lived  was  the  98th  General  Hospital  of  the  Amer- 
ican Army.  This  was  an  enormous  place  ; a pavilion 
type  of  construction  such  as  can  be  seen  at  the  Peter 
Bent  Brigham  Hospital  in  Boston.  The  staff  of  this 
hospital  impressed  us  as  being  remarkably  high  in 
quality.  Lieutenant  Colonel  Preston  was  Chief  of 
Medicine,  Major  Westhazen,  formerly  of  the 
Massachusetts  General  Hospital,  was  Chief  of 
Surgery,  and  Captain  Sosman  was  Pathologist.  He 
is  son  of  the  well-known  Radiologist  of  Boston.  T 
tool*  on  several  different  occasions  my  surgical 
group  to  this  hospital  where  we  had  demonstrations 
of  surgery  and  anesthesia. 


Neither  the  D.  P.  nor  civilian  German  hospitals 
have  mechanical  apparatus  for  anesthesia.  They 
use  ether,  regional,  spinal  and  some  intravenous 
anesthesia.  I demonstrated  to  the  class  how  to  make 
a Miller  cone.  I still  believe  that  is  superior  to  the 
open  drop  method  which  is  in  such  common  use.  I 
saw  a number  of  gastrectomies,  appendectomies 
and  thyroidectomies  done  under  local  anesthesia. 
Patients  in  war  torn  Europe  do  not  expect  their 
sensibilities  to  be  catered  to  as  is  done  in  America. 
I think  a number  of  these  students  were  suffering 
a great  deal  of  discomfort  during  the  operation. 

Aseptic  technique  in  Munich  struck  us  as  strange. 
A surgeon  never  put  his  gloves  on  until  he  had  done 
his  injections  for  local  anesthesia.  The  Sister  in 
charge  of  instruments  frequently  did  not  put  her 
gloves  on  until  the  operation  was  well  under  way. 
At  the  University  Hospital  all  of  the  surgeons  in 
the  operation  changed  their  gloves  four  times 
while  doing  a thyroidectomy.  I could  not  help 
thinking  that  the  exterior  of  the  gloves  could  be 
easily  cleansed  had  they  been  kept  on,  while  it 
seemed  to  me  certain  that  perspiration  from  the 
hands  must  necessarily  have  got  into  the  operation. 
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They  evidently  had  great  faith  in  tincture  of  iodine 
as  they  were  continually  wiping  with  it  such  places 
as  the  appendix  stump,  the  cut  edge  of  the  stomach, 
etc.  I was  told  in  my  early  days  that  iodine  was  to 
be  used  only  on  dry  surfaces.  However,  a lot  of 
aseptic  technique  seems  far  from  logical.  For  in- 
stance, in  the  Army  Hospital  we  all  had  to  tie  clean 
cotton  cloths  over  our  street  shoes  before  we  went 
into  the  operation.  That  is  all  well  enough  but  I 
counted  at  least  six  of  the  Army  personnel  who  did 
not  have  cotton  cloths  over  their  shoes.  In  our  own 
Altersheim  Hospital  we  always  wore  caps  and 
gowns  in  the  operating  room.  At  both  the  Univer- 
sity Clinic  and  at  a large  orthopedic  hospital,  a 
group  of  us  were  ushered  into  the  operating  room 
minus  caps  and  gowns. 

I was  impressed  with  the  fact  that  German  sur- 
geons were  proud  of  their  small  incisions.  I have 
heard  Dr.  Lahey  quoted  to  the  effect  that  in  his 
travels  about  the  United  States  he  has  noticed  that 
many  surgeons  have  trouble  because  they  do  not 
allow  themselves  enough  room  to  work  comfortably 
and  to  see  clearly  what  they  are  dealing  with.  Some- 
body quoted  to  me  in  Munich  what  I suppose  is  an 
old  aphorism,  “the  bigger  the  surgeon  the  bigger 
the  incision”.  On  an  evening  early  in  our  stay  we 
showed  the  class  a movie  of  a thyroidectomy  at  the 
Lahey  Clinic.  Some  of  the  surgeons  were  critical 
because  the  string  muscles  were  clamped  and  cut. 
They  felt  that  was  brutalizing  the  tissues.  I watched 
a skillful  German  surgeon  do  the  same  operation 
without  cutting  the  string  muscles,  and  I thought 
the  pulling  and  hauling  at  the  attempt  to  get  expo- 
sure was  more  traumatizing;  and  they  didn’t  get 
exposure. 

Nevertheless,  most  of  the  surgeons  I watched 
had  great  technical  skill.  I saw  a number  of  gas- 
trectomies done  in  an  hour  and  a half  each.  My 
only  criticism  was  that  I think  American  surgeons 
are  more  liberal  in  the  amount  of  stomach  they 
remove.  As  I understood  that  they  did  not  have  a 
good  supply  of  instruments  and  apparatus.  I was 
interested  to  see  that  two  different  hospitals  used 
the  elaborate  machine  for  closing  the  opening  in  the 
stomach  with  metal  clips.  On  one  occasion  at  least 
the  machine  failed.  The  clips  had  to  be  removed 
and  the  sewing  done  by  hand. 

Our  figures  show  a proportion  of  something  like 
eight  duodenal  ulcers  to  one  gastric  ulcer.  Over 
there  we  were  told  that  the  propotion  was  about  50- 
SO.  And,  in  fact,  every  case  of  peptic  ulcer  that  I 
saw  operated  upon  was  gastric.  However,  at  least 
one  of  these  so-called  gastric  ulcers  turned  out  to  be 
malignant.  I know  of  no  vagotomies  being  done  in 
our  neighborhood,  but  I met  a surgeon  from  Vienna 
,who  told  me  that  he  had  done  12S  abdominal  vag- 
otomies. They  had  no  apparatus  for  giving  positive 
pressure  anesthesia  and  hence  did  no  transthoracic 


operations.  This  surgeon  felt  that  he  was  getting- 
excellent  results  with  this  operation  in  case  of  pep- 
tic ulcer. 

I was  not  so  much  impressed  with  the  traumatic 
surgery  that  I saw.  In  a beautiful  orthopedic  hos- 
pital they  were  doing  a slide  bone  graft  for  an  un- 
united fracture  of  the  tibia.  As  I watched  the 
manipulations  I felt  that  they  were  not  dealing  with 
an  un-united  fracture.  In  fact  I thought  that  there 
was  evidence  of  quite  a fair  degree  of  union.  What 
disturbed  me  in  this  case  was  that  there  were  ren  of 
us  watching  a bone  operation  and  not  one  of  us 
had  a mask  on.  At  our  own  hospital  there  were  a 
number  of  cases  that  were  definitely  un-united 
fractures.  They  were  fixing  these  by  means  of  a 
long  steel  rod  driven  longitudely  along  the  shaft  of 
the  bone  through  the  marrow  of  both  fragments. 
Of  course  only  time  will  tell  what  their  results  will 
be,  but  there  seems  to  me  room  for  much  skepticism. 

One  Munich  surgeon  is  doing  a great  deal  of 
cineplastic  work  on  amputation  stumps.  For  those 
of  our  readers  who  are  more  interested  in  the  higher 
mental  realms  of  medicine  rather  than  the  mechan- 
ical aspects  of  surgery,  I would  explain  that  this 
consists  in  forming  skin  lined  tunnels  through  the 
muscles  in  order  that  these  muscles  may  be  used  to 
manipulate  artificial  fingers.  This  work  is  ingenious 
and  spectacular.  How  much  it  adds  to  the  value  of 
prosthetic  apparatus  for  every  day  work  seems 
problematical. 

The  thing  that  surprised  me  was  that  they  very 
decidedly  were  not  using  early  ambulation.  I would 
say  in  fact  that  they  were  keeping  their  patients  in 
bed  much  longer  that  we  did  ten  or  fifteen  years 
ago.  This  probably  is  due  to  the  poor  living  condi- 
tions which  certainly  exist  in  all  the  camps  for  dis- 
placed persons  and  probably  to  a minor  extent  in 
most  German  homes.  It  must  be  extremely  difficult 
or  often  impossible  to  give  reasonable  home  care  to 
post-operative  patients. 

Intravenous  fluids  were  used  almost  not  at  all. 
The  technique  of  venepuncture  so  highly  developed 
in  America  has  been  neglected  in  Europe.  How- 
ever, they  did  use  plasma  to  a fair  extent.  This 
plasma  is  furnished  by  the  Red  Cross.  They  were 
not  accustomed  to  using  blood  transfusions.  This 
may  be  somewhat  due  to  the  fact  that  people  are 
under  nourished  and  have  until  recently  been  some- 
what anemic  and  had  no  good  blood  donors.  How- 
ever, I have  a suspicion  that  the  struggles  for  exist- 
ence has  been  so  bitter  that  every  one  per  force  lias 
had  to  look  out  for  himself  and  it  has  not  been 
possible  for  them  to  develop  an  organized  altruism. 

Like  Dr.  Brunschweig  who  visited  Vienna  last 
year,  I have  felt  that  on  the  whole  they  were  get- 
ting along  better  without  these  aids  than  probably 
most  of  our  over  enthusiastic  therapeutists  in  this 
country  would  think  possible. 
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THE  BLUE  CROSS  — BLUE  SHIELD  MERGER 


As  this  is  written  the  Blue  Cross-Blue  Shield 
Commissions  are  meeting  at  French  Lick,  Indiana, 
to  vote  on  proposals  which  include  one  for  the  crea- 
tion of  a national  voluntary  insurance  company 
under  their  supervision.  The  proposal  was  advanced 
in  a 68-page  brochure  issued  by  the  Commissions 
to  a limited  group  — the  presidents,  governing- 
hoard  and  executive  directors  of  all  Blue  Cross  and 
Blue  Shield  Plans. 

Few,  if  any,  county  or  state  medical  societies  had 
an  opportunity  to  study  the  proposal.  No  copy  was 
sent  to  any  officers  of  the  Rhode  Island  Medical 
Society,  or  to  any  of  the  district  societies  in  this 
State.  Perhaps  we  would  he  excluded  anyway  be- 
cause we  have  adopted  a surgical  prepayment  plan 
that  is  not  exclusively  non-profit  in  all  its  ramifi- 
cations. 

The  Council  on  Medical  Service  of  the  American 
Medical  Association  has  issued  a lengthy  report 
(which  has  had  the  endorsement  of  the  Board  of 
Trustees  of  the  AMA  ) calling  for  postponement  of 
the  proposition  until  the  House  of  Delegates  can 
consider  it.  If  this  request  is  not  heeded  by  the 
administrators  of  the  Blue  Cross-Blue  Shield 
Plans,  then  the  entire  voluntary  movement  for 
health  care  will  be  seriously  jeopardized. 

What  is  hack  of  this  proposal  for  a national  in- 
surance company?  Several  reasons  have  been 
advanced.  Some  persons  charge  that  a small  group 
of  insiders  in  the  voluntary  movement  are  seeking 
to  take  over  complete  control,  and  these  insiders  are 
said  to  be  for  the  most  part  non-medical  men.  The 
action  of  the  American  Medical  Care  Plans 
(AMCP),  the  national  organization  of  Blue  Shield 
programs,  in  breaking  away  from  the  AMA  after 
that  body  had  started  it  with  a $25,000  grant  which 
was  repaid  this  year,  is  offered  as  evidence  that  this 
theory  has  some  justification. 

Doctor  Paul  R.  Hawley,  chief  officer  of  the  Blue 
Cross-Blue  Shield  Commissions,  argues  that  organ- 
ized labor  demands  free  or  subsidized  medical  care 
on  its  terms,  and  unless  its  demands  are  met  the 
present  system  of  medical  care  will  disappear  in 
the  maw  of  a compulsory  federal  program.  A vol- 
untary national  insurance  company,  therefore, 
would  consolidate  the  programs  in  all  the  States, 
and  thereby  provide  a uniform  coverage.  But  what 


happens  if  the  single  insurance  program,  which 
would  seek  to  usurp  private  insurance  in  the  health 
and  accident  field,  fails?  Would  the  public  discard 
the  entire  proposition,  or  would  the  federal  govern- 
ment move  into  the  picture  to  replace  the  voluntary 
system  with  a compulsory  one  ? The  answer  is  sel  f- 
evident. 

Organized  labor,  so-called,  will  go  along  with  the 
Blue  Cross-Blue  Shield  Plan  for  a national  volun- 
tary insurance  company  but  it  won’t  compromise  on 
that  solution  as  a final  one.  Have  no  doubts  about 
that.  Harry  Becker,  social  security  director  for  the 
United  Automobile  Workers-CIO,  and  formerly 
president  of  the  Group  Health  Association  of 
Washington,  D.  C.,  said  after  the  National  Health 
Assembly  this  past  May  that 

“Voluntary  plans  are  good,  but  by  themselves 

they  are  not  adequate ” 

“The  Labor  and  other  consumer  groups  cannot 
compromise  on  the  basic  question : a public  pro- 
gram for  all  of  the  people ” 

It  is  true  that  many  of  the  social  security  provi- 
sions are  the  result  of  union  contracts.  But  industry 
is  called  upon  to  pay  all  or  the  major  portion  of  the 
bill. 

Becker's  own  union,  the  UAW-CIO,  has  just 
negotiated  a new  social  security  program  that  pro- 
vides hospitalization  for  the  worker  and  his  family, 
income  maintenance  benefits  during  periods  of  lost 
time  for  reason  of  sickness  or  accident,  death  bene- 
fits, and  surgical  allowances,  all  financed  entirely  by 
the  employer.  In  Rhode  Island,  industry  — not 
labor  — meets  nearly  all  the  cost  of  employee  hos- 
pitalization provided  through  Blue  Cross,  and  in- 
dustry is  now  accepting  the  added  cost  of  surgical 
insurance  under  our  Society’s  program. 

Industry,  then,  not  labor,  has  the  responsibility  to 
provide  the  adequate  coverage  it  has  agreed  to  pay 
for,  and  by  whatever  insurance  program  it  indi- 
vidually prefers. 

Would  Doctor  Hawley  and  his  Blue  Commis- 
sions evaluate  the  future  progress  of  voluntary  pre- 
paid health  insurance  only  on  the  basis  of  the 
demands  of  labor  leaders?  Has  industry,  the  em- 
ployee, the  medical  profession,  no  rights  in  the 
matter? 


NOVEMBER,  1948 


675 


...determining  factor 
in  restorative 
vaginal  treatment 


Acidity  of  the  vaginal  secre- 
tions is  the  prime  requisite  for 
the  favorable  growth  of  the 
protective  Doderlein  bacilli. 

Normal  acidity  of  pH  3.8 
to  4.4  is  "maintained  by  the 
conversion  of  the  glycogen  in 
the  epithelium  to  lactic  acid.”* 

Treatment  of  trichomonal 
vaginitis,  therefore,  must  not 
only  furnish  a trichomonacide 
but  "must  furnish  sugars  to  be 
stored  as  glycogen.”* 


FLORAQUIN 


i — a product  of  Searle  Research — not  only 
contains  Diodoquin-Searle  ( 5,7-diiodo-8-hydroxyquinoline ),  a potent  tri- 
chomonacide, but  also  supplies  lactose,  dextrose  and  boric  acid  for  restoring 
depleted  glycogen  and  reestablishing  a normal  pH  range  (3.8— 4.4) 
unfavorable  to  vaginal  infections. 


FLORAQUIN  POWDER  — for  office  insufflation. 
FLORAQUIN  TABLETS — for  patient’s  use. 


Floraquin  and  Diodoquin  are  the  registered  trademarks  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


*Boehme,  E.  J.:  S.  Clin.  North  America  25:545  (June)  1945. 
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DISTRICT  MEDICAL  SOCIETY  MEMBERS 


KENT  COUNTY  MEDICAL  SOCIETY 

The  first  Fall  meeting  of  the  Kent  County 
Medical  Society  was  held  the  evening  of  September 
14,  1948,  at  the  Showboat,  Tiogue  Lake,  Rhode 
Island. 

The  subject  of  insurance  examinations  and  cur- 
rent fees  for  the  same,  recently  endorsed  by  the 
Committee  on  Economics  of  the  State  Medical 
Society  was  discussed.  All  members  present  were 
agreed  that  the  recently  adopted  schedule  was  more 
adequate  and  compensible  to  present  day  standards. 
It  was  moved  and  accepted  that  future  statements 
to  Insurance  Companies  re  Life,  Health  or  Acci- 
dent examinations  be  made  as  suggested  by  the 
Committee  on  Medical  Economics ; it  was  further 
carried  that  should  any  difficulties  with  this  policy 
arise  the  same  should  be  reported  by  the  individual 
physician  concerned  to  the  society  for  appropriate 
action. 

Dr.  Vidal,  Society  President,  noted  that  she  had 
received  notification  from  Mayor  Albert  P.  Ruerat, 
Warwick,  R.  I.  that  a library  of  several  hundred 
books  had  been  donated  the  Kent  County  Memorial 
Hospital  by  Dr.  Ralph  F.  P.  Lockwood  of  War- 
wick. Appreciation  of  this  generous  gift  was  ex- 
pressed by  those  present;  it  was  decided  that  these 
volumes  should  remain  in  the  custody  of  the 
Warwick  Mayor  and  Board  of  Trustees  until  the 
hospital  is  erected. 

Correspondence  re  the  Catherine  A.  Miller  Trust 
from  the  Title  Guarantee  and  Trust  Company, 
New  York  was  brought  to  the  attention  of  mem- 
bers. It  was  decided  to  place  this  material  in  the 
hands  of  the  Corporation  Attorney,  George  Roche. 

Following  suggestions  of  the  State  Medical 
Group  formation  of  a Public  Relations  Committee 
by  the  Kent  County  Society  was  discussed.  The 
usefulness  of  such  a committee  being  recognized, 
it  was  agreed  by  motion  and  endorsement  that  the 
present  executive  also  function  as  Public  Relations 
representative. 

Dr.  Edmund  T.  Hackman,  Warwick  Health 
Officer,  commented  on  the  city  wide  chest  survey 
now  being  undertaken  in  that  area.  A motion  was 
made  by  Dr.  Rocco  Abbate  that  this  Society  com- 
mend and  endorse  the  Warwick  Health  Depart- 
ment’s efforts  in  this  community  project. 

Dr.  Arthur  E.  Hardy  requested  preparation  for 
discussion  at  the  next  meeting,  the  clarification  of 


direct  and  associate  memberships  in  the  Kent 
County  Medical  Society. 

Dr.  Charles  Ashworth,  Department  of  Surgery. 
Rhode  Island  Hospital,  gave  the  evening’s  address. 
His  topic,  CARCINOMA  OF  THE  STOMACH, 
extremely  appropriate  currently,  was  very  ably 
handled  and  held  everyone  with  considerable 
interest. 

The  meeting  was  brought  to  adjournment  at 
11  p.m. 

Respectfully  submitted, 

F.  D.  Lamb,  m.d.,  Secretary 

* * * * 

The  October  meeting  of  the  Kent  County 
Medical  Society  was  held  at  the  Frog  Farm,  War- 
wick. Rhode  Island,  Tuesday,  October  19.  1948. 

This  was  the  first  combined  meeting  of  physicians 
and  dentists  of  Kent  County.  It  is  intended  that 
such  a gathering  shall  be  held  annually,  primarily 
for  the  discussion  and  solution  of  mutual  problems. 

Dr.  Vidal,  Society  president,  called  the  meeting 
to  order  at  9:30  p.m.  The  question  of  associate 
membership  in  this  Society  was  again  considered 
and  final  settlement  shall  be  effected  at  the  next 
meeting. 

The  purpose  and  function  of  Medical  Public 
Relations  Committees  was  outlined  by  Dr.  Vidal. 
Particular  emphasis  was  placed  upon  cooperating 
to  the  greatest  possible  degree  with  a local  and 
favorably-inclined  press. 

Request  to  provide  a medical  speaker  for  the 
coming  senior  assembly  at  West  Warwick  High 
School  was  made  by  the  school  principal.  Dr.  Peter 
Erinakes  accepted  this  assignment. 

Dr.  Vincent  Ryan,  dermatologist  from  Provi- 
dence was  the  evening  speaker.  He  very  ably 
presented  a discussion  of  “Lesions  of  the  Oral 
Mucous  Membranes”. 

The  meeting  adjourned  at  11  :30  p.m. 

Respectfully  submitted, 

Francis  D.  Lamb,  m.d.,  Secretary 

NEWPORT  COUNTY  MEDICAL  SOCIETY 

The  Fall  meeting  of  the  Newport  County 
Medical  Society  was  held  at  the  Newport  Hospital 
on  Tuesday  evening,  September  28,  1948  with 
nineteen  members  attending. 
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IN  NEW 
PACKAGE  SIZES 


Caminoids  is  now  supplied  in  cans  containing 
1 pound  and  5 pounds,  as  well  as  in  bottles  contain- 
ing 6 ounces.  CAMINOIDS  is  derived  by  enzymic 
digestion  of  liver,  beef  muscle,  wheat,  soya,  yeast, 
casein,  and  lactalbumin.  It  has  high  biological 
value,  high  palatability,  and  outstanding  patient- 
acceptance. 

DOSAGE:  One  tablespoonful  of  CAMINOIDS  three 
times  daily  supplies  12  Gm.  of  protein  as  hydrolysate. 
Available  at  leading  pharmacies. 


*New  designation  of 
Aminoids  adopted  as 
a condition  of  accept- 
ance by  the  Council 
on  Pharmacy  and 
Chemistry  of  the 
American  Medical 
Association.  The 
word  CAMINOIDS 
is  an  exclusive  trade- 
mark of  The  Arling- 
ton Chemical  Co. 


THE  ARLINGTON  CHEMICAL  COMPANY 


A TOP  FAVORITE  IN  PROTEIN  SUPPLEMENTATION 

Caminoids 

TRADEMARK 

BRAND  OF  AMINOPEPTODR  ATE 


YONKERS  1 .....NEW  YORK 

* 
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NEWPORT  COUNTY  SOCIETY 

continued  from  page  616 

Dr.  Philomen  P.  Ciarla,  President,  called  the 
meeting  to  order  at  9 :05  p.m. 

Mr.  Lawton  from  the  New  England  Telephone 
and  Telegraph  Company  explained  the  function, 
installation,  and  costs  of  a Doctors'  Exchange 
switch  board  stating  that  a 20  plug  board  could  be 
installed  and  ready  in  about  six  months  at  a cost 
of  $23.00  per  month  for  the  board  and  $3.00  per 
month  charge  for  each  doctor’s  line  attached  to  the 
board. 

Old  Business:  Dr.  Samuel  Adelson  reported  that 
the  Annual  Meeting  of  the  Rhode  Island  Medical 
Society  will  not  be  held  here  in  Newport  next  year 
because  tbe  building  facilities  here  are  not  adequate 
for  such  a meeting.  Dr.  Adelson  suggested  that  Dr. 
Michael  Sullivan  be  recommended  to  tbe  State 
Society  for  tbe  General  Practitioners’  Award.  Dr. 
Louis  Burns  nominated  Dr.  Sullivan  and  this  was 
seconded  by  Dr.  John  Malone.  Dr.  Adelson  was 
appointed  a committee  of  one  to  submit  material 
on  Dr.  Sullivan  to  tbe  State  Society. 

New  Business:  Dr.  Frank  Logler  moved  that 
the  County  Society  approve  to  cooperate  with  the 
National  Red  Cross  in  its  program  to  set  up  Blood 
banks  and  moved  that  a committee  be  appointed  to 
work  with  the  Red  Cross  if  and  when  the  oppor- 
tunity arises  to  have  a blood  program  in  this 


TO  PHYSICIANS  AND 
SURGEONS 

Our  many  years  experience  in  the  manufactur- 
ing and  fitting  of  artificial  limbs,  combined  with 
skilful  workmanship  and  the  very  best  of  ma- 
terials, enable  us  to  offer  your  clients  the  most 
up-to-date  artificial  limbs  money  can  buy. 

Call  us  for  any  questions  you  may  have  in 
regard  to  your  patients'  needs. 


RHODE  ISLAND  LIMB  COMPANY 

51  Empire  Street,  Providence  3,  R.  I. 
UNion  6419 

Artificial  Limbs  Stainless  Steel  Braces 
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locality.  The  motion  was  seconded  and  approved. 
Dr.  George  Eckert  was  made  chariman  of  this 
committee  — other  members  were  Drs.  Norbert 
Zielinski,  Burns,  Logler,  and  Mayner. 

Our  guest  speaker,  Dr.  Jesse  P.  Eddy,  3rd,  of 
Providence,  gave  a very  instructive  talk  entitled 
“Sympathectomy  and  its  Role  in  the  Treatment 
of  Vascular  Disease.”  This  lecture  was  illustrated 
bv  lantern  slides.  A patient  with  severe  Buergers 
Disease  was  presented.  Dr.  Eddy  had  recently 
svmpathectomized  all  extremities  of  this  patient 
with  the  result  that  the  patient  was  completely 
relieved  of  symptoms  and  showed  almost  complete 
healing  of  his  fingers  and  toes  which  previously 
were  gangrenous. 

The  meeting  adjourned  at  10:50  p.m.  Collation 
served. 

Respectfully  submitted, 

John  M.  Malone,  m.d..  Secretary 

PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  called  to  order  by  tbe 
President,  Dr.  Earl  Mara,  at  noon,  September  23. 
1948  in  tbe  Nurses  Auditorium  of  Memorial 
Hospital. 

It  was  moved  by  Dr.  Duncan  Ferguson  that  the 
committee  which  wrote  the  articles  in  rebuttal  to 
the  series  in  the  Providence  Evening  Bulletin  con- 
cerning Medical  Care  be  commended  and  that  the 
secretary  make  appropriate  mention  in  the  records. 
This  motion  was  passed. 

The  following  physicians  were  elected  to  mem- 
bership in  the  Association : 

Dr.  Robert  Clement  Hayes 
Dr.  Alice  Madros  Kechijian  Bandeian 
Dr.  Edward  Damarjian  — Associate  member- 
ship 

Dr.  Charles  Farrell  discussed  a radio  program 
arranged  by  tbe  Public  Relations  Committee  of  the 
Rhode  Island  Medical  Society  and  by  a majority 
vote  it  was  decided  that  the  Pawtucket  Medical 
Association  would  sponsor  this  program  through 
local  stations. 

A film,  “The  Treatment  of  Trichmonas  Infec- 
tion,” was  then  presented,  at  the  conclusion  of 
which  the  meeting  was  adjourned. 

Twenty-three  members  attended. 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  tbe  Providence  Medical 
Association  was  held  at  tbe  Medical  Library  on 
Monday,  October  4,  1948. 

Prior  to  tbe  meeting  Dr.  Philip  liatchelder, 
President  of  the  Association,  presided  with  Dr. 
Joseph  C.  O’Connell,  President  of  the  Rhode 
Island  Medical  Society,  at  exercises  held  in  the 
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TRASENTINE-PHEHOBARBITAL 


Trasentine  acts  selectively  on  the  smooth  muscle  “receptive 
substance”  associated  with  parasympathetic  nerve  endings  in  the 
abdominal  viscera  — a fact  that  explains  the  relative 
absence  of  those  side  effects  so  often  produced  by  atropine  or 
belladonna.  The  neuro-musculotropic  action  of 
Trasentine  is  enhanced  by  the  mild  sedative  effect  of 
phenobarbital. 

Trasentine-Phenobarbital  tablets  contain  Trasentine  50  mg. 
with  phenobarbital  20  mg. 

• Trasentine  is  also  available  without  phenobarbital  in  tablets  of  75  mg., 
suppositories  of  100  mg.,  and  ampuls  of  50  mg. 


Ciba 

TRASENTINE  (brand  of  adiphenine)  Trade  Mark  Reg.  U.S.  Pat.  Off. 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

2/1376M 
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lower  hall  and  reading  room  for  the  dedication  of 
a memorial  tablet  erected  by  the  Rhode  Island 
Medical  Society  in  memory  of  four  members  who 
died  while  in  the  service  of  the  armed  forces  during 
World  War  II. 

The  regular  meeting  of  the  Association  was  called 
to  order  by  the  President  at  8 :50  p.m.  in  the  Library 
auditorium.  The  reading  of  the  minutes  of  the 
previous  meeting  was  omitted  by  general  consent. 

The  Secretary  read  a communication  from  the 
Secretary  of  the  Rhode  Island  Medical  Society, 
noting  in  particular  the  following  items : 

The  Cancer  Committee  of  the  State  Society, 
with  cooperation  from  the  Rhode  Island  Cancer 
Society  and  the  State  Department  of  Health,  will 
hold  an  all  day  Cancer  Conference  for  physicans 
at  the  Medical  Library  on  Wednesdav,  Novem- 
ber 17.  1948. 

The  Committee  on  Medical  Defense  asks  that 
each  district  society  again  call  to  the  attention 
of  its  members  the  importance  of  having  liability 
insurance  as  a protection  in  threatened  malprac- 
tice suits.  Complete  information  on  such  insur- 
ance can  he  secured  by  communicating  with  the 
Executive  Office. 

The  House  of  Delegates  has  voted  to  hold  the 
annual  meeting  of  the  Society  in  1949  at  the 
Medical  Library  in  Providence,  on  Wednesday, 
May  11,  and  Thursday,  May  12.  Members  are 
asked  to  check  these  days  far  in  advance  in  order 


P M A GOLF  WINNERS 

The  annual  dinner  and  golf  tournament  of 
the  Providence  Medical  Association  was  held 
at  the  Agawam  Hunt  Club,  Rumford,  on 
October  20.  Winner  of  the  President's 
trophy,  awarded  by  Dr.  Philip  Batchelder, 
was  Dr.  W . J.  H.  Fischer  who  scored  the  low 
gross  of  77. 

Other  winners  were : 2nd  low  gross,  Dr. 
Frank  Cutts  (84)  ; low  net,  tie  between  Dr. 
Clarence  J.  Riley  and  Dr.  Benedict  Chapas, 
each  of  whom  scored  68 ; second  low  net,  tie 
between  Dr.  Clifton  B.  Leech  and  Dr.  Robert 
Riemer,  both  of  whom  turned  in  69’s ; guest 
prize,  low  gross,  to  H.  French  (87),  and  low 
net.  Dr.  Kenneth  T.  Moore,  (69)  formerly 
of  Providence  and  now  a resident  of  Hanover, 
Mass. 

Ninetv  members  of  the  Association  and 
guests  attended  the  dinner  in  the  evening. 
A program  of  entertainment  was  provided  by 
the  committee  of  the  Association  headed  by 
Dr.  Herman  P.  Grossman. 
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to  keep  them  free  to  allow  attendance  at  the  1 38th 
Annual  Assembly  of  the  Society. 

At  a meeting  of  the  House  of  Delegates  on 
September  29th  a budget  almost  indentical  to 
that  for  the  current  year  was  approved  for  the 
continued  operation  of  the  Society  and  the 
Library  during  1949.  At  the  same  time  the 
House  of  Delegates  set  as  the  dues  for  1949  for 
Fellows  in  practice  more  than  one  year,  $40 
payable  quarterly  if  a Fellow  so  desires,  and  for 
Fellows  in  their  first  year  of  practice,  $25. 

After  a report  by  Dr.  Joseph  O’Connell,  presi- 
dent of  the  Society,  relative  to  his  visit  to  Wash- 
ington during  the  summer  to  discuss  the  problem 
of  staffing  the  Veterans  Hospital  at  Providence 
with  U.  S.  Veterans  Administration  and  a Con- 
gressional group,  the  House  of  Delegates  unan- 
imously adopted  a resolution  for  transmission 
to  the  Veterans  Administration. 

The  House  of  Delegates  has  voted  that  every 
Fellow  of  the  Society  shall  receive  a letter  restat- 
ing the  previous  action  of  the  House  relative  to 
fees  for  physical  examinations  for  insurance 
companies,  and  calling  attention  to  the  fact  that 
this  action  is  official  action  by  the  Society  which 
should  he  respected  by  every  Fellow  until  such 
time  as  the  action  is  altered  or  rescinded. 

The  Secretary  reported  for  the  Executive  Com- 
mittee as  follows : The  Executive  Committee 
agreed  that  if  the  Rhode  Island  Medical  Society 
should  arrange  to  have  a mid-winter  meeting  out- 
side the  City  of  Providence,  and  a joint  meeting 
with  this  Association  as  has  been  the  policy  in 
recent  years,  that  the  regular  February  meeting 
of  the  Association  would  he  held  on  whatever  date 
is  determined  for  the  joint  meeting  by  the  State 
Society. 

The  Executive  Committee  authorized  the  Presi- 
dent of  the  Association  to  appoint  a committee  to 
re-open  the  study  relative  to  a central  telephone 
exchange  under  the  control  of  the  Association. 

The  President  announced  as  follows : That  the 
Annual  Dinner  and  Golf  Tournament  of  the  Asso- 
ciation would  he  held  at  the  Agawam  Hunt  Club 
on  Wednesday,  October  20  and  that  a splendid 
program  was  being  arranged  by  the  Chairman  of 
the  Committee,  Dr.  Herman  P.  Grossman. 

That  the  obituary  committee  of  Dr.  Albert  H. 
Miller  and  Dr.  Robert  H.  Whitmarsh  has  prepared 
and  has  submitted  for  the  Association’s  records  a 
tribute  to  the  late  Dr.  John  A.  Hayward. 

That  to  fill  vacancies  on  the  Executive  Commit- 
tee of  the  Association  he  had  named  Dr.  Alfred 
L.  Potter,  Dr.  Louis  Kramer,  and  Dr.  E.  Victor 
Conrad  to  the  Committee ; and  he  had  also  named 
Drs.  Potter  and  Conrad  as  Delegates  to  the  House 
of  Delegates  of  Rhode  Island  Medical  Society  to 
fill  vacancies  to  that  body  from  this  Association. 
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giant  stride 


MAINTAINS  THERAPEUTICALLY  EFFECTIVE 
BLOOD  LEVELS  FOR 


IAJORITY  OF  PATIENTS 


Upjohn  is  privileged  to  announce  the  newest  in  the 

series  of  giant  strides  in  penicillin  therapy — 

Depo-Penicillin — 96-hour  therapeutically  effective 

blood  levels  made  possible  with  a single  injection  of  Upjohn’s 
uniquely  prepared  Crystalline  Procaine  Penicillin  G suspended 

in  Peanut  Oil  containing  2%  W/V  Aluminum  Monostearate. 

The  Upjohn  process  of  suspending  smaller  than  micra  particles 

of  Crystalline  Procaine  Penicillin  G in  Peanut  Oil  gelled 
with  a dispersing  agent  also  affords  a free-flowing  preparation 

which  may  be  kept  at  room  temperature  and  administered 
intramuscularly  with  syringe  and  needle  which  do  not  have 

to  be  free  from  moisture.  Depo-Penicillin  is  recommended 
for  use  in  all  those  conditions  in  which  other  forms 
of  repository  penicillin  have  been  indicated. 


*Trademark 


FINE  PHARMACEUTIC) 


SINCE  1886 


KALAMAZOO  99,  MICHIGAN 
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GOOD!... 


Each  5-cc.  teaspoonful  of  Vi- 
Daylin  contains: 

Vitamin  A 3000  units 

Vitamin  D 800  units 

Thiamine 

Hydrochloride  1.5  mg. 

Riboflavin  1.2  mg. 

Ascorbic  Acid 40  mg. 

Nicotinamide 10  mg. 

Contains  not  more  than  0.5  percent  alcohol 


Want  a potent  multivitamin  preparation  that  looks,  smells 
and  tastes  good?  Have  you  tried  the  honey  colored  liquid 
preparation  with  the  citrus-like  flavor  and  odor?  It’s  Vi-Daylin, 
Abbott’s  homogenized  mixture  of  vitamins  A,  D,  B1?  B2, 

C and  Nicotinamide.  It  pleases  the  most  fastidious  patient. 

Taken  from  the  spoon  or  easily  mixed  with  cereal,  milk  or 
juices,  one  small  daily  dose  of  Vi-Daylin  provides  the  high 
concentration  of  vitamins  necessary  to  meet  the  nutritional 
requirements  of  infants  and  children.  Finicky  oldsters  find  that 
the  slightly  larger  dose  they  require  goes  down  very  pleasantly. 

Vi-Daylin  is  stable  at  room  temperature,  has  no  fishy  odor. 
At  pharmacies  everywhere — in  bottles  of  90  cc.,  8 fluidounces 
and  1 pint.  Abbott  Laboratories,  North  Chicago,  Illinois. 


VI  • DAYLIN 


(VITAMINS  A,  D,  Bi,  Ba,  C AND  NICOTINAMIDE  IN  LIQUID  FORM) 
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continued  from  page  680 

Dr.  Daniel  V.  Troppoli  reported  that  the  Execu- 
tive Committee  recommended  for  election  to  active 
membership  in  the  Association  the  following: 

Walter  E.  Campbell,  M.D.,  Earle  F.  Cohen, 
M.D.,  Henry  B.  Fletcher,  M.D.,  Frank  Giunta, 
M.D.,  James  F.  Hardiman,  M.D.,  Alfred  Kant, 
M.D.,  John  Roque,  M.D.,  Milton  G.  Ross,  M.D., 
George  H.  Taft,  M.D. 

The  motion  was  made,  seconded  and  unani- 
mously adopted  that  these  physicians  he  elected  to 
active  membership  in  the  Providence  Medical 
Association. 

Dr.  Batchelder  stated  that  Dr.  James  J.  Scanlan, 
an  intern  at  St.  Joseph’s  Hospital,  has  submitted 
a case  report  for  competition  in  the  Association’s 
Prize  Case  Report  Contest  and  that  he  would  now 
present  the  case  to  the  Association.  Dr.  Scanlan 
presented  a case  on  “MYXEDEMA  AXTD  PSY- 
CHOSIS”. 

Myxedema  is  due  to  endocrine  dysfunction  and 
is  amenable  to  cure.  Symptoms  of  asthenia  and 
lethargy  set  in  followed  by  puffiness  and  inability  to 
concentrate  on  figures  while  at  work. 

In  his  case  these  symptoms  were  followed  by 
hallucinations  of  persecution  and  delirium.  She 
has  typical  facies,  low  metabolism,  and  a choles- 
terel  of  240.  On  treatment  with  thyroid  extract, 
patient’s  condition  returned  to  normal  and  psy- 
chosis disappeared. 

The  president  introduced  Dr.  Robert  W.  Riemer, 
Surgical  Resident  at  R.  I.  Hospital  who  discussed  : 
“UTERINE  APOPLEXY  WITH  RENAL 
INSUFFICIENCY”.  The  discussants  were  Drs. 
Landsteiner  and  DiLeone. 

Dr.  Riemer  presented  three  cases  of  uterine 
bleeding  with  renal  insufficiency.  Acute  renal  in- 
sufficiency following  shock  is  frequently  seen  espe- 
cially during  the  War.  This  renal  insufficiency  was 
first  described  by  the  British  in  1941  as  seen  in  the 
crush  syndrone. 

The  same  condition  is  seen  in  burns,  hemolytic 
reactions,  sulfa  intoxications,  and  they  all  have  the 
common  feature  of  destruction  of  tissue.  Follow- 
ing shock  a period  of  oliguria  and  anuria  sets  in 
which  if  prolonged  may  result  in  death.  Patholog- 
ically, we  find  large  pale  swollen  kidneys.  The 
damage  is  tubular  with  no  disturbance  of  the  glo- 
meruli or  the  proximal  tubules. 

Thirty-six  to  seventy-two  hours  after  injury,  we 
get  precipitation  of  pigment  in  the  distal  convoluted 
tubules  and  in  the  collecting  tubules.  The  term 
lower  nephron  nephrosis  is  applied  to  this  condi- 
tion. 

These  patients  developed  oliguria,  hemoglobin- 
emia,  and  azotemia.  Mallory  showed  that  hemo- 
concentration  by  hematocrit  sets  in  before  clinical 
finding  show  up. 


During  the  oliguric  stage,  patient  is  treated  by 
limitation  of  fluids  to  1000  cc  D/W.  After  the 
diuresis  sets  in,  saline  is  given.  Careful  check  of 
blood  chlorides  is  done.  It  is  in  this  phase  that  a 
lot  of  salt  is  lost  in  the  urine  and  patients  die  if 
saline  is  not  given.  One  case  was  also  treated  with 
continuous  spinal  anaesthesia.  What  effect  this 
had  was  hard  to  evaluate  since  Luke  showed  that 
spontaneous  diuresis  occurs  in  the  seventh  to  the 
tenth  day  anyway. 

Dr.  Landsteiner  in  discussing  the  paper  stressed 
the  loss  of  salt  through  diminished  intake,  loss 
through  gastric  juices,  and  by  increased  plasma 
volume  diluting  the  chlorides.  He  also  stated  that 
acidosis  sets  in. 

In  treating  the  oliguric  phase,  in  addition  to 
fluid  and  salt  restriction,  he  advised  small  quanti- 
ties of  blood,  amphojel  to  combat  high  phosphate 
level,  and  continuous  gastric  lavage. 

Dr.  DiLeone  in  the  discussion  stressed  the  simi- 
larity of  the  crush  syndrone  to  partial  separation  of 
the  placenta.  He  stated  that  renal  insufficiency  can 
also  occur  in  prolonged  labor. 

The  final  presentation  of  the  evening  was  by  Dr. 
Stanley  A.  Wilson,  Roentgenologist  at  the  Salem 
(Massachusetts)  Hospital,  who  spoke  on  “PUL- 
MONARY CHANGES  OCCURRING  IN  BER- 
YLLIUM WORKERS”.  The  discussant  was 
Dr.  Ham. 
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7 n Union  there  is  strength * 

FERROUS-B 


TAB  LETS 

( N E L A N D ) 


Combining  two  readily 
assimilable  ferrous  salts 
with  vitamin  B1  to  provide 
a more  adequate  therapy 
of  iron  deficiency  anemia 
and  its  accompanying 
manifestations  of  nervous 
fatigue. 


Professional  samples  and  literature 
available  on  request. 


NELAND  PHARMACEUTICAL,  INC. 

Hartford,  Conn. 
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THROUGH 


Cash  Sickness 


Now  that  the  elections  are  over, 
_ . and  the  legislators  are  assured  of 

r their  offices  for  two  years  at  least, 

you  may  look  for  the  introduction  of  much  legisla- 
tion in  the  coming  year,  and  then  possibly  a 
retrenchment  in  the  policy  the  second  year  as  the 
controversial  issues  at  the  state  level  are  avoided. 
One  phase  of  legislation  that  will  probably  come 
in  for  plenty  of  discussion  in  the  next  year  will  be 
that  of  cash  sickness  compensation  acts. 

Three  states,  Rhode  Island,  California,  and  New 
Jersey,  now  have  such  programs,  with  Rhode 
Island’s  the  only  one  that  is  a state  monopoly. 
The  others  allow  competition  by  insurance  com- 
panies against  the  plan  offered  by  the  State.  Per- 
haps Rhode  Island  should  give  some  thought  to 
such  an  approach,  rather  than  take  the  attitude 
that  its  program  is  letter  perfect.  Patching  it  here 
and  there  to  meet  annual  criticisms  doesn’t  seem 
to  improve  the  plan  any. 


. In  August  the  district  court  in  the 

Gp€^nd^°eS  State  of  California  handed  down  a 
decision  on  a malpractice  case  which 
promises  to  evoke  a great  deal  of  discussion  in 
medical  circles.  The  ruling  was,  in  effect,  that  a 
general  practitioner  in  a locality  where  there  are 
medical  specialists  is  legally  liable  if  he,  lacking  the 
skill  and  learning  of  the  specialist,  undertakes  a 
specialized  procedure. 

The  case  had  its  start  when  a physician  in  Lodi 
(Cal.)  engaged  in  general  practice  undertook  the 
treatment  of  a 62  year  old  male  who  had  been  in- 
jured in  an  accident  in  which  he  sustained  a double 
comminuted  fracture  of  the  lower  left  leg,  one  of 
the  fractures  being  compounded.  The  hospitalized 
patient  was  treated  by  a physician  who,  after  x-rays, 
etc.,  decided  against  the  use  of  any  traction  on  the 
leg. 

The  patient  sued  the  physician,  testifying  that 
because  of  atrophy  of  the  muscles  of  the  leg 
(Causing  it  to  be  shortened  1*4")>  and  the  pain 
therefrom,  he  could  not  place  his  weight  on  the  leg 


and  required  the  use  of  a cane.  The  defense  con- 
tended, among  other  things,  that  a doctor  practis- 
ing in  a city  contiguous  to  a metropolitan  area  may 
testify  to  the  standard  of  care  in  a city  likewise 
contiguous  to  the  same  area,  but  that  where  the 
issue  is  the  standard  of  care  in  a rural  community 
a doctor  may  testify  only  if  he  has  knowledge  of 
the  standard  of  care  in  the  particular  rural  com- 
munity involved. 

The  court  turned  down  this  argument,  maintain- 
ing that  there  might  have  been  a proper  distinction 
at  one  time,  there  was  no  longer  any  basis  for  such 
a rule  because  of  rapid  transportation  and  commun- 
ication. (The  nearest  orthopedic  specialists  avail- 
able in  this  instance  were  12  miles  away.) 

The  court  commented  that  the  record  showed  the 
general  practitioner  was  confronted  with  a very 
unusual  situation  and  there  was  no  emergency,  and 
he  undertook  to  treat  a very  complicated,  difficult 
and  unusual  fracture.  The  court  held  that  in  such 
a case  the  general  practitioner  would  be  negligent 
if  be  undertook  the  treatment,  except  in  an  emer- 
gency when  no  more  highly  skilled  physician  was 
available,  or  unless  he  disclosed  the  need  of  such 
ability  and  bis  lack  of  it  to  bis  patient  and  the 
patient  nevertheless  insisted  upon  his  proceeding. 
It  stated  that  the  general  practitioner,  and  not  his 
patient,  is  in  a better  position  to  know  when  the 
specialist  is  needed. 

* * * 


Dates  to 
Check  Now 


The  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  has 
set  Wednesday,  May  11,  and  Thurs- 
day, May  12,  for  the  138  Annual  Meeting  of  the 
Society  at  Providence  in  1949.  The  American 
College  of  Physicians  will  conduct  its  30th  annual 
session  at  New  York  City,  March  28  through  April 
1,  1949. 


. _ , Under  this  caption  Philadelphia  Mcdi- 

Red^nk  cine’  bulletin  of  the  County  Medical 
Society,  sounds  a warning  about  hospital 
deficits.  Stating  that  this  year  voluntary  hospitals 
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2 new  SULFONAMIDE  SUSPENSIONS 


for  simplified,  safer  therapy 


MERAZINi 

CREMODIAZINE 


These  new  Sharp  & Dohme  preparations  provide 
sulfamerazine  and  sulfadiazine,  in  pleasantly 
flavored,  easily  administered  10%  suspensions. 
The  drugs  are  evenly  dispersed  in  a very  fine 
state  of  subdivision  and  are,  therefore,  rapidly 
absorbed. 

Used  Separately,  CremOmerazine  and  Cremo- 
diazine  are  therapeutically  equivalent,  but  the 
total  dose  of  CREMOMERAZINE  is  only  one-half 
that  of  CREMODIAZINE.  Moreover,  the  dose  in- 
terval of  CREMOMERAZINE  (8  hours)  is  twice  that 
of  CREMODIAZINE,  a distinct  advantage  when 
the  patient  must  not  be  disturbed. 


Used  Together,  CremOmerazine  and  Cremodi- 
AZINE  are  less  likely  to  produce  crystalluria  or 
renal  obstruction  than  either  separately,  and 
may  be  administered,  in  the  majority  of  in- 
stances, without  adjuvant  alkalies,  each  drug 
being  prescribed  in  half  the  usual  amount.  Lehr 
reports  that  such  combination  dosage  eliminates 
renal  complications  and  greatly  reduces  over- 
all sulfonamide  toxicity. 

CREMOMERAZINE  and  CREMODIAZINE  are  10% 
suspensions  containing  5%  alcohol  and  are 
supplied  in  pint  bottles. 

SHARP  & DOHME,  PHILADELPHIA  1,  PA. 
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4 OBJECT: 
DRAINAGE 


In  discussing  the  management  of 
chronic  cholecystitis  without 
stones,  Albrecht  states: 

“The  object  of  the  medical 
procedure  is  to  assist  in  drain- 
ing an  infected  organ.”* 

The  specific  hydrocholeretic 
action  of  Decholin  (chemically 
pure  dehydrocholic  acid)  accom- 
plishes this  purpose. 

Decholin  induces  bile  secretion 
which  is  thin  and  copious,  flush- 
ing the  passages  from  the  liver  to 
the  sphincter  of  Oddi,  and  carry- 
ing away  infectious  and  other 
accumulated  material. 

How  Supplied:  Decholin  in  3% 
gr.  tablets.  Packages  of  25,  100, 
500  and  1000. 

•Albrecht,  F.  K.:  Modern  Management  in  Clinical 
Medicine,  Baltimore,  The  Williams  and  Wilkins 
Co.,  1946,  p.  170. 


Decholin 

BRAND  • REG.  U.  S.  PAT.  OFF. 

AMES  COMPANY,  INC. 

ELKHART,  INDIANA 
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in  the  five-county  Philadelphia  area  will  close  their 
annual  fiscal  accounts  with  more  than  $2-million 
written  in  red  ink,  the  journal  warns  that  if  such 
deficits  continue  ultimate  bankruptcy  lies  ahead 
because  the  potential  contributor  is  reluctant  to 
help  wipe  out  a deficit  unless  he  has  reason  to  believe 
the  situation  will  not  happen  again.  As  a warning 
to  hospital  adminstrators  the  journal  advises  that 
"before  appealing  to  every  possible  source  of  in- 
creased revenue,  administrators  of  every  hospital 
would  do  well  to  make  a detailed  and  earnest  study 
to  eliminate  any  waste,  duplication  or  inefficiency 
— an  efficiency  study  such  as  most  large  businesses 
conduct  from  time  to  time  to  keep  production  costs 
at  a minimum.” 

* * * 


The  Subbl  / ^he  American  Dental  Association 
, _ Vy  } announced  last  May  that  the  number 
of  entists  c]entjsj.s  jn  j.jle  United  States  had 

increased  more  than  8,000  since  1940  to  a total 
of  78,490.  The  breakdown  by  regions  showed  in 
the  1948  survey  that  there  was  a dentist  for  every 
1,817  of  population  in  the  country;  one  for  every 
1,655  in  New  England:  and  one  for  every  1,686 
in  Rhode  Island. 

The  supply  of  new  dentists,  however,  from  the 
nation’s  39  accredited  dental  schools  reached  a new 
post-war  low  this  year  with  only  1,713  graduates. 
And  next  year  the  number  of  graduates  will  reach 
a ten-year  low  of  less  than  1,500,  far  below  the 
anticipated  loss  of  approximately  2,000  dentists 
annually  through  death  and  retirement.  The  up- 
swing will  start  in  1950  as  the  large  World  War  II 
veteran  classes  begin  to  complete  their  postgraduate 
studies. 


* * 


New  OB-GYN 
Board  Rulings 


The  American  Board  of  Obste- 
trics and  Gynecology  has  an- 
nounced a number  of  changes  in 
its  requirements  and  regulations.  Foremost  among 
the  new  regulations  are  those  that  ( 1 ) defines 
adequate  training  as  meaning  a minimum  of  6 
months,  full-time,  in  the  branch  of  either  obstetrics 
or  gynecology  relegated  to  a minor  role  in  a 
candidate’s  training  and  preference  for  practice ; 
(2)  defines  acceptable  preceptorship  training;  (3) 
extends  present  regulation  of  at  least  6 months 
of  practice  in  the  specialty  following  the  completion 
of  an  acceptable  training  period,  to  a requirement 
of  2 years  post-training  practice  limited  to  the 
specialty;  (4)  outlines  specific  requirements  for 
approval  of  hospital  services  for  residency  train- 
ing; (5)  effective  immediately,  eliminates  tempo- 
rary approvals  of  hospital  services  for  residency 
training. 
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Orapen-250 


MOW  IpjrtSlSl&U  to  give  250,000  units  of  crystalline 
penicillin  G (potassium  salt)  in  one  coated,  pleasant-tasting,  buffered 
tablet,  if  you  specify  the  Schenley  product.  Ample  evidence  supports 
the  value  of  the  oral  administration  of  penicillin  when  given  in  suffi- 
ciently high  dosage.  Clinical  reports  show  that  even  serious  infections  due 
to  penicillin-sensitive  organisms  — such  as  acute  respiratory  illness,1 '2'3’4 
impetigo,4  gonorrhea,5  and  rheumatic  fever  (prophylaxis)6— can  be 
treated  effectively  by  this  convenient,  painless  method  of  administration. 


ORAPEX  1$  UNIQUE 

A special  coating  completely 
masks  the  taste  of  penicillin. 
Orapen  is  stable  at  ordinary’ 
room  temperatures,  eliminat- 
ing necessity  for  refrigeration. 

BEFERENCESi 

1.  J.Pediat.  32:1  (1948). 

2.  Am.  J.  M.  Sc.  213:513 

(1947). 

3.  J.Pediat.  32:119  (1948). 

4.  New  England  J.  Med. 

236:817  (1947). 

5.  New  York  State  J.  Med. 

48:517  (1948). 

6.  Lancet  1:255  (1947). 


Orapen-250 
Orapen-lOO  • Orapen-50 

[penicillin  tablets  schenley] 

Each  containing  250,000,  100,000,  or 
50,000  units  of  Penicillin  Crystalline  G. 


OHAPEN-25CH 

Available  in  bottles  of  10  and  50. 

ORAPEX-lOOt 

Available  in  bottles  of  12  and  100. 

ORAPEN-50: 

Available  in  bottles  of  12  and  100. 

SCHENLEY  LABORATORIES,  INC. 
350  FIFTH  AVENUE  • NEW  YORK  1,  NEW  YORK 


© Schenley  Laboratories,  Inc. 
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HOUSE  OF  DELEGATES 
of  the 

RHODE  ISLAND  MEDICAL  SOCIETY 


Report  of  Meeting  Held  on  September  29,  1 948 


A meeting  of  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society  was  held  at  the 
Medical  Library  on  Wednesday,  September  29, 
1948.  The  meeting  was  called  to  order  at  8 :35  p.m. 
by  President  Joseph  C.  O’Connell,  M.D.  The  fol- 
lowing Delegates  were  in  attendance, 

Officers  of  Rhode  Island  Medical  Society: 
Joseph  C.  O’Connell,  M.D. 

Edgar  S.  Potter,  M.D. 

Morgan  Cutts,  M.D. 

Charles  J.  Ashworth,  M.D. 

Providence  Medical  Association : 

Philip  Batchelder,  M.D. 

J.  Murray  Beardsley.  M.D. 

E.  Victor  Conrad,  M.D. 

Frank  B.  Cutts,  M.D. 

Donald  DeNyse,  M.D. 

David  Freedman,  M.D. 

Russell  R.  Hunt,  M.D. 

Albert  H.  Jackvony,  M.D. 

Walter  S.  Jones,  M.D. 

Herman  A.  Lawson,  M.D. 

Edward  A.  McLaughlin,  M.D. 

Michael  J.  O’Connor,  M.D. 

Daniel  V.  Troppoli,  M.D. 

George  W.  Waterman,  M.D. 

Frederick  A.  Webster,  M.D. 

U/ashington  County: 

Julianna  R.  Tatum,  M.D. 

Kent  County: 

Rocco  Abbate,  M.D. 

Nezvport  County: 

Louis  E.  Burns,  M.D. 

Pazvtuckct  Medical: 

Charles  L.  Farrell,  M.D. 

Earl  J.  Mara,  M.D. 

Louis  I.  Kramer,  M.D. 

Also  in  attendance  was  Mr.  John  E.  Farrell, 
Executive  Secretary. 

REPORT  OF  THE  SECRETARY 

Dr.  Morgan  Cutts,  Secretary  of  the  Society, 
rei>orted  as  follows : 


Since  the  last  meeting  of  the  House  of  Delegates 
the  Council  of  the  Society  has  held  two  meetings  to 
complete  the  business  problems  of  the  Society.  A 
brief  summary  of  the  actions  taken  in  major 
matters  is  as  follows : 

War  Memorial 

The  design,  purchase  and  erection  of  a memorial 
tablet  for  the  Medical  Library  to  the  memory  of  the 
four  Fellows  who  died  during  World  War  II  while 
on  active  service  was  authorized  to  the  Board  of 
Trustees.  This  tablet  has  been  erected  in  the  lower 
hall  of  the  Library. 

Building  Repairs 

It  was  necessary  to  have  the  roof  ventilators 
replaced  this  summer,  and  the  Board  of  Trustees 
was  authorized  to  make  the  expenditure  for  this 
work  at  a cost  of  $800. 

The  Editor  of  the  Journal 

In  the  absence  from  this  country  of  Dr.  Peter 
Pineo  Chase,  editor-in-chief  of  the  Journal,  the 
Council  authorized  the  appointment  of  Dr.  John 
E.  Donley,  associate  editor,  as  acting  editor-in- 
chief. 

A nnual  Meeting  Site  for  1 949 

Members  of  the  Council  together  with  the  Chair- 
man of  the  Committee  on  Arrangements  for  the 
Annual  Assembly  inspected  proposed  sites  in  New- 
port, R.  I.  for  the  1949  meeting  in  accordance  with 
instructions  from  the  House  of  Delegates.  A rec- 
ommendation relative  to  the  meeting  for  1949  has 
been  adopted  by  the  Council  for  presentation  to  the 
House. 

Invitation  to  Quonset 

An  invitation  from  the  Commander  of  the  Quon- 
set Air  Station  to  the  President  and  certain  other 
members  of  the  Society  to  visit  the  Station  and 
inspect  its  hospital  and  medical  facilities,  and  pos- 
sibly to  hold  an  assembly  there,  has  resulted  in  the 
proposal  that  possibly  the  mid-winter  meeting  of 
the  Society  might  be  held  at  Quonset.  This  matter 
is  under  consideration  at  this  time. 

A M A General  Practioner  Azmrd 

The  A M A has  revised  its  procedure  for  the 
Award  of  the  medal  to  the  outstanding  General 

continued  on  page  690 


consistency 
in  therapy 

of  the 

menopause 

Progynon-B*  injectable  form  of  the 
primary  follicular  hormone, 
meets  the  requirements  of  menopausal 
management:  even,  sustained  estrogenic 
action — without  the  euphoristic 
peaks  or  valleys  of  depression  that 
may  occur  with  the  more  rapidly 
excreted  secondary  materials  or  syn- 
thetic estrogens.  For  example, 


PROGYNON-B 

(ESTRADIOL  BENZOATE  U.S.P.  XIII) 


PACKAGING: 

Procynon-B  (Estradiol  Benzoate  U.S.P.  XIII), 
in  oil,  ampuls  of  1 cc.  containing:  0.16,  0.33,  1.0 
or  1.66  mg.  (1000,  2000,  6000  or  10,000  R.U.)  ; 
boxes  of  3,  6,  50  and  100  ampuls.  Multiple  dose 
vials  of  10  cc.  containing  0.16,  0.33  or  3.33  mg. 

( 1000,  2000  or  20,000  R.U.)  per  cc.;  boxes  of 
1 and  6 vials. 


BIBLIOGRAPHY: 

(1)  Eisfelder,  H.  W. : J.  Clin.  Endocrinol.  2:628,  1942. 

(2)  Dunn,  C.  W.:  Am.  J.  Obst.  & Gyneo.  30:186,  1935. 

(3)  Grollman,  A.:  Essentials  of  Endocrinology,  cd.  2, 
Philadelphia,  J.  B.  Lippincott  Company,  1947,  p.  574. 

CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERING  CORPORATION  LTD.,  MONTREAL 


in  only  one-third  the  dose  of  estrone 
controls  menopausal  symptoms  for  twice 
the  period  of  time.1  Progynon-B 
contributes  still  further  to  the  pa- 
tient’s comfort  in  that  it  is  non- 
toxic even  “in  extremely  high  single 
and  accumulative  dosage.”2  Rather, 
the  effect  of  Progynon-B  is  one  of 
a sense  of  well-being,  as  might 
he  anticipated  from  “the  most  potent 
of  the  natural  estrogens.”3 


PROGYNON  B 
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Practitioner  as  voted  by  the  A M A House  of  Del- 
egates at  its  interim  session.  Hereafter  the  county 
societies  will  submit  their  candidates  to  the  State 
Society  which  will  in  turn  select  one  representative 
from  the  State  to  be  submitted  to  the  A M A.  The 
secretaries  of  the  District  Medical  Societies  in 
Rhode  Island  have  been  informed  of  this  proced- 
ure. To  pass  on  any  candidate  submitted  the  Coun- 
cil has  authorized  the  President  to  name  a Com- 
mittee on  the  General  Practitioner  Award,  to  con- 
sist of  Drs.  John  F.  Kenney,  Isaac  Gerber,  and 
Elihu  S.  Wing. 

Woman’s  Auxiliary 

A resolution  adopted  by  the  A M A House  of 
Delegates  urging  that  State  medical  societies  con- 
sider including  in  their  budget  the  annual  national 
and  state  society  dues  so  that  the  wife  of  each  phy- 
sician might  automatically  become  a member  of 
the  Auxiliary,  was  tabled.  It  was  felt  that  the 
Auxiliary  should  be  allowed  to  run  its  organization 
as  it  deems  best. 

Emergency  Medical  Service 

The  Council  has  authorized  the  President  of  the 
Society  to  appoint  a committee  on  Emergency 
Medical  Service  to  be  prepared  to  meet  any  pro- 
gram for  a national  disaster. 

Public  Relations 

The  Council  has  approved  of  two  recommenda- 
tions from  the  Committee  on  Public  Policy  and 
Relations.  Authorization  was  given  for  the  chair- 
man of  the  committee  to  represent  the  Society,  at 
its  expense,  at  the  national  conference  on  public 
relations  to  be  held  prior  to  the  start  of  the  interim 
session  of  the  A M A in  St.  Louis,  on  November 
27. 

Secondly,  the  Council  voted  to  authorize  the  pay- 
ment of  $78  for  the  26  week  broadcast  of  DOC- 
TOR’S ORDERS  under  the  sponsorship  of  the 
Society,  with  the  Committee  on  Public  Policy  and 
Relations  authorized  to  handle  the  program  and 
prepare  the  spot  announcements  that  will  replace 
the  ‘commercial  announcement’  previously  included 
in  the  program.  Approval  was  also  given  to  allow 
any  district  society  interested  in  sponsoring  the 
program  in  its  area  to  do  so,  provided  it  assumes 
all  responsibility  for  the  details  of  presentation, 
and  the  cost. 

Society’s  Budget  for  1949 

A proposed  budget  for  1949,  almost  identical  to 
that  of  the  current  year,  as  presented  by  the  Treas- 
urer, has  been  approved  by  the  Council.  A recom- 
mendation relative  to  this  budget,  and  the  dues 
assessment  for  1949  was  adopted  for  presentation 
to  the  House  of  Delegates. 
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Use  of  Building  by  State  Cancer  Division 

A request  for  possible  use  of  the  basement  of  the 
medical  library  building  for  the  temporary  hous- 
ing of  the  cancer  division  of  the  state  health  depart- 
ment was  referred  to  the  Board  of  Trustees  who 
were  empowered  to  act  in  the  matter. 

State  Cancer  Conference 

Approval  was  given  the  one  day  state  cancer 
conference  planned  by  the  Cancer  Committee  of  the 
Society  in  cooperation  with  the  state  cancer  society 
and  the  State  department  of  health,  and  the  Council 
authorized  the  Treasurer  to  pay  the  travel  expense 
of  out-of-state  speakers  invited  to  address  the  con- 
ference. 

It  was  moved  and  voted  that  the  report  be 
accepted  and  placed  on  file. 

COMMUNICATIONS 

The  Secretary  reported  receipt  of  a communica- 
tion from  the  President  of  the  Providence  Medical 
Association  notifying  him  that  Dr.  Alfred  L.  Pot- 
ter and  Dr.  E.  Victor  Conrad  had  been  named  as 
Delegates  from  the  Providence  Medical  Associa- 
tion to  fill  the  unexpired  terms  of  the  late  Dr.  Pat- 
rick I.  O’Rourke  and  the  late  Dr.  Guy  W.  Wells. 

RECOMMENDATIONS  FROM  THE  COUNCIL 

The  Secretary  reported  that  the  Council  of  the 
Society  presented  the  following  recommendations 
to  the  House  of  Delegates  : 

The  Council,  upon  hearing  the  report  of  the 
President  of  his  meeting  in  Washington,  D.  C., 
with  representatives  of  Congress  and  the  Veterans 
Administration,  endorsed  the  action  taken  by  him 
as  the  Society’s  representative,  and  voted  to  refer 
the  Providence  Veterans  Hospital  problem  to  the 
House  of  Delegates  for  its  consideration  at  the 
September  meeting. 

* * * 

The  Council,  upon  viewing  the  detailed  report  of 
the  Treasurer  relative  to  the  anticipated  expenses 
for  the  operation  and  the  maintenance  of  the 
Society  during  1949,  voted  to: 

A.  Approve  the  budget  submitted  by  the  Treas- 
urer for  1949,  and  to  recommend  its  adoption 
by  the  House  of  Delegates ; and 

B.  To  recommend  that  the  annual  assessments 
for  1949  shall  be  $40  for  Fellows  in  practice 
more  than  one  year,  and  $25  for  Fellows  in 
their  first  year  of  practice  in  Rhode  Island. 

* * * 

The  Council  has  accepted  the  report  of  the  Com- 
mittee on  Scientific  Work  and  the  Annual  Meeting 
and  it  recommends  to  the  House  of  Delegates  that 
the  1949  annual  meeting  be  held  in  Providence  on 
May  11  and  12. 
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continued  from  page  690 

The  recommendations  were  briefly  discussed  and 
then  Dr.  Albert  H.  Jackvony  moved  the  acceptance 
of  all  of  them  by  the  House  of  Delegates.  The 
motion  was  seconded  and  the  recommendations 
were  unanimously  adopted. 

EXECUTIVE  SESSION 

Dr.  Charles  L.  Farrell  moved  that  the  House  go 
into  Executive  Session  for  the  hearing  of  the 
reports  on  Public  Relations,  Veterans  Administra- 
tion Hospital,  and  the  Health  Insurance  Com- 
mittee. The  motion  was  seconded  and  adopted. 

Report  of  the  Committe  on  Public  Relations 

Dr.  Charles  L.  Farrell,  Chairman  of  the  Com- 
mittee on  Public  Policy  and  Relations,  read  the 
report  of  his  committee  relative  to  its  activities 
since  its  election  by  the  House  of  Delegates  in  May, 
1948.  The  report  is  attached  to  and  made  a part 
of  these  minutes.  (Complete  report  is  on  file  at 
the  executive  office  for  reading  by  members) 

It  was  moved  that  the  report  of  the  Committee 
on  Public  Relations  he  accepted.  The  motion  was 
seconded  and  adopted. 

Report  of  the  President  on  the  V A Hospital  prob- 
lem: 

Dr.  Joseph  C.  O’Connell,  President  of  the  Socie- 
ty, reviewed  the  developments  subsequent  to  the 
meeting  of  the  House  of  Delegates  meeting  in  May 
relative  to  the  staffing  of  the  Veterans  Administra- 
tion Hospital  in  Providence.  He  related  as  to  how 
he  had  received  a telegram  from  a member  of  Con- 
gress in  Washington  requesting  him  to  go  to  Wash- 
ington. He  did  so  and  there  with  a Congressional 
delegation  he  met  with  the  medical  staff  of  the  VA 
and  reviewed  the  situation  regarding  the  appoint- 
ment of  a Dean’s  Committee  in  Rhode  Island.  He 
stated  that  the  Society  had  no  obj  ection  to  the  phy- 
sicians named  to  the  Dean’s  Committee  but  felt  that 
the  committee  should  be  representative  of  all  the 
academic  colleges  in  the  state  and  that  this  might 
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he  achieved  by  adding  four  additional  members  of 
the  committee  representing  Providence  College  and 
four  representing  Rhode  Island  State  College  or 
else  name  a new  committee  of  six  with  two  repre- 
senting respectively  Brown,  Providence  College, 
and  Rhode  Island  State. 

Dr.  O’Connell  also  stated  that  he  received  the 
impression  from  remarks  made  at  the  interview 
that  the  intern  and  resident  program  at  the  hospital 
might  be  started  at  a later  date.  He  reported  how 
subsequently  the  Providence  newspapers  carried 
a story  of  his  visit  and  also  the  announcement  that 
the  Veterans  Administration  would  not  have  an 
educational  program  for  physicians  at  the  hospital 
in  Providence. 

Dr.  O’Connell  asked  for  discussion  of  the  prob- 
lem by  the  House  of  Delegates  and  he  reported 
that  he  had  resolution  prepared  for  possible  intro- 
duction. He  was  requested  to  read  the  resolution. 
The  resolution  is  as  follows  : 

WHEREAS  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society,  assembled  in 
official  meeting  on  January  31,  1946,  did  resolve 
that  it  should  endorse  the  policy  outlined  by 
Major  General  Paul  R.  Hawley  relative  to  the 
utilization  of  the  local  medical  profession  for 
furnishing  professional  medical  personnel  for 
Veterans  Administration  hospitals,  and  did  also 
express  its  desire  then  and  subsequently  to  co- 
operate with  the  Veterans  Administration  in  the 
operation  of  the  hospital  in  Providence,  pro- 
posing that  in  view  of  the  fact  that  no  medical 
school  exists  in  Rhode  Island  the  Rhode  Island 
Medical  Society  be  constituted  the  authority  to 
deal  with  the  Veterans  Administration  in  the 
matter  of  nominating  physicians  to  act  as  senior 
consultants,  consultants,  and  ward  of  officers  ac- 
cording to  the  established  plan  of  the  Veterans 
Hospital  program,  suggesting  that  consultants 
be  appointed  to  serve  not  less  than  three  nor 
more  than  six  months  in  each  year  so  that  they 
may  still  be  able  to  hold  positions  in  civilian 
hospitals,  and  suggesting  further  that  the 
Society  be  the  authority  to  nominate  practicing 
physicians  as  they  are  needed  to  fill  vacancies  in 
the  staff  of  the  Veterans  Hospital  both  in  its  out- 
patient and  in-patient  departments,  and 

WHEREAS  the  Veterans  Administration  has 
seen  fit  now  to  reject  this  cooperation,  and  has 
also  decided  to  eliminate  a medical  teaching 
program  at  Providence  Veterans  Administra- 
tion Hospital, 

THEREFORE,  BE  IT  RESOLVED  That  the 
Rhode  Island  Medical  Society  hereby  repeat  its 
offer  to  cooperate  with  the  Veterans  Adminis- 
tration of  the  United  States  to  the  end  that  the 
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veterans  of  this  State  and  the  adjoining  State 
of  Massachusetts  may  he  guaranteed  the  same 
excellent  medical  care  accorded  all  the  people 
of  this  area  in  the  private  and  public  hospitals, 
and 

BE  IT  FURTHER  RESOLVED  That  the  Rhode 
Island  Medical  Society  urge  the  U.  S.  Veterans 
Administration  to  reconsider  its  decision  rela- 
tive to  a medical  teaching  program  at  the  Provi- 
dence Veterans  Hospital,  utilizing  a medical 
teaching  staff  from  the  medical  profession  of 
Rhode  Island  which  now  provides  such  pro- 
grams at  several  Rhode  Island  hospitals  to  the 
advantage  of  the  patients  and  for  the  important 
medical  training  of  young  physicians  of  this 
area. 

After  discussion  of  the  problem  Dr.  Abbate 
moved  the  adoption  of  the  resolution  with  the 
amendment  eliminating  the  names  of  the  hospitals. 
Dr.  O'Connell  asked  the  Executive  Secretary  to 
read  the  resolution  adopted  by  the  House  of  Dele- 
gates on  January  31,  1946.  Mr.  Farrell  read  this 
resolution.  The  resolution  before  the  House  was 
then  approved. 

The  question  was  raised  as  to  whether  the  resolu- 
tion just  approved  by  the  House  of  Delegates 
should  be  released  to  the  press.  Dr.  O’Connell 
recommended  that  the  resolution  first  be  sent  to 
Drs.  Magnuson,  Carroll  and  Cushing  of  the  Veter- 
ans Administration  and  then  be  released  to  the 
press. 

Remarks  by  Dr.  Lawson 

Dr.  Lawson  claimed  the  privilege  of  the  floor 
and  stated  that  he  anticipated  appointment  as  Chief 
of  Medical  Service  at  the  Providence  Veterans 
Hospital.  He  reviewed  his  relations  with  the  Vet- 
erans Administration,  and  voiced  his  hopes  for  co- 
operation from  the  members  of  the  Society  in  his 
assignment  at  the  new  hospital  in  Providence. 

Dr.  O'Connell  congratulated  Dr.  Lawson  on  his 
anticipated  assignment  as  Chief  of  Medical  Serv- 
ice of  the  new  hospital  and  stated  that  he  felt  that 
he  was  a physician  eminently  qualified  for  the  posi- 
tion. 

Report  of  the  Health  Insurance  Committee : 

Dr.  Rocco  Abbate,  Chairman  of  the  Committee 
on  Health  Insurance  read  a report  of  his  committee. 
The  report  is  attached  to  and  made  a part  of  the 
minutes  of  this  meeting. 

Dr.  Charles  L.  Farrell  discussed  the  report  brief- 
ly. Dr.  Troppoli  asked  if  there  was  any  action  that 
the  House  should  take.  Dr.  Abbate  reported  that 
the  committee  was  working  out  details  relative  to 
its  problems  and  there  was  no  need  at  this  time  for 
the  House  to  take  any  action  pending  a final  report 
from  the  committee. 


It  was  moved  and  adopted  that  the  report  on 
Health  Insurance  be  accepted.  The  motion  was 
seconded  and  adopted.  (The  complete  report  is  on 
file  at  the  executive  office  for  reading  by  members) 

REPORT  OF  THE  DELEGATE  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

Dr.  Herman  A.  Lawson,  Delegate  to  the  Ameri- 
can Medical  Association,  reported  on  the  meeting 
of  the  House  of  Delegates  of  that  organization  at 
Chicago  in  June,  1948.  He  reviewed  the  action 
taken  on  the  resolutions  introduced  from  Rhode 
Island  relative  to  support  of  the  Board  of  Trustees 
of  the  American  Medical  Association  in  their  pur- 
chase of  employees  insurance  through  a private 
insurance  company ; relative  to  discrimination 
against  the  Rhode  Island  Surgical  Plan  by  requir- 
ing a year’s  wait  before  issuing  the  Seal  of  Approv- 
al ; and  a criticism  of  the  American  Medical  Asso- 
ciation for  failure  to  make  a study  of  state  cash 
sickness  compensation  plans. 

He  reported  that  the  Council  on  Medical  Service 
had  taken  cognizance  of  the  resolution  regarding 
the  Rhode  Island  Surgical  Plan  and  as  a result  the 
Seal  of  Approval  has  now  been  given  to  it.  He 
briefly  discussed  some  of  the  other  highlights  of  the 
meeting.  It  was  moved  that  the  report  of  the  Del- 
egate be  accepted.  The  motion  was  seconded  and 
adopted. 

continued  on  next  page 
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concluded  from  preceding  page 

QUESTION  OF  INSURANCE  FEES: 

In  the  absence  of  Dr.  William  P.  Davis,  Chair- 
man of  the  Committee  on  Medical  Economics,  the 
Executive  Secretary  reported  on  developments 
regarding  the  fees  for  physical  examinations  for 
insurance  companies.  He  reviewed  how  the  House 
of  Delegates  had  taken  action  early  this  year  and 
recommended  that  the  fee  for  physical  examina- 
tions for  insurance  companies,  other  than  for 
Workmen’s  Compensation,  should  he  $10. 

He  reported  there  had  been  repercussions  from 
the  insurance  companies  who  refused  to  pay  the 
fee  or  who  dropped  from  their  list  some  of  the 
physicians  who  had  previously  served  as  medical 
examiners  for  them. 

Mr.  Farrell  also  reported  that  the  New  Jersey 
Medical  Society  had  been  faced  with  a similar 
problem  and  had  carried  a resolution  to  the  House 
of  Delegates  of  the  American  Medical  Association 
in  the  opinion  that  the  matter  could  only  be  settled 
finally  at  the  national  level.  The  American  Medical 
Association  resolution  had  been  referred  to  the 
Bureau  of  Medical  Economic  Research  and  Mr. 
Farrell  read  a letter  from  the  director  of  that  de- 
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partment  stating  that  it  now  has  the  matter  under 
study. 

There  was  extensive  discussion  of  the  matter  and 
Dr.  Farrell  climaxed  it  by  stating  that  the  Society 
has  officially  spoken  in  the  matter  and  therefore 
every  Fellow  should  cooperate,  or  if  dissatisfied  with 
the  action  should  protest  to  the  district  society  or 
the  House  of  Delegates  requesting  that  the  action 
be  rescinded,  held  in  abeyance  or  otherwise  consid- 
ered. He  expressed  the  opinion  that  every  district 
should  be  notified  of  the  action  taken  and  should  be 
requested  to  abide  by  the  action  of  the  House. 

After  further  discussion  the  motion  was  made 
that  a letter  be  sent  by  the  Secretary  of  the  Society 
to  every  Fellow,  and  in  addition  a letter  to  the  Sec- 
retary of  each  district  society  to  be  read  at  it  regu- 
lar meeting,  reviewing  the  action  taken  by  the 
Society  regarding  insurance  fees  and  stipulating 
that  this  was  an  official  action  of  the  Society  which 
requires  the  response  and  cooperation  of  every 
Fellow  until  such  time  as  the  action  may  be  changed. 
The  motion  was  seconded  and  adopted. 

The  meeting  adjourned  at  10:45  p.m. 

Respectfully  submitted, 

Morgan  Cutts,  m.d.,  Secretary 
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A MANUAL  OF  PHARMACOLOGY  AND 
ITS  APPLICATION  TO  THERAPEUTICS 
AND  TOXICOLOGY,  By  Torald  Sollmann, 
M.D.  Phil. : \V.  B.  Saunders  Company. 
7thed.,  1948,  $11.50 

This  revised  edition  of  Sollmann’s  hook  has  some 
outstanding  characteristics  which  make  it  an  ad- 
vance in  pharmacological  text  books.  The  subject 
matter  is  presented  in  a manner  which  integrates 
the  material  discussed  with  its  clinical  applications. 
This  characteristic  is  emphasized  if  the  treatment 
of  subject  material  in  the  new  edition  is  compared 
with  an  older  edition. 

The  present  volume  very  adequately  covers  ad- 
vances in  such  fields  as  the  antibiotic  agents,  the 
antihistaminics,  and  the  nitrogen  mustards.  The 
treatment  of  the  older  drugs  is  characterized  by 
the  emphasis  on  well  established  recent  facts  and 
the  elimination  of  unnecessary  speculation. 

The  bibliography  is  quite  complete  and  the  new 
arrangement  of  two  columns  to  a page  makes  for 
easier  reading. 

W.  J.  H.  Fischer,  Jr.,  m.d. 

DISEASES  OF  THE  CHEST,  Emphasizing 
X-ray  Diagnosis,  By  Eli  H.  Rubin,  m.d.  W.  B. 
Saunders  Co.,  Phil.,  1947.  $14.50 
The  author  has  set  himself  a rather  ambitious 
program  and  in  so  far  as  is  possible  I believe  he 
achieves  this  goal.  However,  it  must  truthfully 
be  said  that  the  author  rides  off  in  all  directions  at 
once.  He  tries  to  be  all  things  to  all  people,  and 
because  of  this  the  book  can  be  criticized  justly. 

First  of  all,  for  a trained  Radiologist  the  X-ray 
discussion  is  too  superficial  and  too  sketchy.  Fo.r 
the  non-trained  clinician,  even  if  he  is  a chest 
specialist,  the  X-ray  discussion  is  again,  to  my 
mind,  inadequate. 

With  justice  it  must  be  said  that  the  X-ray  dis- 
cussion ties  in  very  well  with  the  clinical  data  for 
those  men  who  have  had  training  in  X-ray.  Per- 
sonally, I found  the  discussion  of  Tuberculosis 
possibly  the  best  part  of  the  whole  book.  Here, 
and  throughout,  the  illustrations  are  excellent. 

The  author’s  arrangement  of  this  vast  subject 
is  the  best  possible.  From  a Radiologist’s  view- 
point the  chapters  on  pre-operative  and  post-opera- 
tive care  again  seem  comprehensive  but  sketchy. 


In  summary,  it  must  again  be  said  that  criticism 
is  directed  to  the  objective  of  the  book,  which  is  too 
ambitious,  rather  than  to  the  method  of  dealing 
with  the  subject.  Had  the  author  decided  to  write 
a book  on  Diseases  of  the  Chest  from  a clinician’s 
point  of  view,  tying  in,  throughout,  X-ray,  physi- 
ology, and  surgery  as  necessary,  the  book  might 
even  be  better  than  it  is.  I found  it  very  profitable 
reading,  as  I am  sure  others  will. 

Eugene  A.  Field,  m.d. 

GENERAL  ENDOCRINOLOGY,  By  C.  Don- 
nell Turner,  ph.d. 

W.  B.  Saunders  Co.,  Phil.,  1948.  $6.75 
This  is  a very  readable  and  up-to-date  textbook 
of  Endocrinology.  It  is  written  from  the  point  of 
view  of  general  biology  rather  than  medicine.  It 
presents  the  subject  in  a broad  way,  as  an  experi- 
mental science.  While  a large  part  of  the  material 
is  mammalian,  the  lower  vertebrates  and  the  inver- 
tebrates, especially  the  insects,  are  adequately 
treated.  Plant  hormones  are  included  in  the  general 
discussion.  The  introductory  chapter  includes  a 
summary  of  the  history  of  endocrinology  and  is 
followed  by  a chapter  on  the  biology  of  secretion 
which  treats  of  chemical  coordinators  in  the  organ- 
ism generally  and  serves  as  a background  for  the 
specialized  chapters  that  follow.  The  illustrations 
are  well  chosen  and  excellent.  There  is  an  adequate 
bibliography  at  the  end  of  each  chapter  in  which 
preference  is  given  to  monographs  and  recent 
reviews.  While  it  is  designed  primarily  for  students 
in  a university  course,  the  book  is  heartily  recom- 
mended for  the  general  reader. 

J.  Walter  Wilson 
Brown  University 

SYMPOSIA  ON  NUTRITION  OF  THE 
ROBERT  GOULD  RESEARCH  FOUNDA- 
TION, Vol.  I,  Nutritional  Anemia,  Edited  by 
Arthur  Lejwa,  The  Robert  Gould  Research 
Foundation,  Inc.,  Cincinnati,  Ohio,  October  16, 
1947. 

This  volume  comprises  a series  of  eleven  papers 
prepared  by  oustanding  hematologists  for  a recent 
symposium.  The  papers  bear  principally  upon 
those  aspects  of  anemic  diseases  which  are  influ- 
enced by  nutritional  factors  such  as  folic  acid,  iron, 
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copper,  the  vitamin  B complex  and  vitamin  C.  The 
papers  herein  presented  will  have  their  chief  value 
as  sources  of  reference  (they  have  rather  exten- 
sive bibliographies)  and  for  those  whose  primary 
interest  is  hematology  or  nutrition. 

Irving  A.  Beck,  m.d. 

ADVANCES  IN  INTERNAL  MEDICINE, 
Vol.  II.  Edited  by  William  Dock,  M.D.  and 
I.  Snapper,  M.D.  New  York:  Interscience 
Publishers,  1947.  $9.50 

The  aim  of  this  series  to  brief  the  internist  and 
others  on  outstanding  recent  advances  in  internal 
medicine  and  related  fields  is  well  met.  A wide 
range  of  subjects  is  presented. 

In  the  field  of  the  cardiovascular  system  the  sec- 
tion on  “Circulatory  Failure  Studied  by  Means  of 
Venous  Catheterization’’  and  the  “Discussion  of 
Angiocardiography  and  Angiography”  are  partic- 
ularly important,  especially  for  those  who  have  not 
had  an  opportunity  to  work  directly  in  these  fields. 

The  section  on  “Surgical  Treatment  for  Hyper- 
tension” points  out  the  outstanding  problems  in 
this  field.  The  tendency  to  increasingly  extensive 
sympathetic  denervation  is  noted.  The  discussion 
of  the  use  of  penicillin  in  bacterial  endocarditis  and 
in  other  infections  has  as  its  only  failure  the  almost 
unavoidable  one  of  not  being  able  to  present  mate- 
rial in  a fast  moving  field  which  is  not  somewhat 


outdated  when  it  is  published.  The  section  on  the 
anemias  contains  a good  consideration  of  what 
has  been  recently  one  of  the  most  interesting  de- 
velopments, namely,  the  role  of  Folic  Acid.  The  in- 
dexing is  detailed  and  entirely  satisfactory. 

W.  J.  H.  Fisher,  Jr.,  m.d. 

A-B-C’S  OF  SULFONAMIDE  AND  ANTI- 
BIOTIC THERAPY,  by  Perrin  H.  Long, 
M.D.,  F.R.C.P.,  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1948. 

This  is  a concise  summary  of  our  present  day 
knowledge  of  sulfondatnides  and  antibiotics.  It 
apparently  is  designed  primarily  for  the  busy  prac- 
titioner so  there  are  no  lists  of  references  and  the 
information  is  set  forth  explicitly  and  unequiv- 
ocally. The  very  arbitrariness  of  this  presentation 
leaves  the  author  open  to  criticism  that  he  has  not 
included  certain  divergences  in  current  opinion. 
However,  when  devising  a book  for  actual  use  by 
individuals  possessing  no  special  training  in  the 
changing  field  of  infectious  disease  therapy  it  is 
perhaps  the  wiser  plan  to  have  a certain  arbitrari- 
ness of  presentation.  Advise  as  to  therapy  has  been 
simplified  by  outlining  standard  dosage  schedules 
which  are  applicable  to  a number  of  different  in- 
fections. There  is  a brief  outline  of  the  clinical  phar- 
macology of  these  medications.  Under  toxic  mani- 

continued  on  next  page 
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festations  the  author  cites  a warning  which,  unfor- 
tunately, has  not  received  sufficient  attention, 
namely,  that  the  quickest  and  most  consistent 
method  of  producing  a generalized  sensitivity  is 
by  the  local  treatment  of  open  dermal  lesions  with 
topical  preparations  of  penicillin  or  the  sulfona- 
mides. 

Most  of  the  common  infectious  diseases  in  which 
one  or  both  of  these  forms  of  therapy  may  be  applic- 
able are  listed  in  alphabetical  order  and  the  treat- 
ment of  choice  given.  The  author  is  forthright  in 
indicating  that  in  certain  conditions  in  which  these 
drugs  are  at  present  used  rather  widely,  such  as  the 
common  cold  or  influenza,  their  use  is  unnecessary, 
wasteful,  and  may  lead  to  sensitization.  A descrip- 
tion of  auxiliary  therapy  has  been  included  for 
many  of  the  diseases. 

The  conciseness,  the  explicitness,  and  the  rela- 
tively small  physical  size  of  this  volume  make  it 
available  as  a quick,  practical  reference  without 
detailed  reading,  such  as  one  might  want  on  the 
practitioner’s  desk  or  in  the  interne’s  coat  pocket. 

Irving  A.  Beck,  m.d. 
CORRELATIVE  NEU  ROAN  ATOMY  By  Jos- 
eph J.  McDonald,  M.S.,  M.Sc.D.,  M.D.,  Joseph 

G.  Chusid,  A.B.,  M.D.,  Jack  Lange,  M.S.,  M.D. 

Fourth  Edition,  Revised  (60  Illustrations), 
University  Medical  Publishers,  PALO  ALTO, 
CALIFORNIA 

This  presentation  is  the  fourth  revision  of  this 
useful  text  which  was  first  issued  in  1938.  Its  use- 
fulness is  derived  from  its  composite  arrangement 
which  is  simple  but  more  complete  than  many  more 
noted  textbooks ; and  its  availability  since  it  is  with- 
in the  price  range  of  all  students  and  practitioners. 
This  has  been  made  possible  by  outline  form  in 
lithoprint,  reproduction  of  flat  drawings,  and  loose- 
leaf  type  of  binding. 

The  principles  of  neurodiagnosis  are  presented 
in  correlation  with  anatomical  divisions  of  the 
nervous  system  rather  than  with  clinical  entities  as 
presented  in  earlier  editions.  The  section  on 
diseases  of  the  central  nervous  system  follows  an 
eclectic  arrangement,  augumented  by  more  detailed 
descriptions  and  a more  complete  list  of  syndromes. 
The  bibliography  is  short  but  refers  the  reader  to 
standard  works  of  proven  reliability.  The  illustra- 
tions, set  opposite  the  related  anatomical  descrip- 
tions are  one  of  its  best  features. 

Hannibal  Hamlin,  m.d. 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


^a>/car-ex  Hypo-Auencemc  nail  polish 

^ In  clinical  tests  proved  SAFE  for  98%  ' v ,",w- “ "w 

of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 

In  7 lustrous  shades.  Send  for  clinical  resume: , 


AR-EX  COSM  ETICS,  INC.  1036  w.  van  buren  st„  Chicago  7,  ill. 


exclusively  by 
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Dr.  Wilson  gave  an  excellent  paper  on  beryllium 
poisoning.  This  substance  is  used  in  fluorescent 
lighting,  electronics  etc.  The  dust  is  inhaled  and 
causes  lung  damage.  The  condition  may  he  acute 
or  may  be  chronic,  also  the  symptoms  may  not 
become  manifest  for  three  years  after  exposure. 

There  are  three  different  types  according  to 
x-ray  findings. 

1.  Granular. 

2.  Granular-nodular. 

3.  Nodular  with  emphysema. 

In  the  chronic  form  the  granulomas  are  miliary 
and  uniform  in  destruction.  They  do  not  calcify 
or  cavitate  and  do  not  involve  the  pleura. 

The  severity  of  the  symptoms  vary  according  to 
the  amount  of  exposure.  There  is  suhsternal  pain, 
dyspnea,  cough,  weight  loss,  and  anorexia.  Occa- 
sionally gastro-intestinal  symptoms  occur.  Patho- 
logically the  lesions  are  found  both  in  the  alveoli 
and  the  supporting  framework.  The  treatment  is 
symptomatic  and  many  cases  progress  to  death. 

Dr.  Ham  had  one  patient  with  this  disease.  He 
was  extremely  sick  and  upset  mentally  and  it  was 
difficult  to  distinguish  the  nervous  reactions  from 
the  reactions  to  the  disease.  This  patient  ended  with 
extreme  cyanosis  and  clubbed  fingers,  with  fre- 
quent exacerbations  of  the  disease. 

The  meeting  was  adjourned  at  11  p.m. 

Attendance  65 

Collation  was  served. 

Respectfully  submitted, 

Daniel  V.  Troppoli,  m.d.,  Secretary 


READY  TO  HELP  CARDIAC  CHILDREN 

The  Children’s  Heart  Association  of 
Rhode  Island  reminds  the  physicians  of  the 
State  that  it  stands  ready  to  help  them  in  the 
care  of  those  children  with  heart  disease.  The 
Association  will  arrange  to  set  up  programs 
of  education,  occupational  therapy,  and  vol- 
unteer visiting  in  order  to  relieve  to  some  ex- 
tent the  patient’s  burden  of  weeks  in  bed.  as 
well  as  offer  relief  to  the  parents  of  the  patient. 
The  Association  also  conducts  a camp  pro- 
gram in  the  summer.  To  a limited  extent  the 
Association  can  arrange  for  supplementary 
financial  assistance  in  some  cases  requiring 
convalescent  hospital  care. 

Harold  G.  Calder,  m.d.,  President 
Children’s  Heart  Ass’n  of  R.  I. 


A.  B.  MUNROE  DAIRY 

HOMOGENIZED 

MILK 

A general  purpose  milk 
produced  under  strictest 
sanitary  requirements,  and 
subjected  to  the  process  of 
homogenization  so  that  your 
patients  may  enjoy  the  ad- 
vantages provided  by  milk 
of  this  type. 


Features  Your  Patients 
Will  Appreciate 

• Every  glassful  has  its  full  quota  of 
wholesome  nourishment. 

• Tastes  richer  — same  amount  of 
cream  in  every  drop. 

• Improved  texture  — more  appetite 
appeal. 

• Encourages  youngsters  to  drink  more 
milk. 

• Simplifies  task  of  fixing  baby’s  bottle. 

• Improves  soups,  custards,  puddings. 

• Ideal  for  all  — as  it  offers  wholesome 
nourishment  and  uniform  proportion 
of  cream. 


A.  B.  Munroe  Dairy 

102  Summit  Street  East  Providence,  R.  I. 
Tel.:  East  Providence  2091 


Everybody  's  saying 
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ADDITIONAL  PARTICIPATING  PHYSICIANS 
IN  THE  R.  I.  SURGICAL  PLAN 


Charles  E.  Brochu,  m.d.,  38  Hamlet 
Avenue,  Woonsocket,  Rhode  Island 
Earle  F.  Cohen,  m.d.,  176  Waterman  Street, 
Providence  6,  Rhode  Island 
Michael  Di  Maio,  m.d.,  415  Angell  Street, 
Providence,  Rhode  Island 
PALMINO  DiPippo,  m.d.,  1536  Westminster 
Street,  Providence  9,  Rhode  Island. 
Charles  Dunbar,  m.d.,  10  Appian  Way, 
West  Barrington,  Rhode  Island 
Henry  B.  Fletcher,  m.d.,  196a  Waterman 
Street,  Providence  6,  Rhode  Island 
Frank  Giunta,  m.d.,  403  Montgomery 
Avenue,  Providence,  Rhode  Island 
James  F.  Hardiman,  m.d.,  432  Public  Street, 
Providence,  Rhode  Island 
Robert  C.  Hayes,  m.d.,  166  Pawtucket 
Avenue,  Pawtucket,  Rhode  Island 
Alfred  Kant,  m.d.,  Mass.  Eye  and  Ear  In- 
firmary, Boston,  Massachusetts 
Edward  A.  Kostyla,  m.d.,  15  Washington 
Street,  West  Warwick,  Rhode  Island 
James  P.  McCaffrey,  m.d.,  116  Waterman 
Street,  Providence  6,  Rhode  Island 
Walter  J.  Molony,  m.d.,  715  Broad  Street, 
Providence  7,  Rhode  Island 


Frank  A.  Stewart,  m.d.,  34  Bull  Street, 
Newport,  Rhode  Island 
Alton  P.  Thomas,  m.d.,  18  Monument 
Square,  Woonsocket,  Rhode  Island 
George  H.  Taft,  m.d.,  8 Myrtle  Street,  Prov- 
idence, Rhode  Island 

Malcolm  Winkler,  m.d.,  199  Thayer 
Street,  Providence  6,  Rhode  Island 
M.  Bennett,  m.d.,  176  County  Street,  Attle- 
boro, Massachusetts 

H.  I.  Bixby,  m.d.,  21  Park  Street,  Attleboro, 
Massachusetts 

Joseph  H.  Colman,  m.d.,  48  Bank  Street, 
Attleboro,  Massachusetts 
John  T.  Cotter,  m.d.,  188  Commonwealth 
Avenue,  Attleboro  Falls,  Massachusetts 
Carl  J.  DePrizio,  m.d.,  21  Park  Street, 
Attleboro,  Massachusetts 
Maurice  D.  Grant,  m.d.,  171  North  Wash- 
ington Street,  North  Attleboro,  Massachu- 
setts 

William  J.  Morse,  m.d.,  34  Danford  Street, 
Attleboro,  Massachusetts 
Fred  V.  Murphy,  m.d.,  79  Bank  Street, 
Attleboro,  Massachusetts 
William  M.  Stobbs,  m.d.,  63  Bank  Street, 
Attleboro,  Massachusetts 
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The  Prescription  Store  . . . Since  1849 


As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 

155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 


The  BURDICK 


Direct-  “^ecorduty.  Sle^trx^trdx^r^iA 


Here  is  simplified  diagnostic  accuracy.  The  compact  Burdick  Direct- 
Recording  Electrocardiograph  gives  you  a quick,  clear,  straight-line 
electrocardiogram.  No  photographic  developing,  no  fluids  to  spill, 
no  ink.  The  record  is  permanent. 


Suilt  fcn  Service 

Constructed  with  Burdick  engineering  experience,  this  new,  diagnostic 
instrument  is  designed  with  a view  to  giving  you  many  years  of  useful 
service.  The  mechanism  is  sturdily  constructed,  and  housed  in  a light 
weight  all-metal  cabinet.  The  unit  operates  with  the  standard 
alternating  current. 


*7e4ted  fin  /Accuracy 

The  Burdick  Direct-Recording  Electrocardiograph  has  been  tested 
clinically  in  several  leading  medical  schools,  and  has  been  designed 
to  meet  the  rigid  requirements  of  the  Council  on  Physical  Medicine 
of  the  American  Medical  Association. 


"Ifccci  ^>undic&  "Dealer 

can  give  you  full  details  on  the  Burdick  Direct-Recording  Electro- 
cardiograph, or  you  may  write  us  direct  — The  Burdick  Corporation, 
Milton,  Wisconsin. 


ANESTHETIC 
OASES  • 
PHYSICIANS', 
SURGEONS', 
MEDICAL  AND 
HOSPITAL  SUPPLIES 


MITH-HOLDE>T 
INC.  N 


Across  iiom  St.  Joseph's  Hospital 
624  BROAD  STREET  • PROVIDENCE 


HOSPITAL  BEDS  • 
WHEEL  CHAIRS  • 
TRUSSES  • BELTS  • 
SUPPORTS  • 
SICK  ROOM 
SUPPLIES 


GLUCO  THRICIE 


antibiotic  nasal  decongestant 


GLUCO-THRICIL  promotes  prompt  and  sustained  relief  from  the 
discomforts  of  nasal  obstruction.  Combining,  in  stable  solution,  the  membrane- 
shrinking  action  of  ephedrine  with  the  non-sensitizing,  high  antibacterial  activity 
of  Tyrothricin,  it  increases  nasal  ventilation  and  minimizes  the  possibilities  of 
bacterial  invasion. 

GLUCO-THRICIL's  low  tissue  toxicity,  its  isotonicity  and  pH  within 
the  range  of  those  of  normal  nasal  secretions,  and  its  low  surface  tension,  permit 
wide  clinical  application  in  both  prophylaxis  and  treatment. 


The  head-low-lateral  position  is  recommended  for  administration 
of  GLUCO-THRICIL:  adults,  2 to  4 drops  in  each  nostril,  three 
or  four  times  daily;  children,  1 to  2 drops  in  each  nostril,  three 
times  daily.  May  also  be  given  as  spray  or  nasal  pack. 

GLUCO-THRICIL:  1-ounce  bottles  with  dropper  cap,  and  1-pint 
bottle.  Each  fluidounce  represents:  ephedrine  (as  the  lactate) 
1%;  Tyrothricin,  1:5000,  in  an  isotonic  dextrose  solution  contain- 
ing cetyl  trimethyl  ammonium  acetate  as  a solubilizing  and  stabi- 
lizing agent. 


PARKE,  DAVIS  & COMPANY  . DETROIT  32,  MICHIGAN 


E H 


HOW  much  sun  does 
the  infant  really  get? 


Not  very  much:  (l)  When  the  baby  is  bun- 
dled to  protect  against  weather  or  (2)  when 
shaded  to  protect  against  glare  or  (3)  when 
the  sun  does  not  shine  for  days  at  a time. 
Mead’s  Oleum  Percomorphum  is  a pro- 
phylactic against  rickets  available  365\ 
days  in  the  year,  in  measurable  potency  and 
in  controllable  dosage.  Use  the  sun,  too. 


Mead  Johnson  & Co.,  Evansville,  Ind.,  (J.S.A. 


This  baby’s  mother  learned 
about  Mead’s  Oleum  Percomor- 
phum  from  her  physician,  not  from 
public  advertising  or  displays. 

" Servamus  Fidem” 
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prolonged  action  The  effect  of  each  application  of  Privine  provides  two\o  six  hours  of  nasal 
comfort,  thus  avoiding  the  inconvenience  of  frequent  re-ahplication. 

bland  and  non-irritating  Privine  is  prepared  in  an  isotonic  aqueous  solutmn  buffered  to  a pH 
of  6.2  to  6.3.  Artificial  differences  in  osmotic  pressure  between  solution  and  epithelium 
are  avoided;  stinging  and  burning  are  usually  absent. 


relatively  free  from  systemic  effects  Although  a sedative  effect  is  occasionally  noted  in 
infants  and  young  children  — usually  after  gross  overdosage  — Privine  is 
generally  free  of  systemic  effect.  The  absence  of  central  nervous  stimulation  permits 
the  use  of  Privine  before  retiring  without  interfering  with  restful  sleep. 


•CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT.  NEW  JERSEY 


Privine  0.05  per  cent  for  all  prescription  purposes;  0.1  per  cent  strength  reserved  for  office  procedures. 


PRIVINE  (brand  of  naphazoline)  Trade  Mark  Reg.  U.S. Pat. Off. 
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PROFESSIONAL  RMS  PROGRARI 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

<t<x  Sfcyi&Cz  ’Tft&H&ew. 

•MEDICAL  * DENTAL  'LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  N of  United  Benefit  and  PG  20  N of  Mutual  Benefit 


muTUflL  Btntfii  HffliiH  s flcciofm  nssocmiiDn 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

UHITED  BEflEfl.I  Lift  IflSUfiflllCE  COHIPflny 

ONE  OF  AMERICA'S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 


JOHN  F.  KERSHAW  AND  ASSOCIATES 

1 104  INDUSTRIAL  TRUST  BUILDING 
PROVIDENCE  3,  RHODE  ISLAND 


PHONE — DEXTER  5390 
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Hills  bond.  both/,  crab  lioo  and  their  off  if  s on  eontaet! 

The  active  ingredients  are  Pyrethrum  extract  acti- 
vated with  Sesamin,  Dinitroanisole  and  Oleoresin  of 
Parsley  fruit,  in  a detergent  water  soluble  base.  The 
pyrethrins  are  well-known  insecticides  and  Anisole 
is  a well-known  ovicide,  almost  instantly  lethal  to 
lice  and  their  eggs,  but  harmless  to  man.  The  efficacy 
of  A-200  was  proved  in  8,000  clinical  cases  in  the 
District  of  Columbia  jail. 

A PRODUCT  OF  McKESSON  & ROBBINS,  INC.,  BRIDGEPORT,  CONN. 


ADVANTAGES  OF 
A-200  PYRINATE  LIQUID 

A-200  is  easy  to  use:  no  greasy 
salve  to  stain  clothing,  quickly 
applied,  easily  removed,  non- 
poisonous,  non-irritating,  no 
tell-tale  odor... one  application 
usually  sufficient. 
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ith  this 
in  hand 


Digitalis 

(Davies,  Rose) 

0.1  Gram 

l'/2  grains) 

CAUTION:  To  be 
dispensed  only  by  or 
on  ‘be  prescription  of 
» physician. 


<<Dhe 


Qardiologisp-^> 


ity  in 


Being  tlie  powdered  leaves  made  into 
physiologically  tested  pills, 
all  that  D igitalis  can  do,  these  pill  s will  do. 

Trial  package  and  literature  sent  to  physicians  on  request. 

DAVIES,  ROSE  & COMPANY,  Limited 

M_anufacturing  Chemists,  Boston  18,  Massachusetts 
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TRI-SULFANYL  permits  greater  bacteriostatic 
activity  with  a minimum  potential  of 
crystalluria.  It  is  formulated 
on  the  new  knowledge  that  "a  saturated... 
solution  of  a sulfonamide  could  still 


be  fully  saturated  with  a second  and  third 
sulfonamide  of  different  molecular  structure..." 
By  using  "combinations  of  partial  dosages 
of  2 or  more  therapeutically  equivalent 
sulfonamides”,  the  danger  of  precipitation 
in  the  urinary  tract  is  sharply  decreased. 

While  two  are  appreciably  safer  than  one, 
a mixture  of  three  sulfonamide  compounds 


is  even  "significantly  less  toxic.” 


now!  new 


(Proc.  Soc.  Exp.  Biol.  & Med.  64:393,  1947). 


ra 


P 


y 


i-sulfanvl 

syrup  and  tablets 

sulfathiazole 

sulfadiazine 

sulfamerazine 

formula:  Each  teaspoonful  of  syrup  (5  cc.)  or  each 
tablet  contains: 


Sulfathiazole 0.162  Gm.  (2.5  gr.) 

Sulfadiazine  0.162  Gm.  (2.5  gr.) 

Sulfamerazine 0.162  Gm.  (2.5  gr.) 


(Tri-Sulfanyl  syrup  also  contains  Sodium  Citrate 
0.375  Gm.  (5.8  gr.)  in  a pectinized,  vanilla  flavored  base.) 

Professional  samples  upon  request.  ‘TudeMirk 


casimir  funk  laboratories,  inc. 

affiliate  of  U.S.  Vitamin  Corporation 

250  East  43rd  Street  • New  York  17,  N.  Y. 


ULTRAVIOLET 


A Local  and  Systemic  Aid 
in  Treating  Skin  Lesions 


Over  the  years,  the  value  of  ultraviolet  has  been  established, 
not  only  for  its  effects  locally  — erythema,  desquamation, 
pigmentation,  and  tissue  stimulation- — but  also  for  its 
recognized  systemic  effects,  extending  to  such  widely  varied 
conditions  as: 


Acne  Vulgaris,  Adenoma  Sebaceum, 
Pityriasis  Rosea,  Parapsoriasis, 
Psoriasis,  Telangiectasis,  Indolent 
Wounds  and  Ulcers. 


With  ultraviolet  indicated  in 
such  separated  diseases,  more 
doctors  than  ever  before  are 
choosing 

The  BURDICK 

Q A - 4 5 O 

QUARTZ  MERCURY 
ULTRAVIOLET  LAMP 

a lamp  that  measures 
up  to  every  demand 


These  Features  Tell  You  Why  — 


• Hot  quartz  uviarc  tube  delivers  full  hot  quartz  spectrum.  Just  30  seconds  at  30 
inches  — a first  degree  erythema. 

• Non-tilting,  this  lamp  reaches  full  intensity  in  a matter  of  moments. 

• And,  important  to  technician  and  nurse  alike,  the  "Professional"  is  completely 
adjustable,  balanced,  and  mobile. 


See  the  "Professional  Special”  at  the  showrooms  of  your 
Burdick  dealer,  or  write  us,  The  Burdick  Corporation, 
Milton,  Wisconsin,  for  descriptive  literature. 


ANESTHETIC 

Cl  MITH-HOLDE^T 

HOSPITAL  BEDS  • 

GASES  • 

O INC.  JM 

WHEEL  CHAIRS  • 

PHYSICIANS', 

TRUSSES  • BELTS  • 

SURGEONS', 

SUPPORTS  • 

MEDICAL  AND 
HOSPITAL  SUPPLIES 

Across  from  St.  Joseph's  Hospital 

SICK  ROOM 
SUPPLIES 

624  BROAD  STREET  • PROVIDENCE 

TABLE  OF  CONTENTS 
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Bo  r Jen’s  prescription  specialties  are  flexibly  aJaptable  to  cope  effectively 
with  the  sharply  increased  number  of  your  infant  feeding  problems. 


BIOLAC-a  complete  infant  formula  (only 
vitamin  C supplementation  needed)  for  infants 
deprived,  of  mother’s  milk. 

DRYCO-a  powdered,  high-protein,  low-fat, 
moderate  carbohydrate  milk  food  ideally  suited 
for  all  formulas. 

BETA-LACTOSE  — an  exceptionally  palatable, 
highly  soluble  milk  sugar  for  formula  modi- 
fication. 


MULL-SOY— a hypo -allergenic  emulsified  soy 
food  for  infants  and  adults  allergic  to  milk 
proteins.  The  1:1  standard  dilution  approxi- 
mates cow’s  milk  in  fat,  protein,  carbohydrate 
and  mineral  content. 

KLIM-  a spray-dried  whole  milk  with  soft  curd 
properties  essential  in  infant  feeding  and 
special  diets.  Particularly  valuable  when  avail- 
ability or  safety  of  fresh  milk  is  uncertain. 


Do  rden  prescription  products  are  available  at  all  drug  stores. 
Complete  professional  information  may  be  obtained  on  request. 


1 


(i  v X BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 


ii> 

UCTS 


> i ■*_  -»  ^ 

350  MADISON  AVENUE,  NEW  YORK  IT  N^  Y. 


L_ 
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middie  age 


emotional  tranquility 


In  many  women,  the  physical  distress  of  the  menopausal  syndrome 
is  aggravated  by  emotional  instability.  " Premarin " therapy,  in  the 
majority  of  cases,  is  synonymous  with  prompt  relief  of  physical  dis- 
comfort as  well  as  restoration  of  emotional  calm. 

In  addition,  there  is  a "plus"  in  " Premarin " therapy. . . the  grati- 
fying "sense  of  well-being"  so  frequently  reported  following  the 
administration  of  this  naturally  occurring,  orally  active  estrogen. 

Flexible  dosage  regimens  to  adapt  treatment  to  the  particu- 
lar needs  of  the  patient  are  made  possible  with  " Premarin " 

Tablets  of  2.5,  1 .25,  or  0.625  mg.,  and  liquid— 0.625  mg.  per 
4 cc.  I one  teaspoonful.) 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in 
" Premarin /'  other  equine  estrogens ...  estradiol,  equilin, 
equilenin,  hippulin  . . . are  probably  also  present  in  vary- 
ing amounts  as  water  soluble  conjugates. 


Ayerst,  McKenna  & Harrison 

Limited 

22  East  40th  Street,  New  York  16,  N.  X 

‘Estrogenic  Substances  (water  soluble)  at  so  known  as  Conjugated  Estrogens  (equine) 
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For  patients  of  intermediate  and  stocky  types  of  build. 


LUMBOSACRAL 

AILMENTS 

An  Orthopedic  Surgeon*  in 
writing  on  the  treatment  of 
lumbosacral  disorders  in  his 
book  Backache  and  Sciatic 
Neuritis  states  as  follows:  — 
“Every  patient  should  be  given 
prolonged  conservative  treat- 
ment before  radical  measures 
are  considered.  Non-operative 
treatment  consists  of  recum- 
bency in  bed,  the  application 
of  support  (adhesive  strapping 
and  belts  of  various  types) 
and  physical  therapeutic  meas- 
ures. When  backache  at  the 
lumbosacral  junction  is  un- 
controllable by  such  measures, 
a fusion  operation  is  recom- 
mended.” 


The  Camp  Support  (illustrated)  is  a practical,  comfortable  aid  in 
lumbosacral  disorders. 

The  side  lacing  adjustment  provides  a steadying  influence  upon  the 
pelvic  girdle  and  the  lumbosacral  articulation.  The  back  is  well  boned, 
resting  and  supporting  the  lumbar  spine. 

The  garment  is  easily  removed  for  physical  therapeutic  treatments. 


*Philip  Lewin,  M.  D.,  F.A.C.S. 

Backache  and  Sciatic  Neuritis, 

Chapter  XXXIX,  Page  580 

Published  1943  by  Lea  & Febiger,  Philadelphia 


S.  H.  CAMP  and  COMPANY*  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


DECEMBER,  1948 


715 


©rapen-25© 


penicillin  G (potassium  salt)  in  one  coated,  pleasant-tasting,  buffered 
tablet,  if  you  specify  the  Schenley  product.  Ample  evidence  supports 
the  value  of  the  oral  administration  of  penicillin  when  given  in  suffi- 
ciently high  dosage.  Clinical  reports  show  that  even  serious  infections  due 
to  penicillin-sensitive  organisms  — such  as  acute  respiratory  illness, u’3,4 
impetigo,4  gonorrhea,5  and  rheumatic  fever  (prophylaxis)6— can  be 
treated  effectively  by  this  convenient,  painless  method  of  administration. 


O BAPF.X  IS  I XIQI  E 


masks  the  taste  of  penicillin. 


A special  coating  completely 


Orapen-250 
Orapen-lOO  • 0rapen-50 

[penicillin  tablets  schenley] 

Each  containing  250,000,  100,000,  or 
50,000  units  of  Penicillin  Crystalline  G. 


Orapen  is  stable  at  ordinary 


room  temperatures,  eliminat- 


ing necessity  for  refrigeration. 


REFERENCES: 

1. J.  Pediat.  32:1(1948). 

2.  Am,  J.  M.  Sc.  213:513 


3.  J.  Pediat.  32:119  (1948). 

4.  New  England  J.  Med. 


(1947). 


0RAPEN-250: 

Available  in  bottles  of  10  and  50. 

ORAPEN-  lOO: 

Available  in  bottles  of  12  and  100. 

ORAPEN-SO: 

Available  in  bottles  of  12  and  100. 


236:817  (1947). 

5.  New  York  State  J.  Med. 

48:517  (1948). 

6.  Lancet  1:255  (1947). 


SCHENLEY  LABORATORIES,  INC. 
350  FIFTH  AVENUE  • NEW  YORK  1,  NEW  YORK 
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When  WhinU  and  JandeA' 

ObdCucct  Good  NuMtiori 


Often  perverted  food  attitudes  and 
abnormal  outlooks  regarding  foods  and 
nutrition  interfere  with  adequacy  in 
dietary  intake  or  are  responsible  for 
nutritionally  improper  eating  habits. 
Accordingly,  excessive  amounts  of 
foods  one-sided  in  nutrient  content  are 
consumed,  or  more  desirable  foods  are 
avoided,  to  the  detriment  of  the  nutri- 
tional health. 

When  such  dietary  whims  and  fan- 
cies rule,  the  delicious  supplementary 
food  drink,  Ovaltine  in  milk,  finds  spe- 
cial usefulness  for  readjusting  the  daily 


nutrient  intake.  Its  bounty  of  nutrients 
virtually  assures  complementation  of 
inadequate  dietaries  to  full  allowances 
of  required  nutrients.  Its  flavorfulness 
induces  its  ready  acceptance  and  con- 
tinued use. 

Ovaltine  in  milk,  three  glassfuls 
daily,  supplies  the  abundance  of  essen- 
tial nutrients  itemized  in  the  accom- 
panying table.  Its  protein  is  biologically 
complete,  the  nutrients  dietetically  are 
well-proportioned;  and  it  is  quickly 
digested  and  assimilated  for  meeting 
metabolic  needs. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE  .... 

64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM  

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS  

0.94  Gm. 

VITAMIN  0 

417  I.U. 

IRON  

12.0  mg. 

COPPER  

0.50  mg. 

*Based  on  average  reported  values  for  milk. 
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To  Facilitate  Preparation  of  Solutions... 

For  greater  convenience  and  economy,  both  important  con- 
siderations, Streptomycin  Calcium  Chloride  Complex  now  is 
supplied  in  a multiple-dose  container,  5 Gm.  in  a 50  cc.  vial. 


DILUTION  TABLE* 

For  Vials  Containing  the  Equivalent  of  1 Gm.  or  5 Gm.  Streptomycin  Base  ( See  Label) 


Solvent  added  to 

1-Gm.  vial 

Streptomycin 

base  per  cc. 

Solvent  added  to  5-Gm.  vial 

Streptomycin 

base  per  cc. 

19  CC. 

5.5  cc. 

50  mg. 

150  mg. 

45.5  cc. 

12  cc. 

100  mg. 

300  mg. 

15.5  CC. 

4.5  cc. 

60  mg. 

185  mg. 

35.5  cc. 

9.5  cc. 

125  mg. 

350  mg. 

9 cc. 

4 cc. 

100  mg. 

200  mg. 

28.5  cc. 

8 cc. 

150  mg. 

400  mg. 

7 cc. 

3 cc. 

125  mg. 

250  mg. 

20.5  cc. 

6.5  cc. 

200  mg. 

450  mg. 

15.5  cc. 

5-5  cc. 

250  mg. 

500  mg. 

For  Streptomycin  oj  the  Highest  Quality  — Specify 

STREPTOMYCIN 

CALCIUM  CHLORIDE  COMPLEX 
MERCK 


S$cce/i/e</ 


MERCK.  & CO.,  Inc.  RAHWAY,  N.  J. 

In  Canada:  MERCK  & CO.,  Ltd.  Montreal,  Que. 


* Printed  copies  of  this  Dilution  Table  are 
available  on  request. 
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r LIQUID 
PEPTONOIDS® 

with  TERPIN  HYDRATE  and  CODEINE 

Provides  the  time-tested  value  of  terpin  hydrate 


formuia  — Each  teaspoonful  (5  cc.)  represents : 


Alcohol  (by  volume) 12  % 

Codeine  Phosphate 5.5  mg. 

(Warning:  May  be  habit-forming) 

Terpin  Hydrate 17.5  mg. 

Chloroform 0.3  % 


Amino  Acids  and  Polypeptides 
Derived  from  Beef,  Milk,  and 
Wheat,  Equivalent  to  Proteins ...  2.0  % 
Carbohydrates:  Lactose,  Dextrose, 

Cane  Sugar. 

adult  DOSE:  One  teaspoonful  every  two 
hours,  or  as  determined  by  the  physician. 


and  codeine  phosphate  in  the  highly  palatable 
LIQUID  PEPTONOIDS  vehicle.  Available  in 
bottles  of  4 fl.  oz.  LIQUID  PEPTONOIDS  with 
CREOSOTE,  widely  favored  when  the  action  of 
creosote  is  desired,  is  supplied  in  bottles  of 
6 and  12  fl.  oz. 


THE  ARLINGTON  CHEMICAL  COMPANY,  yonkers  i,  new  york 


It  fills  the  need  . . . 

FOR  A SOFT  CURD  MILK 

Proper  homogenization  produces  a very  low-tension  curd  and  at 
no  sacrifice  of  the  milk’s  normal  calcium  and  phosphorus. 

• For  a milk  acceptable  to  finnicky  digestive  systems  . . . 

• For  a key  food  for  expectant  and  nursing  mothers  . . . 

• For  the  most  important  item  in  infant  feeding  . . . 

• For  a war-time  replacement  food  as  well  as  a basic  food  . . . 

PRESCRIBE 

GRADE  A HOMOGENIZED  MILK 


Produced  by 

A.  B.  Munroe  Dairy 

Established  1881 

102  Summit  Street,  East  Providence,  R.  I.,  Telephone  East  Providence  2091 


In  the  treatment  of  pernicious  anemia  it  is  important  to  re- 
store and  maintain  a normal  blood  picture.  Equally  impor- 
tant is  the  prevention  of  irreversible  neurological  changes. 

Injectable  Liver  Extracts,  Lilly,  provide  a one-product 
solution  for  the  treatment  of  pernicious  anemia.  With  suit- 
able doses,  not  only  is  the  red-blood-cell  count  maintained 
at  normal  levels,  but  central-nervous-system  degeneration  is 
prevented  as  well.  Fully  potent,  injectable  liver  extract  so- 
lutions are  available  in  strengths  of  1,  2,  5, 10,  and  15  U.S.P. 
units  per  cc. 

Complete  literature  is  available  from  Eh  Lilly  and  Com- 
pany upon  request. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


Lilly  in  the  Republic  of  the  Philippines 


in  1906,  the  Medical  Department  of  the  Univer- 
sity of  the  Philippines  was  established.  The 
original  faculty  consisted  of  men  from  the  Bu- 
reau of  Science  and  other  men  from  the  best 
American  medical  schools.  Now  both  faculty 
and  staff  of  the  Bureau  of  Science  are  almost 
entirely  Filipino,  graduated  from  their  own  na- 
tional school.  Hospital  and  medical  services 
have  continued  to  improve,  with  more  emphasis 
placed  upon  medical  research.  Important  con- 
tributions may  be  expected  from  the  laboratories 
of  Filipino  medical  research  institutions. 

In  1926,  Eli  Lilly  and  Company  placed  its 
first  resident  representative  in  Manila.  Since  that 
date,  medical  research  centers  in  the  Republic 


of  the  Philippines  have  been  visited  regularly. 
Here,  as  elsewhere  in  the  world,  the  Lilly  Re- 
search Laboratories  offer  their  complete  re- 
sources for  the  practical  development  of  mutual- 
ly interesting  problems.  Through  the  teamwork 
of  pure  and  developmental  research  organiza- 
tions, new  and  improved  medication  becomes 
available  to  all. 
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In  this  paper  the  disease  will  be  referred  to 
as  Berylliosis,  since,  in  the  opinion  of  the  author, 
sufficient  evidence  has  accumulated  to  indict  Be  and 
its  compounds  as  the  main  etiological  factor,  if  not 
the  only  one.  There  is  not  full  accord  on  this  point, 
therefore  the  term  Berylliosis  has  not  been  uni- 
versally accepted  as  the  proper  nomenclature ; but 
its  use  is  becoming  much  more  common.  Various 
titles  have  been  applied  to  the  condition  in  the  past, 
such  as,  “Pneumonitis  of  Be  Workers,”  “Pul- 
monary Granulomatosis  of  Be  Workers,”  “Delayed 
Chemical  Pneumonitis,”  and  others.  The  most 
significant  evidence  in  condemning  Be  is  the 
occurrence  of  similar  disease  in  several  different 
industries  in  which  the  only  common  denominator 
is  Be  in  some  form. 

Be  is  not  a commonly  known  element,  therefore, 
a short  description  of  it  and  its  uses  seems  pertinent 
to  this  discussion.  In  nature,  it  occurs  most  com- 
monly as  a double  silicate  with  aluminum  in  the 
ore  known  as  Beryl.  The  metal  is  soluble  in  acids, 
and  these  are  used  in  the  process  of  its  extraction. 
(This  is  significant  as  the  acid  radicle  has  been 
blamed  for  the  acute  pneumonitis  occurring  in 
workers  extracting  ore).  In  the  pure  state.  Be  is 
a brittle  steel  grey  substance  which  resists  rolling, 
drawing,  and  filing  as  it  turns  to  powder  when 
machined.  Small  amounts  added  to  other  metals, 
however,  produce  alloys  of  great  tensile  strength 
and  low  fatigue  rate  which  are  non-magnetic,  do 
not  spark,  and  are  good  conductors  of  electricity. 
This  knowledge  explains  its  high  priority  rate 
during  the  recent  war  and  its  popularity  in  industry 
since.  Other  uses  to  which  it  is  put  are  in  the 
manufacture  of  ceramics,  x-ray  tube  windows, 
phosphors  used  in  fluorescent  lighting  and  signs, 

* Presented  before  the  Providence  Medical  Association, 
October  4,  1948,  under  title  “Pulmonary  Changes  occur- 
ring In  Beryllium  Workers.” 


atomic  energy  piles,  research  laboratories,  pharma- 
ceutical plants,  electronics,  and  undoubtedly  many 
others  still  uncovered. 

Its  use  was  very  limited  in  this  country  prior  to 
1940  and  probably  explains  the  absence  of  any 
reference  to  its  toxicity  in  our  own  medical  litera- 
ture until  1943,  though  several  articles  had  appeared 
in  European  journals  dating  back  to  1933.  Our 
attention  was  first  called  to  it  by  VanOrdstrand, 
Hughes,  and  Carmody  in  an  article  entitled, 
“Chemical  Pneumonia  in  Workers  Extracting 
Beryllium  Oxide,”  which  appeared  in  the  Cleve- 
land Clinic  Quarterly,  1943.  In  that  same  year, 
Hyslop,  Fairhall  and  their  associates  discussed  the 
toxicity  of  Be  in  an  article  appearing  in  the  Nat. 
Inst,  of  Health  Bulletin.  Kress  and  Crispell  of  the 
Guthrie  Clinic  described  a chemical  pneumonitis 
in  men  working  with  flourescent  powders  contain- 
ing Be  in  1944.  These  reports  all  dealt  with  what 
has  been  considered  the  acute  type.  In  recording  the 
findings  in  38  cases  of  the  acute  form  in  which  5 
terminated  fatally,  VanOrdstrand  and  his  associ- 
ates bring  out  the  following  facts : The  incidence 
and  severity  are  proportionate  to  degree  of  expos- 
ure and  chemical  irritation  of  dusts  and  fumes. 
No  single  work  station  could  he  isolated,  and  the 
duration  of  exposure  varied  considerably.  Most  of 
the  patients  recovered  in  a few  weeks  or  months 
following  rest  and  removal  from  exposure,  but 
recurrence  took  place  with  re-exposure.  The  onset 
was  insidious  but  was  not  a delayed  reaction.  It 
was  characterized  by  cough  and  occasional  dull, 
burning  substernal  pain.  Dyspnea  soon  followed 
onset  of  the  cough,  and  cyanosis  became  evident 
in  some  cases.  Abnormal  taste,  anorexia,  weight 
loss,  and  increasing  fatigue  were  consistent  find- 
ings. Absence  of  signs  of  infection,  a rapid  pulse, 
very  little  elevation  of  temperature,  and  absence 
of  pathogens  in  the  sputum  were  significant 
findings. 

In  1942,  a middle-aged  female  employee  of  a 
flourescent  lamp  plant  developed  a peculiar  pul- 
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monary  disease  with  diffuse  miliary  lesions  in  both 
lungs  demonstrated  by  a roentgenogram  of  the 
chest.  She  had  suffered  from  progressive  loss  of 
weight,  dyspnea,  and  cough,  because  of  which 
she  was  referred  to  a T.B.  sanatorium  where  sever- 
al diagnoses  were  entertained.  She  eventually 
expired  from  what  was  thought  to  be  edma  of  the 
larynx  and  was  signed  out  as  pulmonary  sarcoi- 
dosis. A similar  diagnosis  at  that  time  was  returned 
by  tbe  pathologist  who  conducted  the  autopsy.  The 
case  aroused  only  passing  interest,  until  during  the 
following  year,  ten  other  employees  in  the  same 
plant  became  ill  with  similar  clinical  history,  physi- 
cal and  roentgen  findings.  It  then  became  apparent 
that  an  industrial  hazard  must  be  considered,  and 
Tabershaw  and  Hardy  of  the  U.  S.  Public  Health 
and  Dept,  of  Occupational  Hygiene  for  the  State 
of  Massachusetts  were  called  in.  After  studying 
the  available  clinical  records  of  these  eleven  cases 
and  six  others,  they  published  a report  in  the 
Journal  of  Industrial  Hygiene  and  Toxicology  of 
1946,  offering  the  title,  “Delayed  Chemical 
Pneumonitis.”  In  1947,  Higgins  reported  the  same 
series  in  the  Conn.  State  Medical  Journal  calling  it, 
“Pulmonary  Sarcoidosis.”  The  late  Leroy  Gardner, 
after  considerable  clinical  and  experimental  re- 
search, suggested  the  title,  “Pulmonary  Granu- 
lomatosis.” 

The  roentgenological  study  of  these  cases  since 
1942,  and  opportunity  for  clinical  follow-up  as 
well,  since  1947  has  been  the  privilege  of  this 
author.  Over  fifty  cases  are  now  included  with 
eight  deaths,  several  of  which  have  been  studied 
at  post-mortem.  The  series  includes  fifteen  males 
and  the  balance,  females  with  no  fatalities  in  the 
male  group.  This  ratio  of  males  to  females 
corresponds  closely  to  the  employment  census.  All 
of  them  w'ere  exposed  during  the  years  1940  to 
1942  when  phosphors  used  in  the  manufacture  of 
flourescent  lamps  in  this  plant  contained  12%  Be. 
No  employees  exposed  to  the  lower  percentage 
(2%)  of  Be  phosphors  since  1942  have  shown 
any  evidence  of  disease. 

In  preparation  for  this  presentation  the  histories 
of  thirty-nine  of  the  group  were  reviewed.  These 
showed  that  5 developed  symptoms  within  one  year 
following  exposure,  6 in  two  years,  9 in  three  years, 
8 in  four  years,  and  2 in  six  years.  Analysis  of 
presenting  symptoms  at  onset  of  disease  revealed 
that  cough,  dyspnea,  and  wTeight  loss  either  singly 
or  in  combination  were  most  common.  Cough  — ■ 
19.  Dyspnea — 15.  Weight  loss  — 15.  Fatigue  — 
9.  Nervous  irritability  — 6.  Chest  pain  — 4. 
Neuro-muscular  or  arthritic  pain  — 3.  Gastro- 
intestinal symptoms  — 3.  As  the  course  of  their 
disease  progressed,  many  or  all  of  these  symptoms 
developed  in  nearly  every  case.  The  onset  in  one 
was  complicated  by  hyperthyroidism,  another  by 
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typhoid  fever,  and  eleven  followed  pregnancy. 
Four  were  symptom-free  and  picked  up  by  routine 
chest  roentgenograms.  A recent  survey  will  add  at 
least  three  more  to  this  latter  group. 

The  final  diagnosis  has  been  greatly  dependent 
upon  recognition  of  roentgen  changes  combined 
with  clinical  history,  but  physical  examinations  and 
laboratory  findings  have  been  necessary  parts  of 
the  study  in  order  to  rule  out  other  conditions.  No 
one  procedure  has  rendered  any  information  which 
can  be  termed  pathognomonic  of  this  disease,  but 
since  the  roentgenological  examination  plays  such 
an  important  role,  more  space  has  been  devoted  to 
it  in  this  presentation.  This  necessitates  a consider- 
ation of,  at  least,  two  forms  of  response;  namely, 
acute  and  chronic  as  has  been  denoted  clinically. 
The  type  and  degree  of  exposure,  including  particle 
size,  percentage  air  saturation,  duration,  solubility 
of  the  compound  inhaled,  and  many  other  factors 
must  be  considered  in  determining  the  reason  for 
this  difference  in  reaction  and,  therefore,  the 
roentgen  pattern.  In  this  study,  an  attempt  has 
been  made  to  reconstruct  the  probable  changes 
taking  place  and  correlate  these  with  the  x-ray 
findings.  In  doing  so,  Sayer’s  classification  of  dust 
exposures  has  been  followed.  Time  does  not  permit 
a description  of  this  classification  and  is  not  neces- 
sary to  the  following  description  of  the  roentgen 
findings. 

In  the  acute  cases,  there  is  similarity  of  roentgen 
pattern  which  would  lead  one  to  suspect  that  they 
might  be  due  to  the  same  cause,  but  there  is  a 
variation  to  be  noted  in  some.  In  the  course  of  the 
disease,  there  is  one  significant  finding;  namely, 
the  delay  between  onset  of  symptoms  and  the  first 
appearance  of  roentgenological  evidence  of  path- 
ology. Increased  linear  markings  and  some  gran- 
ularity consistent  with  pulmonary  congestion  might 
be  expected  as  the  first  positive  roentgent  evidence 
of  disease,  but  the  ground-glass  density  of 
pulmonary  edema  seems  to  manifest  itself  two  to 
three  weeks  after  onset  of  symptoms.  It  does  not 
necessarily  involve  both  lungs  uniformly  or  com- 
pletely but  may  confine  itself  to  the  mid-lung  field 
or  base  in  one  or  both  sides.  This  seems  to  resolve 
itself  into  shadows  of  a denser  character  indicative 
of  consolidation  in  either  a lobar  or  bronchial  dis- 
tribution. With  clinical  improvement,  a granular 
and  nodular  pattern  with  conglomerate  masses 
asserts  itself  for  a time  before  clearing  of  the  lung, 
following  which  there  may  or  may  not  be  signs 
of  residual  fibrosis.  Clearing  has  usually  taken  place 
within  one  to  four  months  and  before  all  clinical 
evidence  of  the  disease  has  disappeared.  If  one 
reviews  these  findings,  it  is  apparent  that  there  is 
no  significant  roentgen  change  that  cannot  be  asso- 
ciated with  the  various  acute  pneumonias  due  to 
other  causes.  The  history  of  exposure,  absence  of 
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pathogens,  and  other  signs  of  infection  are  helpful 
in  diagnosis,  however. 

CHRONIC  PULMONARY  GRANULOMA- 
TOSIS— Delayed  onset  of  symptoms  and  roentgen 
evidence  of  disease  following  exposure  has  been 
a characteristic  feature  in  Chronic  Pulmonary 
Granulomatosis  of  Be  Workers.  Either  due  to 
absence  of  symptoms  and  failure  to  obtain  fre- 
quent examinations,  inability  to  carry  on  a care- 
ful follow-up  on  exposed  personnel,  or  what  seems 
more  likely,  actual  lack  of  significant  variation 
from  the  normal,  x-rays  have  failed  to  provide  an 
early  diagnosis  during  the  latent  period.  Following 
the  recognition  of  this  as  an  industrial  hazard  in 
1943,  a prompt  mass  survey  by  chest  roentgenog- 
raphy was  conducted  in  the  plants  where  exposure 
was  suspected.  Unfortunatelv.  all  of  the  fourteen 
hundred  persons  now  believed  to  have  been  exposed 
could  not  be  examined,  but  a large  percentage  of 
them  was  included  in  the  series.  From  this  study, 
only  three  accepted  cases  and  five  suspected  cases 
have  been  uncovered.  Tbe  others  were  all  con- 
sidered essentially  normal.  In  spite  of  this,  several 
cases  have  developed  disease  in  the  group  examined. 
One,  at  least,  within  a month  after  having  had 
normal  roentgen  findings,  showed  symptoms  and  a 
characteristic  roentgenogram.  The  original  films 
of  these  cases  were  reviewed  by  a number  of 
competent  radiologists,  and  in  nearly  every  instance 
the  consensus  was  that  the  findings  were  within 
the  range  of  normal. 

The  changes  seen  in  accepted  cases  offer  a 
roentgen  classification  of  tvpes  or  stages  as 
follows : 1.  Granular.  2.  Granulonodular.  3.  Nodular 
with  emphysema.  The  earliest  recognizable  abnorm- 
ality has  been  a fine  sandlike  pattern  or  strippling 
throughout  both  lungs  and  evenly  distributed  from 
apices  to  bases.  This  tvpe  of  response  possibly 
represents  interstitial  thickening  due  to  congestion 
and  edema.  It  appears  more  particulate  than  the 
usual  conception  of  pulmonary  edema,  however, 
and  probably  is  a manifestation  of  earlv  fibrous 
change  with  small  granuloma  formation.  This  type 
may  persist  for  many  weeks  or  months,  and  in  a 
few  cases  has  been  seen  throughout  the  course  of 
observation  over  periods  of  one  to  five  years.  Either 
it  does  not  occur,  or  has  progressed  to  a later  stage 
in  other  cases,  as  the  presenting  roentgenograms 
at  the  onset  of  symptoms  in  some  have  shown 
distinct  nodularity.  The  highest  percentage  of  cases 
showing  a persistent  granular  pattern  but  with 
fine  nodularity  has  been  noted  among  the  male 
patients,  who  show  less  disability.  Whether  this 
has  any  significance  has  not  yet  been  determined. 
In  Type  I or  Stage  I of  the  disease,  prominent  lung 
root  shadows  and  vascular  markings  do  not  seem 
to  be  featured  and  may  be  obscured.  There  are 


721 

no  recognizable  signs  of  emphysema,  pleural  or 
cardiac  complications. 

The  second  type  or  Stage  II  shows  more  prom- 
inent nodulation  with  a somewhat  reticulated 
pattern  and  the  sandlike  background  still  present. 
The  nodularity,  too,  appears  more  or  less  uniform 
in  size  and  distribution  but,  at  times,  with  appar- 
ently more  involvement  in  some  portions  of  the 
lung  fields  than  in  others.  The  outline  of  the  lung 
root  shadows  and  the  usual  linear  markings  are 
indistinct,  but  paratracheal  and  liilar  masses  are 
frequently  visible.  There  is  little  recognizable 
emphysema  present,  and  only  occasionally  does 
there  appear  to  be  definite  evidence  of  early  cor- 
pulmonale  with  prominence  of  the  pulmonary 
artery  and  right-sided  enlargement.  Such  roentgen 
findings  may  persist  for  many  months  and,  in  most 
instances,  progress  to  a form  designated  as  Stage 
III.  In  three  cases  it  has  been  possible  to  positively 
state  that  regression  of  roentgen  findings  has  taken 
place,  but  before  they  had  reached  Stage  ITT.  One 
shows  residual  linear  fibrosis  with  no  nodulation, 
the  others  still  have  indistinct  nodulation.  and  all 
have  diminished  pulmonary  function. 

Tn  Stage  III,  the  nodular  shadows  have  become 
larger  but  still  do  not  exceed  five  millimeters  in 
diameter  and  may  be  as  small  as  one.  Between 
these,  there  are  now  clear  areas  of  varying  sizes, 
which  undoubtedly  represent  emphysematous 
spaces  with  intervening  linear  fibrosis.  Portions  of 
the  lung  fields,  particularly  the  bases,  give  the 
impression  of  clearing,  but  this  is  usually  due  to 
increasing  emphysema  rather  than  improvement  in 
the  disease.  The  excursion  of  the  diaphragms  is 
limited,  fluoroscopicallv,  and  the  short  septum  on 
the  right  becomes  prominent  and  elevated.  The 
upper  lobes,  particularly  the  right,  become  smaller 
because  of  partial  atelectasis,  and  their  density 
increased  by  closer  packing  of  the  nodular  coal- 
escence of  the  lesions.  Signs  of  cor  pulmonale 
are  usually  quite  apparent  at  this  time.  Fight  of 
the  cases  have  suffered  spontaneous  pneumothorax. 
Four  of  these  have  experienced  severe  pulmonary 
and  cardiac  embarrassment.  There  have  been  no 
signs  of  pleural  effusion  in  any  of  these  cases,  and 
the  air  in  the  pleural  cavity  has  been  absorbed  in 
about  two  weeks  with  no  apparent  complications. 
In  fact,  four  of  the  cases  have  seemed  to  improve 
for  a time  following  recovery  from  this  episode. 
To  date,  there  has  been  no  instance  of  a reversal 
of  the  process  after  Stage  3 has  been  reached. 

These  represent  the  types  or  stages  encountered 
in  a group  of  over  fifty  cases  exposed  to  lamp  phos- 
phors containing  zinc  manganese  beryllium  silicate. 
A smaller  series  with  similar  roentgenographic 
changes  have  been  studied  where  the  exposure 
compound  was  either  beryllium  metal,  the  oxide,  or 
possibly  one  of  the  acid  salts.  A group  of  cases 
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exposed  to  beryllium  in  the  production  of  alloys  at 
a metallurgical  plant  have  shown  a somewhat 
different  combination  of  roentgenological  findings, 
however.  The  sandlike  densities  and  the  nodularity 
have  been  present  but  in  less  uniform  distribution. 
The  most  significant  difference  from  the  above 
groups  has  been  the  development  of  large  conglom- 
erate masses  or  areas  of  consolidation  and  promin- 
ent linear  fibrosis. 

X-ray  examinations  of  other  systems  in  many  of 
the  chronic  cases  have  been  consistently  negative 
with  the  exception  of  the  urinary  tract.  Six  cases 
of  urinary  calculi  have  occurred.  The  bony  skeleton 
has  not  shown  any  significant  abnormality. 

Before  considering  differential  diagnosis,  certain 
roentgenological  features  of  this  disease  should  be 
emphasized.  In  the  chronic  form,  the  characteristic 
lesion  is  a small  granuloma  which  manifests  itself 
as  a small  granular  or  nodular  shadow  in  the 
roentgenogram.  There  is  miliary  and  somewhat 
uniform  distribution.  They  do  not,  in  most  in- 
stances, coalesce  to  form  large  lesions  but  can 
occasionally  and  appear  as  conglomerate  masses. 
They  do  not  calcify  or  cavitate,  and  the  pleura  does 
not  appear  to  be  involved.  An  earlier  report  of 
these  cases  inferred  that  the  sandlike  pattern  as 
described  was  almost  pathognomonic.  It  does 
characterize  this  disease  but  may  be  encountered 
in  other  conditions  which  stimulate  a similar  pul- 
monary response  and  cannot  be  entirely  relied  upon. 
Differential  diagnosis  is  not  easy,  and  one  must 
depend  upon  history,  clincal  findings,  laboratory 
studies,  and  the  law  of  averages,  as  well  as  the 
x-ray  examination.  Conditions  which  may  be 
confused  with  chronic  berylliosis  are  many.  Other 
diseases  which  can  produce  miliary  nodular  shadows 
in  the  lung  fields  must  be  considered  even  though 
this  is  not  their  usual  manifestation. 

The  pathological  findings  in  the  acute  cases  were 
those  of  atypical  pneumonitis,  pulmonary  edema, 
and  hemorrhagic  extravasation.  Plasma  cells 
were  found  in  large  numbers,  but  there  was  a 
relative  absence  of  polymorphonuclear  infiltra- 
tion. 

The  lesion  seen  in  the  so-called  chronic  pulmon- 
ary granulomata  occurring  in  beryllium  workers 
is  recognized  grossly  as  very  small,  pinhead-sized, 
whitish  nodules  found  diffusely  throughout  the 
lobes  of  the  lung.  The  draining  lymph  nodes  occa- 
sionally are  enlarged  and  may  show  areas  of  a gran- 
ular, grayish  white  necrosis  partially  or  completely 
replacing  the  lymph  node.  Microscopically  the 
lesions  are  found  both  within  the  air  sacs  and  in  the 
supporting  framework  of  the  lung,  and  it  is  thought 
that  several  different  stages  of  development  are 
to  be  recognized.  The  earliest  lesion  is  usually  seen 
within  the  alveoli  and  consists  of  aggregations  of 
large  mononuclear  cells,  so-called  histiocytes,  asso- 
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ciated  with  a moderate  amount  of  edema.  Later, 
nodules  within  the  framework  of  similar  histiocytes 
are  seen  which  are  surrounded  by  a zone  of 
lymphocytes  and  occasional  plasma  cells.  The  next 
phase  is  that  of  necrosis  within  the  central  masses 
of  the  histiocytes  occasionally  associated  with  the 
presence  of  large  foreign  body  type  giant  cells  and 
with  increasing  fibrosis  about  the  periphery  of  the 
granuloma  accompanied  by  a moderate  accumula- 
tion of  lymphocytes  and  plasma  cells.  The  end  stage 
is  represented  by  an  area  of  marked  hyalimization. 
With  special  stains  the  reticular  framework  within 
the  early  granulomas  is  destroyed  in  the  stages 
in  which  necrosis  is  present  and  in  some  of  the 
earlier  granulomas  there  appears  to  be  a distinct 
increase  of  reticulum  either  arising  from  blood 
vessels  or  possibly  being  formed  by  histiocytes. 

No  specific  treatment  has  been  found  for  this 
disease,  though  every  known  means  has  been  tried 
to  improve  the  exchange  of  gases  in  the  lungs. 
Most  cases  are  treated  symptomatically  with 
oxygen  therapy  and  rest  as  the  chief  stand-bys. 
High  protein  diet,  vitamins,  sedatives,  etc.  all  have 
their  place,  but  care  of  these  cases  can  be,  and  is, 
very  discouraging.  Many  cases  show  improvement, 
some  are  clinically  well,  a few  show  roentgenolog- 
ical improvement,  but  many  are  slowly,  yet  pro- 
gressively, becoming  worse,  or  at  best,  remaining 
stationary.  Some  have  periods  of  improvement 
followed  by  recurrences  of  severe  cough  and 
dyspnea,  possibly  explained  by  secondary  infection 
or  cardiac  decompensation.  All  show  lowered  vital 
capacity  and  decreased  breath-holding  time  which 
may  be  used  as  a rough  guide  in  evaluating  symp- 
tomatic improvement. 

Before  concluding,  some  mention  should  be 
made  of  the  extensive  research  being  carried  out. 
control  of  the  hazards,  so-called  “neighborhood 
cases,”  the  skin  manifestations,  eye  complications, 
and  methods  of  determining  the  presence  and 
amounts  of  beryllium  in  tissues  and  excretions  of 
the  body,  but  these  could  easily  fill  another  paper. 
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Obstetrical  anesthesia  had  its  beginning  dur- 
ing the  reign  of  Queen  Victoria  when  ether 
and  chloroform  were  first  used  to  alleviate  the 
travail  of  labor.  Until  this  time,  the  biblical  dictum 
“In  sorrow  thou  shall  bring  forth  children”  was 
accepted  without  reservation  and  any  attempts  to 
lessen  or  shorten  the  tortures  of  labor  were  con- 
sidered sacrilegious.  However.  Queen  Victoria 
requested  chloroform  anesthesia  when  delivered 
by  John  Snow  and  a new  era  was  begun. 

From  that  time  on,  man  has  marched  steadily 
forward  in  his  fight  against  pain.  Chloroform,  ether, 
chloral  hydrate,  nitrous  oxide,  cyclopropane,  par- 
aldehyde, morphine,  scopolamine,  demerol,  and  the 
barbiturates  have  all  enjoyed  varying  degrees  of 
popularity.  It  has  been  found  that  it  is  not  good 
practice  to  prescribe  by  rule  of  thumb,  the  same 
anesthesia  for  all  obstetrical  cases.  There  is  no 
one  form  of  pain  relief  suited  for  every  case.  With 
each  problem,  one  considers  the  existing  complica- 
tions, the  position  and  condition  of  the  baby,  and 
the  limitations  of  the  attending  anesthetist. 

Spinal  anesthesia  in  obstetrics  was  reported  as 
early  as  1900  by  Kreis,2  in  1928,  Pitkin  and 
McCormack1  introduced  a form  of  spinal 
anesthesia.  A saddle  type  anesthesia  obtained  by 
anesthetizing  only  the  sacral  segment  of  the  cord, 
the  cervix,  vagina,  perineum,  vulva  and  the 
sphincter  of  the  bladder  and  the  anus  were  affected. 
The  body  of  the  uterus  was  not  affected.  The 
labor  pains  proceeded  unabated  but  because  of  the 
high  degree  of  relaxation  of  the  outlet,  the  actual 
delivery  was  quick,  easy  and  painless.  The  first 
injection  usually  lasted  1 Yz  hours  and  was  repeated 
if  it  proved  insufficient  to  complete  the  delivery 
(20  mg.  of  procaine  in  hypeboric  spinal  mixture). 
From  that  time  on  spinal  anesthesia  has  steadilv 
grown  in  popularity  and  during  the  past  ten  years, 
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there  has  been  many  favorable  reports  appearing  in 
anesthesia  and  obstetrical  journals.  Of  the  recent 
investigators,  Cosgrove  has  accumulated  the  largest 
series  of  deliveries  under  spinal  anesthesia.  In  1937, 
he  and  Gleason  reported  on  their  experiences  in 
2789  cases3  and  reported  the  procedure  highly 
satisfactory.  A recent  communication  from  Dr. 
Cosgrove  states  “spinal  anesthesia  is  not  the  most 
frequently  used  here  at  Margaret  Hague  for 
vaginal  deliveries,  because  in  the  hurry  of  a very 
active  service,  inhalation  anesthesia  is  less  time 
consuming  and  troublesome,  but  it  is  still  our 
method  of  choice  whenever  either  the  mother  or 
the  baby  is  considered  to  be  in  any  way  handi- 
capped.” 

In  June,  1946,  Dr.  Weaver4  and  his  associates 
at  the  Hamilton  General  Hospital  of  Ontario,  re- 
ported on  their  experiences  in  1547  cases  and 
stated  in  the  conclusions,  there  were  no  maternal 
deaths.  Stillbirths  and  neonatal  deaths  have  been 
definitely  fewer  than  with  general  anesthesia.  The 
local  popularity  both  with  patients  and  physicians 
have  increased  steadily. 

About  a year  ago,  we  made  an  attempt  to  apply 
spinal  anesthesia  at  the  Memorial  Hospital  for 
vaginal  deliveries,  but  our  early  enthusiasm  was 
dampened  by  a high  incidence  of  spinal  headaches. 
For  some  unexplained  reason,  the  pregnant  female 
was  more  prone  to  develop  a spinal  headache  than 
her  non-pregnant  sister,  who  received  a spinal 
anesthesia  for  general  surgery.  Because  of  this 
troublesome  complication,  we  used  this  method 
in  only  about  30  vaginal  deliveries  during  the  year. 

Recently,  it  came  to  our  attention  that  Dr.  Wolff5 
attributed  spinal  anesthesia  headaches  to  trac- 
tion by  the  brain  on  various  pain  sensitive  struc- 
tures which  anchor  it  to  the  cranium.  Such  traction 
follows  a disturbance  in  intercranial  hydrodynamics 
which  is  brought  about  by  leakage  of  the  spinal 
fluid  at  the  puncture  site.  This  may  be  partly  or 
completely  alleviated  by  tbe  use  of  a smaller 
needle.  We  have  substituted  a 22  gauge  needle  in 
place  of  tbe  usual  19  or  20  gauge  needle  and  have 
had  no  headaches  in  10  or  more  cases. 

Throughout  the  year  an  attempt  has  been  made 
to  develop  a good  spinal  technique.  Numerous 
patients  requiring  low  spinal  anesthesia  for  gen- 
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eral  surgery  have  received  varying  mixtures  of 
pontocaine  in  10%  dextrose,  pontocaine  in  5% 
dextrose,  and  pontocaine  dissolved  in  spinal  fluid. 
Thus  far,  we  have  had  the  best  results  with  a 
mixture  of  1%  pontocaine  and  10%  dextrose.  This 
mixture  permits  the  greatest  reduction  in  the 
amount  of  anaesthetic  drug  consistent  with  an 
anesthesia  of  suitable  duration  and  extent.  Very 
early  in  our  experience  with  obstetrical  patients, 
it  was  found  necessary  to  achieve  a level  of  skin 
anesthesia  to  a point  about  one  inch  below  the 
umbilicus  in  order  to  obtain  a complete  relief  of 
pain.  If  the  anesthesia  fixes  at  a lower  level  most 
patients  will  continue  to  have  pain  with  each  uterine 
contraction  and  more  severe  pain  when  traction 
is  made  during  forceps  delivery.  It  was  also  found 
important  to  consider  the  length  of  the  patient’s 
spine  if  the  amount  of  anesthetic  was  to  be  kept 
at  a minimum.  In  the  majority  of  patients,  it  is 
sufficient  to  know  their  height  and  use  this  measure- 
ment as  an  indirect  determination  of  the  length 
of  their  spinal  column.  With  other  patients  who 
show  an  obvious  disproportion  in  the  length  of 
their  legs  as  compared  with  the  length  of  their 
trunks,  a moment  is  required  to  measure  the  length 
of  the  spine.  The  spine  is  measured  in  a flexed 
position  from  the  prominence  of  the  spinous 
process  of  the  7th  cervical  vertebra  to  the  4th 
lumbar  interspace.  It  was  found  that  the  verv  short 
patient  is  the  most  frequent  offender  in  the  dis- 
proportion. In  this  way,  each  patient  can  be  properly 
accommodated  to  the  dosage  table  and  a higher  per- 
centage of  satisfactory  anesthesias  will  be  obtained. 
Our  present  scheme  for  determining  the  proper 
dosage  is  listed  below.  We  expect  that  some  minor 
changes  will  be  made  as  our  experience  increases. 


Height 

Average 

Length 

1%  Ponto- 

10%  Dextrose 

of  Spine 

C&IM€ 

4' 9"  to  5'  1" 

IS" 

0.3  c.c. 

1.2  c.c 

5'  1 " to  5' 3'' 

16" 

0.4  c.c. 

1.2  c.c 

5'  3"  to  S'  5" 

17" 

0.5  c.c. 

1.4  c.c 

5'  5"  to  S'  7" 

18" 

0.6  c.c. 

1.4  c.c. 

5'  7"  to  5'  10" 

18'/2" 

0.7  c.c. 

1.6  c.c. 

The  smaller  amounts  are  more  accurately  meas- 
ured by  using  double  the  quantities  and  discarding 
half  of  the  resultant  mixture.  These  mixtures 
have  been  used  in  a large  variety  of  patients  of 
varying  ages  and  illnesses.  Thus  far  in  only  a very 
few  instances  has  it  been  necessary  to  give  sup- 
portive treatment  for  excessive  blood  pressure  fall 
occurring  soon  after  the  spinal  injection.  However, 
one  must  always  he  prepared  to  administer  ephe- 
drine  or  some  other  suitable  vasoconstrictor 
intravenously  should  the  occasion  arise. 

A means  of  supporting  respiration  and  adminis- 
tering oxygen  is  essential  for  anyone  who  attempts 
a spinal  anesthesia.  The  technique  followed  for 
administering  spinal  anesthesia  is  as  follows.  With 
the  table  in  a horizontal  position,  the  patient  is 
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placed  on  her  side  in  the  usual  position  for  a lumbar 
puncture.  A moderate  dose  of  ephedrine  (40  mg.) 
is  given  in  the  buttocks  five  minutes  before 
injecting  the  anesthetic  mixture.  A skin  wheal  is 
then  raised  between  the  4th  and  5th  lumbar  spines 
and  the  lumbar  puncture  is  made  in  the  4th  lumbar 
space  with  a 22  gauge  needle. 

A mixture  of  pontocaine  and  dextrose  is  injected 
at  the  rate  of  approximately  one  c.c.  per  second 
and  no  spinal  fluid  is  aspirated  into  the  syringe 
either  before  or  at  the  end  of  the  injection.  After 
the  needle  is  withdrawn,  the  patient  is  turned  to  a 
dorsal  recumbent  position  without  delay.  Approx- 
imately 7 minutes  should  elapse  before  moving  the 
patient  into  a delivery  position  if  the  best  results 
are  to  he  obtained.  With  careful  attention  to  dosage 
and  technique  a high  percentage  of  the  anesthesia 
will  be  fixed  at  a level  of  either  the  9th,  10th  or  11th 
dorsal  segment,  that  is,  in  the  area  between  a point 
two  inches  above  the  umbilicus  and  a point  one 
inch  below  the  umbilicus.  A small  percentage 
(approximately  2%)  may  extend  to  levels  above 
the  9th  dorsal  segment  if  preventative  measures  are 
not  instituted.  Hence,  it  is  essential  to  follow  the 
progress  of  the  anesthesia  clinically  and  to  retard 
the  upward  spread  of  the  heavy  anesthetic  mixture 
whenever  unnecessarily  high  levels  appear  likely. 
One  soon  learns  the  usual  rate  of  spread  and  rec- 
ognizes without  difficulty  those  cases  showing  a 
tendency  toward  levels  above  the  umbilicus.  The 
sitting  position,  Fowler’s  position,  or  elevating  the 
shoulders  on  pillows  will  correct  the  situation  and 
protect  these  patients.  Twelve  minutes  after  in- 
jecting the  anesthetic  solution  the  anesthetic  drug 
is  “fixed”  in  the  nerve  tissue  and  will  not  be 
influenced  by  changes  in  position.  The  upper  level 
of  the  anesthesia  will  last  approximately  1 to 
hours.  Soon  after  that  time,  labor  pains  will  recur 
if  the  baby  has  not  been  delivered.  The  application 
of  traction  such  as  accompanies  forceps  delivery 
will  also  cause  pain  at  this  time.  Anesthesia  of  the 
perineum,  however,  is  present  at  the  end  of  to 
2 hours  and  sometimes  even  longer.  With  this 
time  limitation  considerable  obstetrical  judgment 
must  be  employed  to  designate  when  the  anesthesia 
should  be  administered.  Full  dilatation  of  the 
cervix  in  the  primiparous  patient  is  necessary  if 
anesthesia  failures  are  to  he  avoided. 

With  the  multipara,  each  case  presents  a new 
problem  as  to  the  most  opportune  time  to  give  the 
injection.  Most  of  our  experience  has  been  confined 
to  primipara  except  for  a few  multip  who  pre- 
sented obstetrical  complications.  All  hut  two  of  our 
cases  have  required  forceps  delivery.  Because  of 
the  anesthesia,  patients  do  not  feel  their  contrac- 
tions nor  do  they  have  a desire  to  hear  down.  The 
incidence  of  forceps  delivery  can  he  cut  down  10% 
to  50%  if  the  patient  is  encouraged  to  push  down 
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— A Case  Report  — 

James  J.  Scanlan,  m.d. 
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The  intimate  association  of  mind  and  body 
is  nowhere  more  forcibly  illustrated  in  the 
field  of  medicine  than  in  the  psychic  manifestations 
of  endocrine  disease.  The  effects  of  a distorted 
endocrine  pattern  are  mirrored  in  the  individual’s 
mind  equally  as  much  as  they  are  in  his  physical 
end  organs.  The  evidence  for  this  positive  inter- 
dependence of  “psyche”  and  “soma”  is  all  the  more 
striking  when  the  mental  disturbances  attendant 
upon  an  endocrinopathy  are  restored  to  normal  by 
hormone  substitution  therapy. 

Myxedema  presents  an  endocrine  dysfunction 
that  is  amenable  to  cure  by  replacement  therapy ; 
hence,  in  the  course  of  treatment  one  might  expect 
the  alleviation  of  its  associated  psychic  and  psycho- 
motor symptoms.  Characteristically,  these  symp- 
toms belonging  to  the  hypothyroid  state  consist  of 
inability  to  concentrate,  apathy,  clouding  of  the 
consciousness  and  a general  sluggishness  of  mental 
reactions.  Occasionally,  however,  as  in  the  case 
presented  here,  genuine  psychoses  develop. 

The  patient  was  a forty-seven  year  old, 
Norwegian-born  woman  whose  chief  complaint  on 
entry  into  the  hospital  was  one  of  extreme  weakness 
and  lethargy.  These  symptoms  had  begun  three 
years  before  admission  at  about  the  time  of  her 
menopause.  She  first  noticed  a tendency  to  tire 
easily,  which  progressed  as  time  went  on  to  the 
point  of  marked  weakness  following  any  exertion. 
Six  months  before  entry  she  was  seen  by  her 
physician  who,  on  finding  her  to  be  anemic,  gave 
her  liver  and  iron  injections  at  sporadic  intervals 
for  several  months.  The  irregularity  of  her  appear- 
ance at  the  doctor’s  office  for  these  injections  was 
occasioned  by  her  inability  to  pay  the  physician  and 
by  a natural  repugnance  for  charity. 

There  were  some  elements  in  her  domestic  life 
which  must  be  pointed  out  here  to  understand  their 
effect  on  her  pre-psychotic  personality  and  to  note 
their  undoubted  contribution  to  the  further  prog- 
ress of  her  disease.  She  was  an  intelligent,  cultured 
and  conscientious  woman  of  a cheerful,  though 

* Presented  before  the  Providence  Medical  Association, 
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retiring,  disposition.  Her  friends  knew  her  to  be  a 
good  mother,  patient  in  the  face  of  difficulties,  even- 
tempered  and  gracious.  She  had  at  one  time  been 
well-off  financially  and  had  lived  with  her  husband 
and  two  children  in  some  of  the  better  New  York 
hotels.  Her  husband  lost  heavily  during  the  depres- 
sion, so  that  they  were  ultimately  forced  to  sell 
most  of  their  household  possessions  and  to  move 
to  more  modest  quarters  in  a small  Connecticut 
town.  Thereafter,  her  husband  became  hopelessly 
inadequate  as  a family  provider.  He  began  drink- 
ing inordinately  and  during  his  bouts  of  inebriation 
would  malign  and  beat  her.  He  stole  small  pieces 
of  her  jewelry,  which  she  had  retained  as  remem- 
brances of  her  home  in  Norway,  and  he  pawned 
them  for  money  to  buy  more  liquor.  At  long  last, 
the  domestic  relations  were  strained  to  the  breaking 
point  and  she  left  with  the  two  children. 

Forced  now  to  support  the  children  by  dint  of 
her  own  labor,  she  moved  from  place  to  place  seek- 
ing odd  jobs.  Finally,  she  came  to  Providence  where 
she  obtained  work  as  a sales  clerk  in  one  of  the 
large  department  stores.  At  this  juncture,  her 
symptoms  of  asthenia  and  lethargy  began  to  de- 
velop. She  was  much  concerned  over  the  welfare 
of  her  two  children  — one  of  whom  was  a boy 
now  in  high  school,  the  other  a girl  of  grammar 
school  age  — and  she  felt  a deep  sense  of  obligation 
to  work  for  them  despite  her  impaired  health. 

During  the  year  before  admission  to  the  hospital, 
she  gradually  developed  puffiness  of  the  eyes  and 
face,  her  hair  became  coarse  and  lusterless  and 
her  skin  assumed  a dry,  scaling  appearance.  She 
lost  much  of  her  axillary  and  pubic  hair.  Her 
mouth  was  continually  dry  and  she  became  chron- 
ically constipated. 

She  found  that  she  could  no  longer  concentrate 
on  figures  in  making  out  the  sales  slips  at  work. 
She  became  more  and  more  tired,  so  that  she  was 
able  to  work  efficiently  for  shorter  and  shorter 
periods  during  the  day.  When  she  went  home 
at  night,  her  only  desire  was  to  go  to  bed  imme- 
diately, although  a full  night’s  rest  did  little  to  re- 
lieve her  asthenia.  Later,  when  her  son  joined  the 
Navy,  her  sleep  was  disturbed  by  the  constant 
worry  over  his  fate  in  the  war. 
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able  to  stand  on  her  feet  at  the  store.  She  was 
called  to  the  manager  of  the  store  because  her 

During  the  week  before  entry,  she  was  barely 
book-keeping  accounts  were  out  of  order.  This 
resulted  in  her  thinking  that  the  other  sales  clerks 
were  spying  on  her  and  were  reporting  her  to  the 
office.  She  felt  that  people  were  watching  her  every 
move. 

Her  physical  exhaustion  reached  its  zenith  on  the 
day  before  admission.  She  left  the  department  store 
early  in  the  afternoon,  but  was  completely  amnesic 
regarding  any  of  the  events  that  followed.  Her 
sister  revealed  that  the  patient  went  home  and 
dropped  on  the  bed,  but  several  hours  later  became 
so  delerious  that  she  could  not  be  managed  at  home. 
She  thrashed  about  the  bed  wildly  and  bad  highly 
imaginative,  visual  hallucinations.  She  kept  refer- 
ring to  a sundry  group  of  people  who  were  follow- 
ing her.  Even  on  the  way  to  the  hospital  in  the 
ambulance,  she  believed  that  she  was  being  taken 
to  the  State  Mental  Institution. 

When  first  seen  on  the  Medical  Ward,  she  was 
found  to  be  a well  nourished  woman  with  a yellow- 
tinged,  waxy  pallor  to  her  skin.  She  was  not  then 
actively  delerious,  but  was  in  good  contact.  She 
was  extremely  lethargic  and  spoke  in  a soft,  slow 
monotonous  voice.  She  had  a typical  mvxedemic 
facies,  her  puffy  eyelids  with  narrowed  palpebral 
fissures  giving  it  a Mongoloid  expression.  Re- 
sponses to  questioning  were  given  after  what 
seemed  to  periods  of  long  deliberation  and,  although 
not  accompanied  by  any  facial  show  of  emotion, 
her  answers  were  always  pertinent  to  the  subject 
and  rational. 

Her  forehead  was  furrowed  with  many  fine 
wrinkles.  The  skin  was  dry,  coarse  and  myxedema- 
tous, the  most  marked  thickening  ocurring  over 
the  forearms,  hands  and  pre-tibial  regions.  Her 
scalp  hair  was  dry  and  brittle,  the  lateral  thirds 
of  her  eyebrows  were  absent  and  her  axillary  and 
pubic  bair  were  greatly  diminished.  Her  tongue 
was  thick  and  appeared  to  augment  the  speech 
defect.  The  heart  rate  was  52,  the  sounds  were  very 
faint,  but  there  was  no  evidence  of  enlargement 
and  the  rhythm  was  regular.  The  abdomen  was 
distended  and  tympanitic.  All  the  deep  tendon  re- 
flexes were  hypoactive  and  the  muscles  relaxed 
slowly  after  contracture.  The  rest  of  the  examin- 
ation was  essentially  negative. 

Laboratory  work  revealed  normal  urinary  find- 
ings. There  was  an  anemia  with  a hemoglobin 
of  56%  (8.7  Gm.),  red  blood  cell  count  — 
2,920,000,  hematocrit  — 26,  mean  corpuscular 
volume  — 89  cubic  micra,  mean  corpuscular  hemo- 
globin — 29  micromicrograms,  mean  corpuscular 
hemoglobin  concentration  — 33  per  cent.  White 
blood  count  was  8,000,  with  a differential  count  of 
68%  polys  and  32%  lymphocytes.  The  BMR  was 
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minus  18%  and  the  serum  cholesterol  340  mg.  An 
EKG  showed  low  voltages  in  all  leads.  X-ray  of  the 
chest  revealed  the  heart  to  be  normal  in  size,  shape, 
and  position  and  there  was  no  evidence  of  pul- 
monary pathology. 

During  the  first  night  of  her  hospital  stay,  she 
became  wholly  irrational.  She  screamed  without 
apparent  cause  at  the  nurses  and  other  patients, 
occasionally  with  a great  show  of  fear  and  appre- 
hension. She  attempted  to  get  out  of  bed  despite 
the  presence  of  side-boards,  and  was  completely 
disoriented  as  to  time,  place  and  person.  She  saw 
objects  in  quadruplet  and  once  thought  she  saw 
black  cars,  like  hearses,  going  by  on  the  ward.  This 
was  succeeded  by  auditory  hallucinations  of  various 
sorts.  This  delusory-hallucinatory  state  was  not  a 
continual  affair,  but  came  in  spells  followed  by 
periods  of  relative  sanity.  She  could  predict  the 
onset  of  one  of  these  attacks  by  a sort  of  prodromal 
aura.  The  general  noise  and  bustle  of  the  ward 
would  fade  away  from  her  perception  and  she 
would  suddenly  feel  tense  and  insecure.  She  would 
be  gripped  by  a great  fear  and  at  these  times  be- 
lieved that  she  was  going  to  die.  She  would  call  for 
her  daughter  that  she  might  see  her  once  again 
before  dying.  When  the  spells  left  her,  she  would 
become  sheepish  and  profusely  apologetic  for  caus- 
ing trouble.  It  became  necessary  to  move  her  to 
a single  room  because  of  the  disturbance  she 
created  on  the  ward. 

She  was  placed  on  four  grains  of  dessicated 
thyroid  extract  by  mouth  per  day  in  divided  doses, 
and  prostigmine  and  abdominal  stupes  for  the 
abdominal  distention.  Adequate  sedation  was 
achieved  with  paraldehyde. 

In  four  days  she  was  well-oriented  and  had 
quieted  down  considerably.  Her  demeanor  was 
improved,  sbe  was  more  alert,  and  her  speech  was 
quicker  in  tempo.  Her  pulse  had  come  up  to  80 
per  minute.  Her  skin  was  not  as  dry  and  the  abdom- 
inal distention  was  relieved. 

By  the  sixth  day  of  therapy,  she  had  improved 
sufficiently  to  be  up  and  about.  All  her  psychotic 
tendencies  had  disappeared  and  she  was  able  to 
concentrate  on  reading  and  sewing  for  the  first 
time  in  months. 

On  the  fourteenth  hospital  day,  a BMR  was  plus 
5 per  cent  and  the  serum  cholesterol  was  160  mg. 
She  was  discharged  on  the  20th  hospital  day,  at 
that  time  taking  six  grains  of  thyroid  per  day. 

During  the  first  two  or  three  weeks  of  followup 
in  the  Medical  Clinic,  her  only  complaint  w'as  that 
of  swelling  of  the  ankles,  which  prevented  her 
walking  at  any  great  length.  A serum  total  protein 
was  found  to  be  3.6  Gm.  As  it  was  felt  that  too  great 
a quantity  of  “deposit  protein’’  was  being  oxidized 
and  eliminated  with  the  current  dose  of  thyroid 
extract,  this  was  decreased  to  four  grains  per  day. 
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After  two  weeks  on  this  dosage  and  on  a high 
protein  intake,  her  serum  protein  came  up  to  9.6 
Gm.  and  her  ankle  edema  disappeared.  Her  hemo- 
globin rose  to  82%  and  a red  blood  count  was 
4,150,000.  The  BMR  was  reported  as  plus  14  per 
cent.  She  was  eating  and  sleeping  well,  had  re- 
sumed most  of  her  normal  activities,  and  was 
completely  asymptomatic. 


SPINAL  ANESTHESIA  IN  VAGINAL  DELIVERIES 

concluded  from  page  724 

by  an  attendant  who  must  watch  and  feel  for  the 
uterine  contractions.  We  have  found  that  in  a 
posterior  position,  rotation  is  materially  retarded. 
There  is  also  some  tendency  for  the  retardation 
of  spontaneous  rotation  in  anterior  positions  hut 
the  relaxation  of  the  soft  parts  facilitates  forceps 
delivery.  That  there  are  certain  dangers  must  be 
borne  in  mind  at  all  times,  but  in  the  hands  of  a 
trained  anesthetist,  spinal  anesthesia  is  definitely 
satisfactory.  It  gives  a dramatic  and  effective  relief 
to  the  discomfort  of  labor. 

The  simplicity  of  the  technique0  requires  a 
minimum  amount  of  paraphernalia.  We  copy  Willis 
Brown  in  saying  that  with  a relative  amount  of 
safety  one  can  obtain  the  four  freedoms  of 
obstetrics : 

(1)  Freedom  from  labor  pains 

(2)  Freedom  from  fetal  asphyxia 

(3)  Freedom  from  the  risks  of  an  indwelling 
needle  or  catheter 

(4)  Freedom  from  constant  physician  at- 
tendance 

There  can  only  be  freedom  from  fetal  asphyxia7 
in  regulated  dosage  of  the  anesthetic  drug  as 
we  have  attempted  to  do  with  our  dosage  table. 
Frequent  blood  pressure  readings  and  prompt  in- 
stitution of  treatment  if  there  is  a marked  fall  or 
if  the  systolic  reading  drops  below  80  m.m.  of 
mercury  and  fetal  heart  tones  checked  often  and 
100%  oxygen  administered  if  a bradycardia 
persists. 

Our  experience  with  low'  spinal  anesthesia  has 
led  us  to  the  belief  that  it  is  not  practical  as  a 
routine  obstetrical  procedure  because  of  the  limi- 
tation of  time  or  the  relative  shortness  of  its  dura- 
tion. It  is,  however,  the  method  of  choice  in 
operative  deliveries  or  in  a vaginal  delivery  where 
the  time  factor  does  not  extend  over  1J/2  hours. 

We  feel  that  spinal  anesthesia  has  a definite 
place  in  the  obstetrician’s  armamentarium  and  that 
it  is  a safe  procedure  when  administered  by  one  who 
is  fully  aw'are  of  the  possible  dangers  and  is  capable 
of  combating  them. 
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NEW  ENGLAND  LEADERS 

Two  Rhode  Island  physicians  have  been 
honored  this  Fall  with  the  leadership  of  New 
England  specialty  groups.  Dr.  George  W. 
Waterman,  vice-president  of  the  Providence 
Medical  Association,  is  the  President  of  the 
New  England  Obstetrical  and  Gynecological 
Society,  while  Dr.  Emery  M.  Porter,  past 
president  of  the  Providence  Medical  Associa- 
tion, is  the  new  President  of  the  New  England 
Surgical  Society. 


..FOOT 

ACTION! 


I HE  mechanical  foot  action  of  Hanger 
Artificial  Legs  allows  a close  approxi- 
mation of  natural  walking  for  their 
wearers.  The  forward  and  backward 
motion  and  rubber  cushions  absorb 
shock  and  give  the  flexibility  of  motion 
so  important  in  maintaining  an  even 
stride.  This  is  one  more  example  how 
the  goal  of  Hanger  design  and  develop- 
ment is  to  allow  the  amputee  to  resume 
life's  normal  functions.  Throughout, 
Hanger  Limbs  are  constructed  of  a few 
parts  simply  assembled  to  reduce  un- 
necessary breakdowns  and  repairs. 
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INTERNAL  MEDICINE  IN  CENTRAL  EUROPE 


The  following  impressions  are  recorded  as  the 
result  of  what  must  be  admitted  to  be  anything  but 
an  adequate  opportunity  to  observe  the  work  of 
leading  European  clinicians  in  the  field  of  Internal 
Medicine.  The  writer,  during  a stay  of  nearly  three 
months  in  Munich,  did.  however,  meet  a number 
of  physicians  who  had,  before  the  outbreak  of 
World  War  II,  held  professorial  rank  in  medical 
schools  in  Hungary,  the  Ukraine,  the  Baltic  States, 
Poland  and  elsewhere.  He  also  became  acquainted 
with  a few  German  clinicians  in  the  course  of  his 
work  as  a member  of  a five  man  medical  Teaching 
Mission  which  was  conducting  two  four-week  re- 
fresher courses  for  physicians  of  the  Displaced 
Persons  of  Western  Germany  and  Austria.  In  the 
days  when  Friedrich  Muller  was  probably  the 
leading  internist  of  Europe,  Munich  was,  to  a 
great  extent,  the  Mecca  of  the  physicians  of  the 
world.  One  of  the  pupils  of  this  great  teacher,  Dr. 
Frederic  Valentine,  is  Physician-in-Chief  at  the 
Altersheim  Hospital  where  these  courses  were 
given.  He  was  of  the  greatest  help  to  the  Teaching 
Mission,  both  in  ward  rounds  and  clinical  dis- 
cussions into  which  he  entered  with  vigor  and  en- 
thusiasm. One  of  his  assistants,  Dr.  Daffner,  was 
also  a German,  as  was  Professor  Singer,  patho- 


logist to  the  hospital.  It  was  also  the  privilege  of 
the  writer  to  assist  Dr.  Hanns  Baur,  another  for- 
mer pupil  of  Fredrich  Muller,  with  the  trans- 
lation into  English  of  a book  which  he  has  written. 
Thus  it  has  been  possible  without  pretending  to 
make  even  a partial  survey  of  medical  progress 
or  achievement,  for  the  writer  to  gain  certain  im- 
pressions concerning  European  medicine  which 
may  be  of  some  interest. 

In  considering  this  subject  no  description  of 
medicine  as  carried  out  in  the  American,  British  or 
French  installations  in  their  respective  zones  need 
be  included.  Such  medicine  is  but  an  extension  of 
the  facilities  of  the  respective  countries  to  their 
troops  and  other  nationals  in  occupied  territory. 
Uufortunately,  contact  between  the  medical  offi- 
cers of  such  installations  and  the  local  profession 
and  the  D.P.  doctors  is  almost  non-existent.  It  is 
true,  however,  that  in  Munich,  certain  of  the  med- 
ical officers  of  the  98th  General  Hospital  of  the 
U.  S.  Army  were  sent  to  the  Altersheim  to  attend 
the  demonstrations  of  Professor  Singer,  the  path- 
ologist. In  general,  it  may  be  said  that  this  Army 
hospital  and,  I am  told,  the  97th  General  Hospital 
in  Frankfurt  as  well,  are  excellent  examples  of 
American  medicine  and  are  presenting  to  the 
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young  officers  assigned  to  their  departments  of 
medicine  the  opportunity  to  acquire  an  excellent 
training.  They  cannot,  however,  he  considered  as 
a part  of  European  medicine,  with  which  we  are 
concerned. 

In  discussing  medical  problems  with  European 
clinicians  one  is  led  to  believe  that  there  is  among 
them  somewhat  more  respect  for  authority  than 
is  seen  in  the  United  States.  By  this  I mean  a 
tendency  to  accept  a dictum  if  advanced  by  a pro- 
fessor of  wide  reputation  even  if  not  supported 
by  an  adequate  basis  of  demonstrable  fact.  And  on 
tbe  part  of  such  leaders  of  the  profession  one 
senses  at  times  a tendency  to  slip  into  the  realm 
of  medical  philosophy  and  to  advance  an  hypoth- 
esis because  it  is  attractive  and  offers  an  excellent 
explanation  of  tbe  problem  in  hand.  This  tendency 
is  by  no  means  universal,  nor  is  it,  one  must  admit, 
limited  to  Europeans.  On  the  whole,  however, 
one  is,  I believe,  justified  in  the  statement  that  a 
strict  reliance  on  careful  observations  and  an  un- 
willingness to  theorize  far  beyond  reasonable  con- 
clusions based  on  such  observations  is  less  the 
rule  in  Europe  than  in  America. 

When  applied  to  the  clinic  the  result  of  such  a 
tendency  is  exemplified  in  the  wide  use  of  hor- 
monal preparations  in  a manner  which  is  familiar 
to  the  American  physician  only  as  the  practice  of 
those  of  his  colleagues  here  whose  honesty  and 
sincerity  he  is  inclined  to  doubt.  An  extreme  ex- 
ample is  the  use  of  a preparation  called  “corhor- 
mone,”  said  to  be  an  extract  prepared  from  the 
bovine  fetal  heart  at  a time  before  any  cardiac 
nerves  bad  been  developed  and  therefore,  so  the 
theory  goes,  when  the  continuation  of  the  heart 
beat  was  due  to  humoral  stimulation.  Such  an  ex- 
tract, supposedly  containing  a “cardiac  hormone” 
was  given  to  aged  patients  with  failing  hearts.  This 
was  explained  in  good  faith  to  the  writer  by  a phys- 
ician who  had  shown  himself  in  general  to  be  an 
able  clinician. 

The  preference  for  injectable  remedies  is  not- 
able throughout  Europe.  This  does  not,  however, 
include  the  use  of  any  such  quantities  of  intra- 
venous fluids  as  are  used  in  this  country  (which 
suggests,  as  mentioned  by  Dr.  P.  P.  Chase  in  his 
article  on  German  Surgery,  that  perhaps  we  may 
have  gone  to  the  opposite  extreme.)  Transfusions 
are  used  when  needed,  but  not  as  frequently  as  is 
probably  desirable,  and  the  use  of  saline  and  dex- 
trose solutions  certainly  seems  to  an  American  to 
be  definitely  insufficient.  (This,  in  many  hospitals, 
is  partly  due  to  a lack  of  supplies  and  equipment.) 
Hormones,  vaccines  and  also  some  of  the  com- 
moner drugs  are,  however,  freely  injected.  In  the 
treatment  of  congestive  cardiac  failure,  for  ex- 
ample, it  is  the  common  practice  to  use  strophan- 
thin  intravenously,  not  only  during  the  initial 
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stages  but  also  as  routine  maintenance  dosage 
throughout  the  patient's  stay. 

In  spite  of  these  variations  from  what  seems  to 
us  the  normal  in  practice  it  is  only  fair  to  admit 
that  the  clinical  work  that  we  of  the  teaching  mis- 
sion observed  was  on  the  whole  good.  As  far  as 
basic  training  is  concerned  the  average  European 
clinician  with  whom  we  came  in  contact  appeared 
to  be  well  grounded.  The  routine  laboratory  pro- 
cedures such  as  electrocardiography,  roentgeno- 
graphic  studies,  hematology,  and  biochemical  tests 
of  blood  and  urine  seemed  very  adequate  although 
certain  examinations  were  being  used  that  have  been 
abandoned  in  this  country. 

Information  as  to  medical  advances  in  the 
United  States  and  elsewhere  is  gradually  reaching 
the  European  clinician.  Besides  the  Medical  Mis- 
sions which  have  visited  university  centers  during 
the  past  three  summers  and  our  own  courses  given 
to  D.  P.  physicians,  a small  and  quite  inadequate 
amount  of  material  is  copied  in  some  of  the  Eur- 
opean publications  which  are  available.  There  is, 
however,  a great  need  for  the  systematic  distribu- 
tion of  American  medical  journals  among  physi- 
cians both  in  the  D.  P.  and  native  groups. 

Certain  comments  on  the  work  in  specific  fields 
may  be  worth  while.  In  cardiovascular  disease, 
for  example,  one  can  say  that  electrocardiography 
and  roentgenological  studies  were  excellent.  The 
importance  of  sodium  restriction,  however,  in  con- 
gestive failure  had  not  been  appreciated.  In  tbe 
same  way  the  newer  work  on  nephritis,  especially 
the  appreciation  of  lower  nephron  nephrosis  as 
a clinical  entity,  was  something  with  which  almost 
all  the  clinicians  with  whom  we  came  in  contact 
were  not  familiar.  In  the  field  of  respiratory  dis- 
ease they  were,  on  the  whole,  well  informed  and 
the  work  of  the  sanatorium  for  tuberculosis,  which 
it  was  our  privilege  to  visit,  seemed  to  us  to  be 
excellent  and  up  to  date.  Diseases  of  the  liver, 
especially  the  role  of  proteins  and  lipotropic  sub- 
stances was  quite  unfamiliar  to  them.  Their  know- 
ledge and  treatment  of  infections,  particularly  the 
so-called  “contagious”  group,  appeared  to  us  par- 
ticularly confused.  With  certain  prophylactic  pro- 
cedures they  are  thoroughly  familiar.  (The  work 
on  B.C.G.  for  example,  has  been  carried  much 
further  in  Europe  than  in  this  country.)  On  the 
other  hand  their  isolation  of  patients  with  conta- 
gious disease,  their  “medical  asepsis,”  is  so  crude 
as  to  be  almost  non-existant.  Sulfonamides  are 
available  and  also  penicillin,  the  latter  in  fairly 
adequate  amounts.  Streptomycin  is  also  available 
for  cases  in  which  it  is  particulary  needed — but 
the  supply  was,  when  we  were  in  Europe,  very 
limited.  (These  statements  regarding  these  anti- 
biotic and  chemotherapeutic  agents  apply  to  the 
hospitals  of  the  D.  P.  physicians  who  are  supplied 

continued  on  next  page 
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through  the  International  Refugee  Organization 
and  may  not  apply  to  the  native  clinics  of  the  other 
European  countries  west  of  the  “iron  curtain.”) 

The  picture  is  still  confused.  We  have  native 
medicine  in  Germany  suffering  from  the  results 
of  political  degeneration  under  the  Hitler  regime 
plus  the  effects  of  military  defeat.  We  have  inside 
Germany  over  2400  D.  P.  physicians,  many  of 
them  excellent  clinicians,  working  under  condi- 
tions of  poor  equipment  and  a lack  of  educational 
facilities.  We  have  the  universities  throughout 
Europe  struggling  to  re-establish  their  work  on  a 
high  plane.  The  help  that  has  been  received  from 
this  and  other  countries  has  been  valuable  as  far 
as  it  has  gone,  but  much  more  is  needed.  The 
establishment  of  the  World  Health  Organization 
of  the  United  Nations  and  the  independent  World 
Medical  Association  is  of  good  omen  and  should 
have  the  support  of  physicians  throughout  the 
world. 

CASE  FINDING  IN  TUBERCULOSIS 

The  realization  that  tuberculosis  can  be  eradi- 
cated as  a significant  infectious  disease  has 
spurred  all  health  organizations  to  greater  effort  to 
accomplish  this  goal  more  quickly.  Mass  surveying 
of  population  groups  have  aided  greatly  in  reveal- 
ing hitherto  unsuspected  sources  of  infection.  Prior 
to  the  perfection  of  miniature  roentgenology  and 
mobile  x-ray  units,  the  survey  of  large  groups  was 
difficult  and  cumbersome  to  the  degree  that  it  was 
impractical  on  a wide  scale.  Now,  thanks  to  the 
research  in  photofluorography,  we  have  available 
an  easy,  practical,  and  economical  method  of  dis- 
covering contagious  cases  and  suspects.  The  pro- 
grams conducted  here  and  elsewhere  have  been  for 
the  most  part,  on  a voluntary  basis.  As  such  they 
reveal  that  about  80%  of  the  people  in  a survey  area 
are  cooperative.  It  is  gratifying  to  know  that  those 
who  refuse  are  allowed  to  exercise  this  freedom  of 
choice ; and  are  neither  forced  to  be  x-rayed  or 
punished  because  of  their  decision. 

The  morbidity  and  mortality  from  tuberculosis 
has  decreased  steadily  since  before  the  availability 
of  these  newer  adjuncts  for  detection.  The  ultimate 
goal  will  be  accomplished  anyway.  These  surveys 
should  accelerate  the  attainment.  We  should  not, 
therefore,  make  it  a criminal  offence  to  have  tuber- 
culosis. The  objective  must  be  accomplished  by  an 
increased  awareness  by  each  individual  of  his  res- 
ponsibility to  his  fellow-man.  This  may  be  more 
readily  secured  if  each  physician  encouraged  his 
patients  to  accept  these  services  when  available.  It 
serves  a good  cause  for  one  patient  to  hear  another 
say.  “I’m  for  it.  My  doctor  says  it  is  O.  K.”  Let  us 
have  a universal  agreement.  Let  no  doctor  dis- 
courage it. 
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With  the  detection  of  definite  or  suspicious  tuber- 
culosis, case  finding  takes  on  an  even  more  impor- 
tant role.  The  suspicious  case  must  be  followed 
closely  by  sputum  examinations,  blood  studies,  and 
further  x-rays  until  the  presence  or  absence  of 
actual  disease  is  determined.  This  is  the  function  of 
the  private  physician.  If  he  does  not  wish  to  do  it, 
it  is  his  privilege  to  elicit  the  aid  of  a private  con- 
sultant or  to  turn  it  over  to  public  health  authorities. 
In  the  actually  diagnosed  cases,  again  it  is  the  func- 
tion of  the  private  physicians  to  examine  then- 
patients  who  are  contacts.  There  is  a prevailing 
feeling  among  some  physicians  that  contacts  do  not 
need  x-rays,  if  they  have  been  examined  and  found 
negative.  A greater  disservice  to  a trustful  patient 
cannot  be  performed  than  to  perpetuate  the  illusion 
that  he  (or  she)  is  free  of  disease  because  you  (or 
I ) do  not  discover  pathological  signs  by  stethescope 
or  history.  It  is  really  mandatory  for  us  as  honest 
physicians  to  tell  all  contacts  that  a chest  x-ray  is 
absolutely  necessary  for  appraisal  of  the  pulmonary 
status. 

Where  there  are  many  contacts  expense  may  be 
a factor  in  wanting  to  limit  the  number  of  x-rays. 
This,  however,  is  not  justified  since  there  are  readily 
available  free  clinics  for  this  service  within  reason- 
able distance  of  all. 

We  are  to  see  more  and  more  x-ray  surveys  of  all 
segments  of  the  population.  These  are  necessary 
because  medical  science  has  been  unable  to  discover 
any  other  efficient  method  of  protecting  innocent 
people  from  what  can  he  a horrible  scourge.  We 
must  cooperate. 

CHANGES 

Change  is  always  with  us  and  is  to  be  anticipated. 
We  must  make  provision  for  it  accordingly  but  when 
it  comes  upon  us  unexpectedly  and  rapidly  it  can  be 
exceedingly  disconcerting.  Two  of  our  large  hos- 
pitals have  had  disturbing  examples  of  this  recently. 
At  St.  Joseph’s  Hospital  the  medical  department  lost 
an  outstanding  man  by  the  sudden  death  of  Dr. 
O’Rourke  and  now  within  a few  weeks  Dr.  Belliotti, 
a leader  in  hospital  and  society  activities,  has  been 
taken  away  by  death  from  the  surgical  service. 

The  Rhode  Island  Hospital  has  had  even  more 
upsetting  developments  in  its  professional  economy. 
At  the  beginning  of  the  year  Dr.  Burgess  finished  a 
brilliant  service  as  Chief  of  Medicine.  This  was 
because  of  the  age  requirement  and  was  anticipated. 
He  had  a worthy  successor  in  Dr.  Guy  Wells  but 
again  death  intervened.  Like  Guy  Wells,  Herman 
Lawson  had  great  experience  in  hospital  adminis- 
tration and  much  clinical  acumen.  But  now  after  a 
few  weeks  the  Veterans  Hospital  takes  this  strong 
man  away.  It  is  an  excellent  arrangement  for  the 
new  institution  but  increases  the  depletion  in  the 
ranks  of  the  older  foundation.  The  latter  is  ex- 
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tremely  fortunate  to  have  such  an  experienced 
capable  man  as  Marshall  Fulton  to  carry  on. 

In  the  midst  of  these  great  losses  in  one  leading- 
department  another  fundamental  part  of  the  hos- 
pital has  to  adjust  itself  hurriedly  to  radical  changes. 
The  Pathological  Laboratory  has  made  striking 
advances  in  size,  diversity,  and  quality  under  the 
leadership  of  Dr.  Clarke.  He  has  been  singularly 
fortunate  in  having  associated  with  him  such  an 
outstandingly  able  pathologist  as  Dr.  Robert 
Williams.  The  entire  staff  has  felt  secure  in  its 
reliance  on  the  knowledge  and  judgement  of  these 
two  unusual  men.  Now  Dr.  Clarke  has  gone  to  St. 
Luke’s  Hospital,  New  York,  and  Dr.  Williams 
leaves  the  Rhode  Island  Hospital  to  associate  him- 
self with  Dr.  Lawson  at  the  Veterans  Hospital. 

At  the  best  it  will  be  hard  for  the  hospital  to 
adjust  itself  to  the  loss  of  all  these  brilliant  men  in 
such  a short  time. 

CANCER  CONFERENCE 

The  response  of  Rhode  Island  physicians  to  the 
first  statewide  cancer  conference  was  most  encour- 
aging for  the  continuation  of  this  type  of  concen- 
trated educational  program  in  future  months. 
Sponsored  by  the  cancer  committee  of  the  Society, 
by  .the  R.  I.  Cancer  Society,  and  by  the  State 
department  of  health,  the  Conference  gave  the  busy 
physician  an  intensive  one  day  symposium  of  cancer 
control  procedures. 

With  the  public  thoroughly  awakened  to  the 
threat  of  the  disease,  and  with  popular  magazines 
devoting  much  space  to  discussion  of  it,  every  physi- 
cian is  faced  with  the  necessity  of  keeping  abreast 
of  the  latest  information  in  cancer  control.  The 
committee  of  the  Society  is  to  be  congratulated  for 
the  exceptional  program  it  arranged,  the  visiting 
speakers  for  their  fine  presentations,  and  the  phy- 
sicians who  attended  for  their  support  and  interest 
as  indicated  by  the  sizeable  attendance. 

RHODE  ISLAND  HOSPITAL 
STAFF  DINNER 

A few  years  ago  the  Rhode  Island  Hospital 
started  the  pleasant  custom  of  Staff  dinners.  The 
one  held  at  the  Narragansett  Hotel  on  Tuesday, 
November  sixteenth  was,  as  the  others  all  have  been, 
a success.  A few  libations  opened  the  evening  and 
prepared  us  for  an  excellent  dinner  after  which 
Dr.  Frank  W.  Dimmitt,  President  of  the  Staff 
Association,  with  well  chosen  remarks,  turned  the 
meeting  over  to  Dr.  Marshall  Fulton  who  presided 
with  grace,  dignity,  and  ease. 

Dr.  Oliver  Pratt,  Executive  Director  and  Mr. 
Peter  Gerry,  the  President  of  the  Board  of  Trus- 
tees, spoke.  The  latter  also  carried  out  the  felicitous 
custom  of  presenting  certificates  to  the  retired  chiefs 
of  staff. 


Then  Dr.  Fulton  in  a burst  of  poetic  ardor  intro- 
duced Dr.  Alex  Burgess  through  the  medium  of 
interesting  and  delightful  rhyme.  With  the  descrip- 
tive, philosophical  acumen  of  a Samuel  Butler  or 
Alexander  Pope  there  were  enough  technical  details 
to  show  he  was  a fellow  professional  with  John 
Keats,  Oliver  Goldsmith  and  Oliver  Wendell 
Holmes.  We  are  including  in  this  Journal  the 
authorized  version. 

Dr.  Burgess  told  about  the  recent  Medical  Teach- 
ing Mission  to  Displaced  Person  Physicians  at 
Munich,  Germany,  which  he  ably  headed.  His  talk 
was  an  amplification  of  the  article  recently  presented 
in  the  Journal  of  the  American  Medical  Association 
by  Drs.  Findlay  and  Burgess.  With  the  thorough 
marshalling  of  facts  and  clear  straightforward  ex- 
position which  we  are  accustomed  to  in  his  clinical 
talks  he  explained  the  situation  of  the  large  number 
of  displaced  doctors,  the  manner  in  which  they  had 
been  carefully  screened  to  prove  their  records  and 
competence,  and  the  excellent  results  which  have 
followed  their  work  in  the  camps  and  hospitals. 

He  stressed  the  calibre  and  enthusiasm  of  the 
choice  group  selected  for  this  teaching  course  and 
gave  in  detail  many  incidents  of  the  course  all  of 
which  attested  to  the  unusual  high  quality  of  this 
group  of  many  nationalities. 

His  hearers  got  a vivid  picture. 


IN  WOONSOCKET  IT'S... 
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WHAT  GOOD  ARE  HEALTH  MUSEUMS* 

Bruno  Gebhard,  m.d. 


The  Author.  Bruno  Gebhard,  M.D.,  Director,  Cleve- 
land (Ohio)  Health  Museum. 


Next  to  the  weather,  health  and  disease  are  the 
most  talked  about  subjects.  Women  have  their 
own  ideas,  right  or  wrong,  of  what  is  good  for  their 
health,  for  their  husband’s  health  and  for  their  chil- 
dren's health,  as  does  the  male  sex.  There  is  a 
natural  curiosity  in  everyone,  child  or  adult,  about 
the  workings  of  the  human  body  and  about  what 
makes  them  sick.  There  is  no  doubt  also,  that  there 
is  a small  percentage  of  people  with  a morbid  fear, 
but  they  are  not  made,  they  are  born  that  way,  with 
a mental  make-up  which  makes  them  more  intros- 
pective and  sensitive  to  their  physical  reactions. 
Little  can  be  done  for  them,  and  certainly  nobody 
has  as  yet  died  of  cancerphobia. 

Sound  health  facts  are  based  on  the  findings  of 
human  physiology  and  personal  hygiene  is  nothing 
more  than  applied  biology.  Health  education  starts 
in  the  family  and  the  first  five  years  in  our  lives  are 
the  most  important  ones.  It  is  during  these  years 
that  we  acquire  our  good  and  bad  health  habits 
and  our  likes  and  dislikes  of  certain  foods.  Children 
usually  do  not  turn  out  much  better  than  their 
parents ; they  are  more  or  less  “copycats".  Expec- 
tant Mother,  and  so-called  Expectant  Father 
Classes  are  a good  beginning  of  a modern  parent 
education  program. 

Health  care  is  big  business  in  every  country.  In 
this  country  especially,  commercial  advertising  is  the 
Number  1 Health  Educator.  Advertising  uses  the 
propaganda  approach  ; it  is  successful  only  where  it 
uses  emotional  appeal.  Commercial  advertising  can 
he  a good,  hut  also  a very  bad  health  educator.  It 
surely  has  been  very  effective  in  making  the  Ameri- 
can people  the  greatest  milk  consumers  and  citrus 
fruit  eaters ; and  if  somebody  cares  to  eat  an  apple 
a day,  which  makes  366  this  year,  there  will  be  no 
objection.  But  there  is  also  a negative  side.  Here 
is  a very  recent  sample ; a new  method  has  been 
developed  to  reduce  tooth  decay  forty  percent.  Local 
application  of  a fluoride  solution  at  the  ages  of  3,  7, 
10  and  13  years  will  reduce  the  number  of  cavities 
in  children’s  teeth.  This  method  is  only  effective 
after  the  dentist  has  cleaned  and  dried  the  surface  of 

♦Presented  before  the  Woman’s  Auxiliary  of  the  Rhode 
Island  Medical  Society,  at  Providence,  November  10, 
1948. 


the  tooth  and  by  painting  each  tooth  with  the  special 
solution.  But,  the  public  has  already  been  offered 
commercial  preparations  such  as  tablets,  dentrifices 
or  mouth  washes  containing  fluoride  and  claiming 
to  be  effective,  which  they  are  not  as  proven  and 
stated  by  the  American  Dental  Association.  But 
fluoride  treatments  can  only  do  half  the  job;  tooth 
brushing  and  regular  dental  care  is  still  needed  and 
it  is  just  as  important  to  keep  “the  consumption  of 
candy  and  other  sweets  to  a minimum”.  This  was 
so  stated  in  an  official  pamphlet  of  the  American 
Dental  Association  and  the  sugar  industry  promptly 
started  to  distribute  material  to  the  food  editors  of 
our  newspapers  saying  that  there  is  little  or  no  rela- 
tionship between  sugar  consumption  and  caries. 
We  could  tell  a similar  story  on  our  profession  re- 
garding the  indiscriminate  use  of  aspirin,  vitamin 
pills,  and-so-forth.  There  may  be  no  harm  in  their 
use,  but  they  certainly  represent  an  economic  waste. 
Manufacturers  of  all  kinds  of  products  have  even 
invented  what  has  been  called  “advertising  plagues”. 
The  January  9,  1948  issue  of  PRINTER’S  INK 
published  a list  containing  more  than  300  advertis- 
ing diseases  or  plagues  that  were  brought  into  the 
public  spotlight  so  that  a cure  might  be  affected  by 
the  remedy  offered  for  sale  by  the  advertiser.  These 
plagues,  or  advertising  diseases  “differ  in  one 
important  respect  from  those  that  continue  to  baffle 
science  and  medicine  — for  they  can  be  relieved 
or  cured  by  proper  doses  of  certain  advertised  prod- 
ucts”. The  list  is  alphabetically  arranged.  Here 
are  some  samples  of  the  lesser  known  ones  ; 


Acid  Blues 
Barn  Odor 
Calendar  Fear 
Dermerosion 
Evening-gown  Stretch 
February  Gray 
Goo 

Idi-tense-itis 
Intestinal  Fatigue 
Jittery  Nerves 
Knuckle  Grime 
Lime  Scum 


Mother  Hubbard  Ankles 
Nervous  B.  O. 

Office  Hips 

Pendulosis 

Quesy  Stomach 

Reception  Room  Blues 

Stay-home-itis 

Too  Frequent  Elimination 

Undie  Odor 

Vacation  Knees 

Whiskitosis 

Yawning  Time 


The  gullibility  of  the  people  seems  to  he  un- 
limited, and  there  is  little  help  to  he  expected  from 
those  who  quickly  say  “there  should  be  a law  against 
it”.  It  takes  sound,  long-range,  planned  and  con- 
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Changes  in  fundus  in  degenerative 
vascular  disease  associated  with 
arteriosclerosis,  hypertension  and 
diabetes  mellitus. 

Tortuous  veins  and  arteries,  with 
the  latter  varying  in  caliber,  are 
part  of  the  fundus  findings  of 
arteriosclerosis  and  hypertension. 

White  areas  of  exudation  are 
seen.  Hemorrhagic  areas  are  also 
present  in  this  fundus,  and  may  be 
associated  with  generalized  arterio- 
sclerosis, hypertension  and  dia- 
betes mellitus. 


Degenerative  vascular  disease  associated 
with  arteriosclerosis,  hypertension,  diabetes 
mellitus  and  similar  affections  is  often  bene- 
fited greatly  by  the  administration  of 
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tinued  popular  education  to  change  the  knowledge, 
the  habits  and  the  atttitudes  of  people  regarding  the 
care  of  health,  the  prevention  of  disease  and  the  pro- 
longation of  life. 

We  have  mentioned  parents  as  health  educators ; 
we  have  somewhat  critically  surveyed  business  us- 
ing radio  and  newspapers  as  health  educators  ; there 
are  the  life  and  accident  insurance  companies  which 
have  contributed  in  a very  positive  way  to  mass  edu- 
cation ; there  are  the  many  voluntary  health  organi- 
zations, the  official  health  departments,  and  there 
are,  last  but  not  least,  the  teachers  in  the  schools  who 
practice  health  and  physical  education  day  in  and 
day  out.  Where  does  the  medical  profession  enter 
into  the  picture? 

The  Doctor  as  a Health  Educator 

The  good  doctor  is  always  a health  teacher  as  far 
as  the  individual  patient  is  concerned.  Eighty  per- 
cent of  the  work  in  pediatrics  is  education  of  the 
mother  and  the  same  is  true  for  mental  hygiene  and 
psychiatry.  Whether  the  patient  has  diabetes  or 
tuberculosis,  he  cannot  be  treated  without  indivi- 
dual counselling  and  education.  So  far  so  good. 
But  where  the  organized  medical  profession  has 
been  slow  is  in  community  health  education.  There 
are  two  reasons  for  this  state  of  affairs.  Public 
health  has  become,  in  the  last  thirty  years,  a separate 
technical  profession  having  its  own  plans  and  poli- 
cies which  are  not  always  in  accord  with  organized 
medicine.  This  is  something  to  be  expected  in 
modern  society  but  it  surely  calls  for  an  active  pro- 
gram of  public  relations. 

Tbe  shortage  of  physicians  is  another  reason  for 
the  slow-down  in  community  health  education  pro- 
jects sponsored  bv  the  medical  profession.  The 
Bureau  of  Health  Education  of  the  American  Med- 
ical Association  has  a great  history  in  its  effort  and 
certainly  is  very  much  up-to-date  in  its  present 
activities,  using  radio  and  television.  But,  we  need 
more  local  activities  to  reach  the  mass  of  the  people. 
Health  education  has  to  be  guided  and  stimulated 
by  the  medical  profession  or  it  will  be  controlled  by 
lay  groups  and  commercial  interests  which  often 
might  not  he  in  accord  with  what  we  feel  is  best 
for  the  people’s  health  In  awareness  of  the  plat- 
form of  the  American  Medical  Association  advocat- 
ing “the  principle  that  the  care  of  the  public  health 
and  the  provision  of  the  medical  service  to  the  sick 
is  primarily  a local  responsibility”,  tbe  Cleveland 
Academy  of  Medicine  started  out  in  1936  with  a 
new  approach  to  communitv  health  education.  In 
close  cooperation  with  the  Cleveland  Health  Coun- 
cil twenty-two  civic  bodies  including  museums,  col- 
leges, schools  and  the  newspapers,  were  invited  to 
study  the  advisabilitv  “of  establishing  a permanent 
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museum  of  health  and  hygiene  where  scientifically 
prepared  material  of  a visual  nature  might  be  made 
available  to  the  public  at  all  times”. 

Role  of  Health  Museum 

Health  Museums  are  science  museums  specializ- 
ing in  human  biology,  personal  and  public  health. 
They  have  preventive  medicine  as  their  father  and 
health  education  as  their  mother.  They  address 
themselves  more  to  the  people  than  to  the  profes- 
sional groups.  Their  emphasis  is  on  normal  growth 
and  development,  on  the  maintenance  of  health 
rather  than  on  disease  information  and  on  hygiene  of 
environment.  They  featured  Man  and  his  heredity, 
his  development  from  his  earliest  stage  to  old  age. 
As  the  present  adult  generation  has  received  only  a 
scanty  biological  education  the  Health  Museum  in- 
troduces Man  to  himself.  Medical  Museums 
feature  disease ; Health  Museums  aim  at  better 
health  for  more  people,  health  being  understood  as 
being  physically  and  mentally  at  ease. 

The  American  public  respects  museums  as  places 
where  one  can  find  unbiased  information  ; where  no- 
body tries  to  “sell”  anything  other  than  true  facts. 
Even  in  this  country  preventive  medicine  is  over- 
shadowed bv  the  services  of  curative  medicine,  with 
great  hospitals  as  their  visible  expressions.  Health 
Museums  can  be  developed  as  the  natural  bridge 
between  curative  and  preventive  medicine,  and 
Health  Museums  mav  become  the  visual  represen- 
tation of  public  health.  Health  Museums  are  not  an 
accumulation  of  collections  ; they  are  manufactured. 
Thev  take  their  subjects  from  the  natural  sciences  as 
well  as  the  social  sciences.  The  emphasis  is  on  in- 
formal. objective,  demonstrative  teaching  by  the 
eve.  “Things  seen  are  mightier  than  things  heard” 
(Tennyson).  Wherever  possible,  health  exhibits 
should  be  of  a three-dimensional  nature  and  anim- 
ated or,  even  better,  allowing  visitor  participation. 

Timeliness  of  the  exhibit’s  subjects  is  of  great 
importance.  Our  “Special  Exhibit  of  the  Month” 
deals  with  seasonal  subiects.  as  “Colds”  in  tbe 
autumn.  Infantile  Paralvsis  in  Tulv.  Hav  Fever  in 
August:  or  thev  parallel  national  educational  cam- 
paigns as  those  on  Cancer.  Venereal  Diseases  and 
Tuberculosis.  Thev  are  on  disolav  for  onlv  that 
month  which  is  designated  to  that  special  disease. 

Our  15.000  feet  of  exhibit  space  are  located  on 
two  floors  of  a remodelled  three-storv  building,  each 
floor  having  about  1 3 rooms.  The  ground  floor  has  a 
small  lecture  hall  with  a seating  capacity  of  125, 
used  mainlv  for  the  showing  of  films.  A classroom 
seating  50  is  used  regularly  for  expectant  mother 
classes  and  school  groups ; storage  rooms  for  ex- 
hibits, a small  kitchen  used  by  woman’s  clubs  in 
connection  with  monthly  meetings,  are  also  found 
on  the  ground  floor. 


continued  on  page  736 
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DULCET  Tablets 
(Compound  Sulfadiazine  0 1 Gm . 
Sulfamerazme  0 1 Gm..  and  Sulfa 
thiazole  0 1 Gm  . Abbott) 

D 

DULCET  Tablets 
(Compound  Sulfadiazine  0 15  Gm.. 
and  Sulfathiazole  0 15  Gm  . Abbott) 

S udLf&cluiz  ww 

DULCET  Tablets 
015  Gm  and  0 3 Gm 

S id,{cwwiaz  um 

DULCET  Tablets 
0 3 cSi 

S ulfaXluaz  ol& 

DULCET  Tablets 
0 3 Gm. 


The  sweet  taste  of  candy  satisfies  and  pleases 
children.  That’s  why  Dulcet  Tablets  were  compounded  to  resemble 
delicious  candy  in  appearance  and  taste.  That’s  why  sick  children 
accept  Dulcet  Tablets  as  a special  treat  . . . even  when  the  tablets 
contain  such  potent  agents  as  the  sulfonamide  compounds.  Dulcet 
Tablets  containing  these  agents  are  accurately  medicated  and  will 
produce  the  same  therapeutic  results  as  other  tablet  forms, 
when  used  at  the  same  level  of  dosage.  Whatever  sulfonamide 
is  indicated— in  single  or  combined  form — you  will  find  a 
choice  available  in  Dulcet  Tablets,  as  listed  at  left.  For  liter- 
ature, write  to  Abbott  Laboratories,  North  Chicago,  111. 


SpzCljflf 

SULFONAMIDE 


TABLETS 
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(MEDICATED  SUGAR  TABLETS,  ABBOTT) 
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WHAT  GOOD  ARE  HEALTH  MUSEUMS 

concluded  from  page  734 

Popular  Exhibits 

Following  are  some  of  the  exhibits  most  popular 
with  our  visitors.  Blood  circulation  is  shown  by  a 
red  light  which  travels  the  blood  circuit  when  a 
switch  is  flicked  on.  A lever  works  the  artificial 
lungs  ...  a replica  of  the  heart  thumps  out  seven- 
ty-one heart  beats  a minute  as  a red  light  flashes  each 
beat  . . . the  posture  lady  is  poked  into  an  ideal 
stance  ...  a greatly  enlarged  photograph  of  the 
Cleveland  Public  Square  shows  how  the  blood  cells 
of  each  human  being,  if  stretched  out,  would  cover 
the  area  of  the  downtown  square.  In  another  ex- 
hibit, the  visitor  moves  the  lever  to  change  the  heart 
beats  for  the  various  animals  and  fish,  and  learns 
the  difference  between  the  rate  of  man’s  heartbeat 
and  those  of  the  animal  kingdom.  In  the  “Wonder 
of  New  Life"  room,  life-size  models  of  the  Dickin- 
son-Belskie  series  show  the  stages  of  birth,  the 
growth  of  the  embryo  within  the  mother,  the  female 
and  male  organs.  From  these  models  adolescents 
learn  the  story  of  birth,  expectant  mothers  learn 
how  to  prepare  for  their  young.  The  Museum  has 
the  copyrights  to  these  models,  and  is  the  only  insti- 
tution allowed  to  reproduce  them  for  other  organi- 
zations. In  the  dental  room  the  “Transparent 
Tooth”  gleams  at  the  far  end  of  the  room,  a triumph 
of  artistry  and  accuracy.  It  shows  in  detail  the 
anatomy  of  the  average  tooth.  In  another  dental 
model,  three  hands,  operated  by  a crank,  show  the 
proper  way  to  brush  the  teeth.  Turning  another 
crank  shows  how  and  when  baby’s  teeth  will  erupt 
in  the  mouth.  Pushing  a button  shows  what  happens 
when  just  one  tooth  is  lost.  There  are  many  exhibits 
in  the  room,  “Food  for  Health”.  One,  the  “Calory 
Automat”  is  a guessing  game  where  everyone  finds, 
to  his  horror,  that  two  doughnuts  and  a cup  of  coffee 
add  up  to  500  calories  and  an  apple  pie  a-la-mode 
has  630  calories. 

Our  emphasis  on  visual  means  of  communication 
does  not,  of  course,  exclude  the  use  of  the  spoken 
and  printed  word.  Guided  tours,  followed  by  one 
or  two  short  film  showings,  take  place  regularly ; a 
five  minute  radio  program  is  on  the  air  three  times 
a week;  TONE,  the  Museum  publication,  is  pub- 
lished monthly;  MAKING  HEALTH  VISIBLE 
is  published,  in  its  second  edition,  for  professional 
readers,  giving  our  basic  philosophy  and  illustrating 
our  techniques. 

Our  visitors  come  from  all  walks  of  life,  more 
than  half  of  them  are  adults,  coming  as  a family. 
It  is  hard  to  say  whether  our  45,000  visitors  per 
year  represent  a reasonable  slice  of  our  community 
— Greater  Cleveland  has  one  and  one  quarter 
million  people.  A special  study  is  planned  to  analyze 
visitors’  reactions  and  what  they  really  get  out  of  it. 
We  have  about  five  to  six  hundred  groups  coming 
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annually,  of  which  two-thirds  are  students  of  junior 
and  senior  high-schools. 

A Community  Organization 

We  do  have  outside  activities.  We  do  not  wait  for 
people  to  come  to  the  Museum,  however ; we  go  to 
them  with  our  loan  and  travelling  exhibits.  Vol- 
untary and  official  health  agencies  outside  of  Cleve- 
land use  our  loan  exhibits  at  county  fairs  and  at 
other  occasions,  or  secure  duplicates  of  our  exhibits 
for  permanent  display.  A health  museum  should 
take  an  active  part  in  all  community  affairs  so  far 
as  public  health  is  concerned.  Out  of  our  short 
history  one  example  might  be  mentioned.  At  the 
request  of  the  Cleveland  Welfare  Federation  the 
Museum  designed  a series  of  popular  exhibits  on 
geriatrics  under  the  title  “Live  Long  and  Like  It.” 
A hobby  and  handicraft  show  augmented  the  edu- 
cational exhibits,  with  235  exhibitors ; minimum 
age  for  participants  was  65  years — the  oldest  being 
89  years  of  age.  More  than  1,200  items  were  on 
display.  It  was  the  general  opinion  that  this  partici- 
pation has  helped  in  “mental  rehabilitation”  of  the 
aged.  So  successful  was  the  project  that  it  became 
an  annual  affair. 

Health  Museums  are  the  best  means  of  coopera- 
tive advertising  for  the  medical  profession,  if  I may 
use  the  language  of  business  and  trade  organiza- 
tions. Good  health  education  generally  has  always 
and  always  will  increase  the  demand  for  better  and 
more  medical  care.  It  is  very  dangerous  to  educate 
the  people  ahead  of  the  facilities  the  community  has 
to  offer.  Education  and  service  must  go  hand-in- 
hand.  Those  who  are  afraid  that  health  education 
increases  self-diagnosis  and  self-treatment  should 
keep  this  in  mind.  About  one-third  of  our  popula- 
tion is  looking  to  sources  other  than  the  medical 
profession  for  the  treatment  and  care  of  their  ills  — 
limited  practitioners,  religious  cults  and  plain 
quacks.  But  more  important  is  the  fact  that  the 
patient  always  makes  the  first  diagnosis.  It  is  still 
the  realization  of  “something  is  wrong  with  me” 
that  brings  the  patients  into  our  offices.  It  is  still 
up  to  the  patient  to  take  the  advice  of  his  physician 
and  do  accordingly ; it  is  still  the  patient  who  has  the 
last  word  whether,  and  what  kind  of  treatment  is 
applied  to  his  ills.  We  know  that  intelligent  patients 
will  cooperate  better  with  their  physicians.  Only 
where  health  education  is  insufficient  or  is  given  in 
a wrong  way  are  hypochondriac  tendencies  or  ab- 
normal fears  created. 

Health  education  of  the  public  is  never  finished. 
It  has  to  adapt  its  methods  and  means  to  the  chang- 
ing times.  Visual  education,  as  centered  in  a Health 
Museum,  has  proved  it  effectiveness.  Seeing  is 
easier  and  more  convincing  than  limited  reading  or 
hearing.  Seeing  is  not  only  believeing,  it  is  also 
relieving.  Health  Museums  can  show  the  way  to 
better  health  for  more  people. 


male  climacteric 


The  objective  in  treatment 3 
which  is  substitutive , is  to 
assist  in  establishing  endo- 
crine and  autonomic  nervous 
system  balance.  ...” 


1947  Year  Book  of  General  Therapeutics, 
Chicago,  The  Year  Book  Publishers,  Inc., 
1947,  p.  258. 


© It  ETON 

(TESTOSTERONE  PROPIONATE  U.S.P.  XIII) 

in  oil,  relieves  the  distressing  accompaniments  of 
waning  gonadal  function  in  the  male.  High  potency, 
rapid  action  and  well-sustained  androgenic  effect 
facilitate  control  of  nervousness,  irritability, 
despondency,  fatigability,  palpitations,  hot  flashes 
and  other  symptoms  of  the  male  climacteric. 

Oreton*  fosters  maintenance  of  emotional 
equilibrium  and  physical  and  mental  vigor. 

PACKAGING:  Oreton  ampuls  of  1 cc.,  each  cc.  containing 
5,  10  or  25  mg.  of  Testosterone  Propionate  U.S.P.  XIII  for 
intramuscular  injection;  boxes  of  3,  6 or  50  ampuls. 
Multiple  dose  vials  of  10  cc.,  each  cc.  containing  25  or 
50  mg.;  boxes  of  1 vial. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LTD.,  MONTREAL 
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DISTRICT  MEDICAL  SOCIETY  MEMBERS 


PAWTUCKET  MEDICAL  ASSOCIATION 

The  regular  monthly  meeting  of  the  Pawtucket 
Medical  Association  was  held  at  6:30  p.m.  on 
Thursday,  October  21,  1948,  in  the  Nurses  Dining 
Room  of  Memorial  Hospital.  This  was  a dinner- 
meeting and  was  called  to  order  by  the  President, 
Dr.  Earl  Mara. 

The  application  of  Dr.  Peter  Campellone  was 
reported  as  approved  by  the  Standing  Committee 
and  will  be  submitted  to  ballot  at  the  next  regular 
meeting. 

Reports  from  the  House  of  Delegates  were  given 
by  Dr.  Mara  and  Dr.  Fox. 

The  Secretary  read  a warning  from  the  Federal 
Food  and  Drug  Administration  regarding  a batch 
of  procaine  hydrochloride  solution  manufactured 
by  C.  B.  Kendall  Company,  Indianapolis,  which  has 
caused  necrotic  reactions. 

Also  read  was  a communication  from  the  Sec- 
retary of  the  Rhode  Island  Medical  Society  regard- 
ing the  selection  of  a candidate  for  the  General 
Practitioner’s  Award  given  by  the  American  Med- 
ical Association.  This  was  tabled. 

The  meeting  then  adjourned  to  the  Nurses  Audi- 
torium where  Dr.  Bert  Jeremiah,  Chairman,  intro- 
duced the  speaker  of  the  evening.  Dr.  Michael 
DeVito,  Professor  of  Plastic  Surgery.  Georgetown 
University. 

Dr.  DeVito  discussed  carcinoma  of  the  skin, 
congenital  defects  and  reconstructions  of  soft  and 
bony  tissue,  illustrating  his  remarks  with  a splendid 
series  of  colored  slides. 

An  interesting  and  lively  discussion  followed  with 
members  of  the  Skin,  Surgical,  X-ray  and  Pedia- 
trics Services  submitting  queries  and  quoting  results 
from  local  clinics. 

The  meeting  was  adjourned  at  9:15  p.m. 

Thirty-two  members  attended. 

Respectfully  submitted, 
Kif.rnan  W.  Hennessey,  m.d. 
Secretary 

PROVIDENCE  MEDICAL  ASSOCIATION 

A regular  meeting  of  the  Providenec  Medical 
Association  was  held  at  the  Medical  Library, 
on  Monday,  November  1,  1948.  The  meeting  was 


called  to  order  by  President  Philip  Batchelder  at 
8 :30  p.m. 

By  consent  of  those  in  attendance  the  reading 
of  the  minutes  by  the  Secretary  was  omitted. 
There  were  no  reports  of  committees. 

The  President  announced  that  he  was  appointing 
a committee  to  prepare  the  Association’s  tribute  to 
the  late  Dr.  John  Pinckney  to  consist  of  Dr.  J. 
Murray  Beardsly  and  Dr.  Elihu  S.  Wing. 

The  President  reported  that  be  was  in  receipt  of 
a communication  from  the  Friends  of  Exeter 
School  asking  him  to  notify  the  members  of  the 
Association  relative  to  the  proposed  referendum  to 
be  voted  on  November  2 for  a bond  issue  for  the 
extension  of  the  facilities  of  the  school.  He  briefly 
reviewed  the  specific  purposes  of  the  bond  issue. 

The  first  speaker  of  the  evening  was  Mrs.  John 
Langdon,  Executive  Director,  of  Crippled  Children 
and  Adults  of  Rhode  Island,  Incorporated.  Mrs. 
Langdon  briefly  outlined  the  development  of  the 
Meeting  Street  School  as  a Cerebral  Palsy  Center 
and  she  then  showed  a motion  picture  depicting  the 
activities  carried  on  at  the  school. 

After  the  showing  of  the  motion  picture  Mrs. 
Langdon  explained  how  her  organization  was  pre- 
pared to  work  in  cooperation  with  the  medical  pro- 
fession. 

The  second  speaker  was  Dr.  Meyer  Saklad, 
Chief  of  the  Department  of  Anesthesia.  Rhode 
Island  Hospital,  who  reported  on  the  “MEDICAL 
MISSION  TO  POLAND  AND  FINLAND”  of 
which  he  was  a member.  He  discussed  the  medical 
conditions  in  the  countries  of  Europe  that  he  had 
visited  and  he  described  some  of  the  educational 
work  that  was  carried  on  by  the  mission.  His  talk 
was  concluded  with  the  showing  of  many  colored 
lantern  slides  taken  while  on  his  trip. 

The  meeting  adjourned  at  10:05  p.m. 

Attendance  1 1 5 

Collation  was  served. 

Respectfully  submitted, 
John  E.  Farrell 
Executive  Secretary 
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or  life? 


During  baby’s  first  critical  30  days,  a lifetime  may  be  gained  or  lost — 
good  reason  to  minimize  his  burdens  and  leave  him  free  from  the  gas- 
trointestinal problems  of  excessive  fermentation,  upset  digestion  and  diar- 
rhea, and — good  reason  for  'Dexin'  which  has  proved  an  excellent  "first 
carbohydrate."  Because  of  the  high  dextrin  content  it  is  not  fermentable 
by  the  organisms  usually  present  in  the  intestinal  tract,  and  undergoes 
enzymic  hydrolysis  sufficiently  slowly  to  permit  absorption  of  dextrose 
about  as  fast  as  it  is  formed.  No  large  quantities  of  fermentable  carbo- 
hydrate are  likely  to  be  present  in  the  intestine  at  any  one  time. 

Readily  soluble  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate permits  the  formation  of  soft,  flocculent,  easily  digested  curds. 
'Dexin'  does  make  a difference. 


HIGH  DEXTRIN  CARBOHYDRATE 


‘Dexin’ 


BRAND 


Literature  on  request 


Composition— Dextrins  75?o  • Maltose  24";  • Mineral  Ash  0.25 "o  • Moisture 
0.75^  • Available  carbohydrate  99";  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 

'Dexin*  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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MEDICAL  LIBRARY  NOTES 


The  Librarian  of  the  Rhode  Island  Medical 
Society  announces  the  recent  addition  of  the  follow- 
ing books : 

ANTIBIOTICS 

Donald  G.  Anderson  & Chester  S.  Keefer — The 
Therapeutic  Value  of  Penicillin.  Ann  Arbor, 
1948.  Edwards  Brothers. 

Chester  S.  Keefer  & William  L.  Hewitt — The 
Therapeutic  Value  of  Streptomycin.  Ann  Arbor, 
1948.  Edwards  Brothers. 

Perrin  H.  Long  — A-B-C’s  of  Sulfonamide  and 
Antibiotic  Therapy.  Saunders.  Phil.,  1948. 
CONGENITAL  MALFORMATIONS 
Douglas  P.  Murphy — Congenital  Malformations. 
2nd  ed.  Lippincott.  Phil.,  1947. 
LABORATORY  METHODS 

R.  B.  H.  Gradwohl  — Clinical  Laboratory 
Methods  and  Diagnosis.  4th  ed.  3 vols.  Mosbv. 
St.  L„  1948 

NERVOUS  SYSTEM 
W.  K.  Livingston — Pain  Mechanisms.  Macmil- 
lan. N.  Y„ 1947 

Joseph  J.  McDonald  & others — Correlative  Neu- 
roanatomy.  4th  ed.  rev.  University  Medical  Pub- 
lishers. Palo  Alto,  1948. 

NUTRITION 

Maladie  dc  Famine.  Rcchcrchcs  Cliniqites  stir 
la  Famine  Executces  dans  le  Ghetto  dc  Varsovie 
en  1942.  Varsovie  1946.  Gift  of  the  American 
Joint  Distribution  Committee. 

Symposia  on  Nutrition  of  the  Robert  Gould 
Research  Foundation.  Vol.  I.  Nutritional  Ane- 
mia. Edited  by  Arthur  Lejwa.  Cincinnati,  1947. 
POLIOMYELITIS 

Collected  Reprints  of  the  Grantees  of  the  Na- 
tional Foundation  for  Infantile  Paralysis,  1947, 
Vol.  VIII.  N.  Y.,  1948.  Gift  of  the  Foundation. 
RADIOLOGY 

Fred  J.  Hodges  & Ira  I.  Kaplan,  editors — The 
1948  Year  Book  of  Radiology.  Year  Book  Pub- 
lishers, Inc.  Chic.,  1948. 

SERIALS 

Index  Catalogue  of  the  Library  of  the  Surgeon- 
General’s  Office,  U.  S.  Army  (Army  Medical 
Library)  4th  ser.,  Vol.  X,  Ml  (M-Mez).  Wash., 
1948.  Gift. 


Transactions  of  the  American  Clinical  and 

Climatological  Association.  Vol.  58  (59th, 

1946),  1947;  Vol.  59  (60th,  1947),  1948.  Gift. 

Gifts  of  books  and  journals  were  received  from 
Doctors  Carney,  Corrigan,  Kramer,  McWilliams, 
Welch  and  Wilcox  and  from  the  Peters  House 
Library,  the  Providence  Lying-In  Hospital,  the 
Providence  Public  Libary  and  the  Rhode  Island 
State  Library  Extension. 

BOOK  REVIEW 

CONGENITAL  MALFORMATIONS 

Douglas  P.  Murphy,  M.D.  Second  edition, 
1947.  J.  B.  Lippincott  Co. 

It  has  been  customary,  in  comforting  the  unhappy 
mother  of  a congenitally  malformed  child,  to  assure 
her  that  she  is  perfectly  safe  in  proceeding  to  have 
another  baby,  in  view  of  the  extreme  rarity  of  a 
recurrence.  This  little  volume  completely  dispels 
this  comfortable  delusion.  In  an  extensive  statisti- 
cal study,  Doctor  Murphy,  whose  interest  in  this 
subject  goes  back  more  than  twenty  years,  con- 
clusively shows  that  the  chance  of  having  a second 
malformed  offspring  is  25  times  greater  than  in  the 
general  population.  Instead  of  the  usual  incidence 
of  one  in  213  births,  it  subsequently  becomes  one 
in  eight  births.  There  are  records  of  a number  of 
families  where  as  many  as  four  children  have  mani- 
fested the  same  or  various  other  malformations. 

That  these  defects  are  genetic  in  origin  is  abun- 
dantly demonstrated,  except  for  two  environmental 
factors,  vis : fetal  irradiation  in  utero  and  maternal 
rubella,  occurring  in  pregnancy.  While  the  evidence 
for  rubella  is  considerable  and  convinces  Doctor 
Murphy,  generally  it  is  not  accepted  as  proven,  nor 
would  all  accept  his  dictum  that  therapeutic  abortion 
is  always  indicated  under  these  circumstances. 

Making  this  book  of  even  greater  interest  locally 
is  the  fact  that  the  Providence  Lying-in  Hospital 
and  the  Glasgow  University  Hospital  in  Scotland, 
report  the  highest  incidence  of  congenital  malform- 
ations in  the  world.  Obviously  this  high  incidence, 
like  that  of  diabetes  in  Massachusetts  and  Rhode 
Island,  is  due  solely  to  diligent  search  and  complete 
reporting. 


Charles  Potter,  m.d. 
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secretions 


The  normal  acid  reaction  of  the  vagina  — a pH 
between  3.86  and  4.45  — constitutes  the  chief  natural  defense 
against  invasion  of  pathogens.  Massengill  Powder,  by  producing  a pH  of 
3.5  to  4.5,  thus  counteracts  the  development  of  a more  alkaline 
vaginal  reaction  which  is  favorable  for  the  proliferation  of  trichomonas, 
monilia,  staphylococci,  streptococci  and  gonococci. 
Massengill  Powder,  presenting  boric  acid,  ammonium  alum,  berberine 
sulfate,  phenol,  menthol,  thymol,  eucalyptol  and  aromatics,  is  indicated  in  the 
management  of  trichomonas  vaginitis,  cervicitis,  and  other  vaginal  infestations  by 
pathogens.  It  is  a valuable  adjuvant  of  proven  efficacy  in  the  treatment  of 
leukorrhea,  pruritus  vulvae  and  nonspecific  vaginitis.  Its  cleansing  and 
deodorizing  properties  are  also  widely  appreciated  by  the  patient. 

Available  in  3 oz.,  6 oz.,  1 lb.  and  5 lb.  jars. 
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MASSAGE 

REFERRALS  BY  PHYSICIANS  SOLICITED 

All  kinds  of  massage  administered  at  our 
salon.  Slenderizing  and  figure  propor- 
tioning by  expertly  trained  nurse  and 
masseuse.  No  diets,  no  strenuous  exercise. 

A modern  ladies’  salon. 


CALL  GASPEE  5 666 
Free  Figure  Analysis 


LANGLAIS  HEALTH  INSTITUTE 
51  EMPIRE  STREET  ROOM  422 


Caesar  Misch  Building,  Providence,  R.  1. 


IN  OLNEYVILLE  IT'S... 

McCaffrey  me. 


19  OLNEYVILLE  SQUARE 
PROVIDENCE  9,  R.  I. 


NOW 


SPARKLING  FLAVORS 
PASTEURIZED 


FOR  PURITY 


White  Pock 

GINGER  ALE  ^ 


WHITE  ROCK  BOTTLING  COMPANY 
OF 

RHODE  ISLAND 


RHODE  ISLAND  MEDICAL  JOURNAL 

TO  ALEX  BURGESS 

In  Regard  to  Displaced  Persons 

We  are  proud,  Doctor  Burgess,  upon  this  occasion, 

To  give  you  a greeting — indeed,  an  ovation. 

To  welcome  you  back  from  a far  distant  place. 

Where  you  went  with  our  own  Peter  Pineo  Chase. 

* * * 

We  admire  the  spirit  that  took  you  to  Munich, 

To  don  there  with  Peter,  the  mantle  and  tunic 
Of  teacher,  professor,  advisor  and  friend, 

To  docs  whose  misfortunes  are  world  without  end. 

* * * 

We  are  glad,  Doctor  Burgess,  you’ve  returned  to  the  fold, 
To  the  land  of  your  birth,  where  the  Democrats  bold 
Have  averted  becoming  displaced  persons, 

While  our  sense  of  security  worsens  and  worsens. 

* * * 

I’ll  tell  you  just  what  I ref^r  to  by  that, 

One  wonders  if  now  at  the  drop  of  a hat 

The  Washington  boys  with  an  itch  and  a tingle 

Won’t  drag  out  that  bill  by  old  Murray  and  Dingell. 

* * * 

This  bill  fraught  with  such  psychiatric  elation 
To  improve,  over  night,  the  health  of  the  Nation, 

Would  land  us  docs  as  a professional  class 

Midway  between  supine  and  flat  on  our . 

* * * 

You  have  seen  how  it  worked  in  some  places  that  tried  it, 
Please  tell  us  how  you'd  like  to  live  right  inside  it. 
Perhaps  we’re  alarmists,  but  I tell  you  true, 

I’m  worried  about  what  this  Congress  will  do. 

* * * 

The  costs  of  a sickness  have  gone  up  so  high 
That  for  many  a person,  it’s  cheaper  to  die. 

While  business  stays  good,  we  at  least  can  give  thanks 
That  sick  folks  still  have  got  some  cash  in  the  banks. 

* * * 

What  gives  me  the  jitters  is  what  our  profession 
Will  do  if  there  happens  to  come  a depression, 

And  folks  can’t  afford  $15  a day 

For  a room  on  Ward  G or  a bed  on  Ward  K. 

* * * 

The  crux  of  the  matter  is  not  that  we  docs 
Don’t  give  adequate  care  to  the  indigent  crocks, 

The  rub  comes  because  every  Tom,  Dick,  and  Harry, 
Can’t  be  sick  and  have  plenty  of  dough  left  to  marry. 

* * * 

The  public  don't  care  what  will  happen  to  us 
In  trying  to  settle  this  fuming  and  fuss, 

What  the  government  wants  is  good  care  for  the  millions, 
To  hell  with  the  cost  — even  billions  and  billions. 

* * * 

No  one  will  deny  that’s  a worthy  objective, 

The  important  decision  is,  “What’s  the  corrective?” 

The  question  to  settle  when  stripped  to  the  bone 
Is  that  we  don’t  throw  away  bread  for  a stone. 

* * * 

We’d  better  admit  that  the  pressure  is  heavy 
To  run  our  profession  by  government  levy 
I think  we’d  be  wiser  to  give  help  and  guidance, 

Than  buck  things  with  loud  and  apposing  connivance. 

Alex  Burgess,  you’ve  gone  to  the  top  of  the  tree 

With  your  place  on  The  Board  of  the  College  of  P . 

You  should  utilize  now  your  influence  and  weight 
In  helping  avoid  a calamitous  state. 


* * * 
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You  should  help  Oscar  Ewing  and  Barney  Baruch 
And  indeed  Harry  Truman  and  Fishbein  — the  Duke 
To  see  that  some  sensible  conciliation, 

Must  come,  lest  we  ruin  the  health  of  the  nation. 

* * * 

Join  up  with  your  confreres  in  high  standing  places, 

And  go  down  to  Washington,  show  them  your  faces, 

And  tell  them,  “Don’t  push  this  thing  through  over  night, 
If  we  must  have  State  Medicine,  let's  have  it  right." 

* * * 

There’s  no  time  to  go  easy,  or  carry  a stick 
Somebody  must  do  this,  and  must  do  it  quick 
Before  our  high  standing  as  docs  is  erased 
And  we  too  become  among  Persons  Displaced. 


ELECTED  TO  COLLEGE  OF  SURGEONS 

At  the  convocation  of  the  College  of  Sur- 
geons, held  in  Los  Angeles  in  October,  the 
following  Rhode  Island  physicians  were  re- 
ceived into  Fellowship:  Dr.  M.  Osmond 
Grimes  of  Newport,  Dr.  Edmund  C.  Laurelli 
of  Pawtucket,  and  Drs.  Jack  Savran  and  Car- 
roll  M.  Silver  of  Providence. 


MALPIGHI  MEDICAL  CLUB 

The  regular  monthly  meeting  of  the  Malpighi 
Medical  Club  was  called  to  order  by  its  President, 
Dr.  Frank  D.  Fratantuono,  at  9 p.m.  on  October 
26,  1948.  The  minutes  of  previous  meetings  were 
read  and  accepted. 

A communication  from  Professor  Forni  of  the 
Department  of  Surgery  at  the  University  of  Bolog- 
na, Italy,  was  read  to  the  members.  He  inquired  as 
to  the  possibility  of  obtaining  from  the  club  an 
anesthesia  apparatus  similar  to  the  one  donated  to 
Professor  Dogliotti  of  Turin  University. 

A motion  was  made  and  passed  empowering  the 
President  to  authorize  the  purchase  of  a slide  pro- 
jector. 

A motion  was  made  and  passed  authorizing  the 
President  to  appoint  a new  membership  committee. 

A discussion  followed  on  the  feasibility  of  the 
club  holding  a New  Year  Party. 

The  scientific  portion  of  the  meeting  had  Dr. 
Caspar  Angelo  of  Cambridge,  Massachusetts,  talk- 
ing on  “Office  Procedures  in  Proctological  Dis- 
orders’’. He  illustrated  his  talk  with  some  interest- 
ing colored  slides.  After  discussion  and  a question 
period,  the  meeting  adjourned  at  11:15  p.m. 

Collation  followed. 

E.  Arthur  Catullo,  m.d. 

Secretary 


TO  PHYSICIANS  AND 
SURGEONS 

Our  many  years  experience  in  the  manufactur- 
ing and  fitting  of  artificial  limbs,  combined  with 
skilful  workmanship  and  the  very  best  of  ma- 
terials, enable  us  to  offer  your  clients  the  most 
up-to-date  artificial  limbs  money  can  buy. 

Call  us  for  any  questions  you  may  have  in 
regard  to  your  patients'  needs. 


RHODE  ISLAND  LIMB  COMPANY 

51  Empire  Street,  Providence  3,  R.  I. 
UNion  6419 

Artificial  Limbs  Stainless  Steel  Braces 


IN  PAWTUCKET  I T'S  . . . 

I.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Jr.,  B.S.,  Reg.  Pharm. 

5 North  Union  Street  Pawtucket,  R.  I. 
SHELDON  BUILDING 
7 Registered  Pharmacists 


BAYVIEW 

CONVALESCENT  HOME 

Registered  Nurses 
Hospital  beds  and  equipment 
caring  for 

Post-operative,  cardiac  and  medical  patients 

ELIZABETH  A.  SANTOS 
57  Stokes  Street,  Conimicut,  Rhode  Island 
Bayview  1092-R 
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SAMPLE  STUDY  OF  CASH  SICKNESS  CLAIMS 


Of  a total  of  2,645  recent  claims  for  Cash  Sickness 
Compensation  which  were  the  subject  of  a statistical 
analysis  this  month,  (October),  1,924,  or  72%  were 
filed  by  workers  engaged  in  manufacturing  indus- 
tries. As  compared  to  this  percentage  the  current 
figure  of  all  manufacturing  employees  in  the  state  is 
55%  of  the  total  employment.  A further  break- 
down showed  that  of  the  1,924  industrial  workers, 
958,  or  49%,  were  specifically  employed  by  textile 
concerns.  This  figure  is  nearer  to  the  state  percent- 
age of  41%  of  all  industrial  workers  employed  in 
textile  work.  Sixty-two  different  industrial  classi- 
fications were  represented  in  the  total  group  of 
claims  analyzed,  forty-four,  or  71%  of  them  being 
non-manufacturing  classifications  which  were 
represented  by  only  28%  of  the  claims. 

The  figures  and  percentages  shown  in  the  analysis 
do  not  represent  a cross  section  of  all  Cash  Sickness 
claims.  They  are,  rather,  a sample  study  and  there- 
fore conclusions  drawn  from  them  must  be  subject 
to  the  limitations  placed  upon  all  sample  studies. 
However,  they  do  give  a clear  picture  of  the  Cash 
Sickness  Compensation  claims  which  are  currently 
active  and  indicate,  even  as  a sample  study,  the 
source  of  claims  being  filed  and  the  general  charac- 
teristics of  the  claimants. 

The  analysis  contains  reports  on  six  factors  : ( 1 ) 
age  groups,  (2)  medical  diagnosis  by  broad  group- 
ings, (3)  city  and  town,  (4)  benefit  rate,  (5)  maxi- 
mum credits  and  base  year  earnings,  and  (6)  indus- 
try. Each  breakdown  supplies  further  information 
concerning  the  sex  and  marital  status  of  claimants. 

In  the  breakdown  by  age  groups,  827  of  all  claims 
were  concentrated  in  the  twenty  to  twenty-nine  year 
group.  Six  hundred  and  forty-one  of  these  were 
female  and  of  that  number  405  were  pregnancy 
cases.  Of  all  claims  filed  by  married  women  in  all  age 
groups,  47%  were  filed  for  benefits  during  preg- 
nancy. 

Of  all  claims  analyzed,  it  was  found  that  65%  fell 
into  four  major  categories  of  illnesses.  Twenty-two 
per  cent  were  for  pregnancy  ; eighteen  per  cent  had 
suffered  injuries  or  the  effects  of  poisoning;  four- 


teen per  cent  had  diseases  of  the  digestive  system ; 
and  eleven  per  cent  had  diseases  of  the  circulatory 
system.  The  remaining  35%  were  distributed 
among  eleven  other  types  of  illnesses,  with  7% 
shown  as  suffering  from  diseases  of  the  nervous 
system  and  sense  organs,  including  mental  dis- 
orders. 

It  was  determined  that  1,127,  or  43%  of  all  claims 
were  filed  by  males.  Of  the  1,518  filed  by  females, 
1,223,  or  81%  were  married.  Tbe  average  age  of 
all  claimants  was  39  years  with  the  average  for 
males,  45  years,  being  ten  years  over  that  for  the 
females.  Only  one-fifth  of  the  male  claimants  in 
the  group  were  under  30,  while  nearly  one-half,  or 
49%,  of  the  females  fell  into  that  age  group. 

Other  analyses  showed  that  the  distribution  of 
claims  by  city  or  towm  follows  fairly  closely  the  per- 
centage distribution  of  workers  throughout  the 
state.  The  average  potential  weekly  benefit  amount 
of  all  cases  analyzed  was  $17.25  with  $17.59  for 
males  and  $16.99  for  females.  Average  potential 
credits  was  $279.  Six  per  cent  of  the  total  group  had 
previously  filed  Cash  Sickness  claims  in  the  current 
benefit  year. 

MONTHLY  BULLETIN  — Rhode  Island  Unemploy- 
ment Compensation  Board — -Volume  II — October  1948 — 
No. 6 


Curran  & Burton,  Inc. 


GENERAL  MOTORS 
HEATING  EQUIPMENT 


COAL  OIL 

TURKS  HEAD  BUILDING.  PROVIDENCE 
GAspee  8123 


111  (Zlteilitil  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 

<8c 

AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  CO S M ETI CS,  I N C.  1036  w.  van  buren  st.  Chicago  7,  ill. 


DECEMBER,  1948 


745 


PIONEERS  in  Re  search  . . . and 

Leadership  thru  the  years  in  combating 

, OTITIS  MEDIA 


DOHO  in  realizing  the  need  for  a potent, 
topical,  well  tolerated  ear  medication,  yet 
mindful  that  no  one  formula  could  be  suitable 
for  all  conditions  . . . devoted  every  facility 
and  scientific  resource  to  the  development  and 
perfection  of  AURALGAN  and  OTOSMO- 
SAN.  Each  has  its  sphere  of  usefulness  . . . 
each  has  been  tested  and  clinically  proven  in 
many  thousands  of  cases.  Reprints  and  sub- 
stantiating data  sent  on  request. 


EACH  A SPECIFIC... both  effective! 


IN  ACUTE  OTITIS  MEDIA 


O-IQS-MO-SAN 

IN  CHRONIC  SUPPURATIVE 
OTITIS  MEDIA, FURUNCULOSIS 
AND  AURAL  DERMATITIS 


is  a scientifically  prepared,  completely  water-free  Gly- 
cerol (DOHO)  having  the  highest  specific  gravity 
obtainable,  containing  antipyrine  and  benzocaine  . . . 
which  by  its  potent  decongestant,  dehydrating  and  anal- 
gesic action  provides  effective  relief  of  pain  and  inflam- 
mation. 

is  not  just  a mere  mixture,  but  a scientifically  potent 
chemical  combination  of  Sulfathiazole  and  Urea  in 
AURALGAN  Glycerol  (DOHO)  base  . . . which  exerts 
a powerful  solvent  action  on  protein  matter,  liquefies 
and  dissolves  exuberant  granulation  tissue,  cleanses  and 
deodorizes,  and  tends  to  exhilarate  normal  tissue  heal- 
ing in  the  effective  control  of  chronic  suppurative  otitis 
media. 

Literature  and  samples  on  request 


THE  DOHO  CHEMICAL  CORPORATION 


New  York  13.N.Y. 


Montreal 


London 
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As  vital  as  any  ingredient  written 
down  is  the  skill  with  which  a pre- 
scription is  filled.  Your  patients  can 
bring  your  prescriptions  here  assured 
that  they  will  be  compounded  accu- 
rately by  a qualified  registered 
pharmacist  — who  uses  only  the 
highest  quality  drugs.  Your  patients 
get  exactly  what  you  order. 


BLANDING  & BLANDING 


155  Westminster  Street  • PROVIDENCE  • 9 Wayland  Square 
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. . . helps  solve  a research  problem 


The  Harvard  University  Graduate  School  of 
Engineering  has  recently  developed  for  the 
armed  forces  an  iodine  releasing  sterilizing 
tablet  to  disinfect  canteen  water.  One  phase  of 
the  experimental  work  on  this  project  con- 
cerned the  selection  of  a suitable  wadding  to 
be  used  in  the  packaging  of  these  tablets. 
Organic  wadding  materials  used  in  pharma- 
ceutical bottling  proved  unsatisfactory  for 
this  use,  because  of  iodine  absorption.  Wad- 
dings made  of  Fiberglas  fibers,  on  the  other 
hand,  proved  satisfactory  because  they  did 
not  affect  the  iodine  content  of  the  tablets. 
This  is  due  to  the  fact  that  inorganic  Fiberglas 
fibers,  being  microscopically  fine  glass  rods, 
are  inert  and  have  no  cellular  interstructure 
— therefore,  they  do  not  absorb  iodine. 

Fiberglas  may  be  helpful  in  some  of  your 
investigations  or  in  solving  some  of  your 
problems. 


Several  applications  of  standard  Fiberglas 
products  are  described  in  the  second  edition 
of  “Pioneering  Uses  of  Fiberglas  Materials  in 
Medicine”.  Samples  and  a listing  of  the  medi- 
cally significant  characteristics  are  included. 

Write  for  your  copy  of  this 
interesting  booklet  today. 
Owens-Corning  Fiberglas 
Corporation,  Department 
2036,  Toledo  1 , Ohio.  Branches 
in  principal  cities. 

Ill  Canada:  Fiberglas  Canada  Ltd 
Toronto , Ontario 

- 

OWENS-CORNING 

Fiberglas 

s J 


Fiberglas  is  the  trade-mark  (Reg.  II.  S.  Pat.  Off.)  of  Owens-Corning  Fiberglas  Corporation  for  a variety  of  products  made  ot  or  with  glass  fibers. 
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BOOK  REVIEWS 


CLINICAL  LABORATORY  METHODS  AND 
DIAGNOSIS,  Vol.  I 

R.  B.  H.  Gradwohl.  Fourth  edition.  C.  V. 

Mosby  Co.,  St.  Louis,  1948.  pp  1295. 

Same.  Volume  II — R.  B.  H.  Gradwohl.  Fourth 

edition. 

C.  V.  Mosby  Co.,  St.  Louis,  1948,  pp  1295  to 

2284. 

Same.  Volume  III — Gradwohl  and  Kouri. 

Fourth  edition. 

C.  V.  Mosby  Co.,  St.  Louis,  1948,  pp  819. 

This  book,  first  published  in  1955  as  one  volume, 
appears  now,  revised  and  brought  up-to-date,  as 
three  large  volumes  of  somewhat  over  3,000  pages 
of  text.  Volume  III  is  devoted  entirely  to  Parasit- 
ology and  Tropical  Medicine.  Since  it  has  a joint 
author  it  has  a separate  index  and  separate  paging. 
Volumes  I and  II  have  only  one  index  in  Volume  II, 
though  much  time  could  be  saved  for  readers  if  the 
index  appeared  in  each  volume. 

There  are  many  illustrations,  a total  of  1,169,  of 
which  58  are  in  full  color.  The  color  plate  opposite 
page  54  in  Volume  I is  not  very  true,  but  in  general 
the  color  plates  are  good. 

It  would  be  difficult  for  one  person  to  judge  such 
a collection  of  laboratory  information.  Volume  I 
covers  urine,  blood,  gastric  analysis,  puncture  fluids, 
feces,  and  special  tests  such  as  allergy,  mycology, 
and  vitamin  assay. 

Volume  II  covers  bacteriology,  serology,  post- 
mortem examinations,  tissue  technique,  museums, 
toxicology,  crime  detection,  basal  metabolism,  and 
electrocardiography.  Dr.  Gradwohl  acknowledges 


IN  MOUNT  PLEASANT  IT'S... 

Butterfield's 

DRUG  STORES 

Corner  Chalkstone  & Academy  Aves. 
WEST  4575 

Corner  Smith  & Chalkstone  Aves. 
DEXTER  0823 


the  help  of  several  specialists  in  writing  on  such  an 
array  of  subjects. 

For  each  subject  a brief  historical  outline  is  given, 
methodology  or  laboratory  techniques  are  described, 
and  this  is  followed  by  a discussion  of  the  applica- 
tion of  the  results  obtained  in  the  laboratory  to  the 
diagnosis  of  disease.  Alternate  techniques  have 
been  described  so  that  their  difficulty  and  accuracy 
can  be  suited  to  the  facilities  and  situation  in  most 
cases. 

Phase  microscopy,  Rh  types,  antibiotic  assay, 
thymol  turbidity,  and  a discussion  of  blood  choles- 
terol which  leads  to  the  conclusion  that  this  deter- 
mination is  seldom  of  significant  value,  indicate  an 
earnest  attempt  to  have  a modern  revision.  There 
is,  however,  no  discussion  of  the  war-gained  signifi- 
cant advances  in  sub-fractionation  of  plasma  or 
serum  proteins,  which  may  or  may  not  be  an  impor- 
tant omission. 

Inaccuracies,  such  as  the  statement  that  the  chlor- 
ides of  spinal  fluid  are  about  740  mg.  per  100  c.c., 
when  the  true  value  is  less  than  450,  are  bound  to 
appear  in  such  a lot  of  information,  but  very  few 
were  noted.  Typographical  errors  were  not  noted 
so  they  too  have  been  kept  low. 

This  set  of  three  volumes  should  be  a valuable  and 
comprehensive  reference  for  every  clinical  labora- 
tory, and  could  be  read  with  profit  by  laboratory 
technicians,  physicians,  and  clinical  pathologists. 
Certain  phases  of  its  broad  coverage  are  of  interest 
to  museum  personnel,  crime  detection  officers,  public 
health  officials,  lawyers  and  judges,  medical  artists, 
dairy  products  manufacturers,  and  others. 

Russell  O.  Bowman,  m.d. 


Imj  (EljnHtmaa  irala 
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Further  evidence  of  the  safety 
of  Benzedrine  Sulfate  therapy 

More  data,  showing  that  Benzedrine  Sulfate,  in  proper  dosage, 
produced  no  toxic  effects,  have  lately  been  published 
in  a study  by  Caveness.1 

He  gave  the  drug  for  14  consecutive  weeks  to  23  unselected 
hospital  patients  whose  ages  averaged  65  years.  Daily  dosages 
over  the  period  ranged  from  5 to  30  mg.  The  author  observes: 

",  . . no  significant  changes  were  noted  in  the  cardiovascular,  urinary, 
hematopoietic,  or  respiratory  systems  . . 

From  this  study,  it  would  appear  that  Benzedrine  Sulfate 
may  be  safely  used  in  the  treatment  of  depression  in  the  aged. 

1.  New  York  State  J Med.  47:1003 


Benzedrine*  Sulfate 


tablets  • elixir 


( racemic  amphetamine  sulfate , S.K.F .) 


one  of  the  fundamental  drugs  in  medicine 


Smith,  Kline  & French  Laboratories , Philadelphia 


*T.M.  Re®.  U.S.  Pat.  Off. 


750 


RHODE  ISLAND  MEDICAL  JOURNAL 


NEW  ENGLAND  TELEPHONE  AND  TELEGRAPH  COMPANY 

234  WASHINGTON  STREET  PROVIDENCE,  R.  I. 

To  our  Customers  in  the  Providence  Operating  Area 
Who  Have  Business  Telephone  Service: 

As  recently  announced,  central  office  designations  of  telephone 
numbers  will  have  a name  and  a figure  effective  with  delivery  of  the 
next  issue  of  the  Providence  and  Vicinity  Telephone  Directory  in 
the  spring  of  1949.  For  example,  DExter  will  become  DExter  1. 

Except  for  WEst , present  names  and  present  figures  and  ring 
letters  of  numbers  will  remain  the  same.  Thus,  DExter  9984  will 
become  DExter  1-9984,  which  will  be  dialed  DEI-9984  and  which  will 
be  spoken  as,  "Dexter  One  - Nine,  Nine,  Eight,  Four." 

In  a change  to  dial  service  next  winter,  prior  to  the  new 
designations  taking  effect,  WEst  will  be  replaced  by  ELmhurst  and 
TEmple  and  figures  in  numbers  in  that  area  will  be  changed. 

The  following  is  a list  of  the  new  designations  for  the 
Providence  operating  area:  CHestnut  1,  DExter  1,  EAst  Providence  1, 
Elmhurst  1,  GAspee  1,  HOpkins  1,  JAckson  1,  MAnning  1,  Plantations  1, 
STuart  1,  TEmple  1,  UNion  1,  Williams  1.  At  the  same  time,  central 
offices  in  neighboring  areas  will  be  similarly  designated  with  a 
name  and  a figure,  though  not  with  "1"  in  every  case. 

While  this  new  style  of  numbering  is  some  time  away,  we  believe 
you  will  appreciate  this  further  notice  about  it  so  you  can  plan  for 
changing  any  display  you  make  of  telephone  numbers,  such  as  in  ad- 
vertising matter,  letterheads  and  forms,  or  on  motor  vehicles.  It  is 
very  important  that  numbers  in  their  revised  form  not  be  displayed 
until  delivery  of  the  new  directory  next  spring,  an  exact  time  for 
which  will  be  announced  later. 

With  the  new  numbering  style  we  shall  be  able  to  develop  further 
service  improvements,  including  long  distance  dialing  by  telephone 
operators.  Also,  by  permitting  one  name  to  be  used  two  or  more  times 
in  combination  with  different  figures,  the  new  style  provides  for 
additional  designations  as  required  by  growth,  with  the  least  possi- 
bility of  having  to  introduce  new  names. 

We  shall  be  glad  to  furnish  any  further  information  you  may 
desire.  John  J.  Halloran 

District  Manager 
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Experience  is  the  Best  Teacher 


John  William 
Ballantyne 

( 1861-1923 ) 

proved  it  in 
obstetrics 


Ballantyne,  in  his  early 

studies  of  anatomical  and 
pathological  conditions  found  in 
the  new-born,  sensed  the  value 
of  routine  prenatal  care  in  ob- 
stetrics. At  the  same  time,  other 
obstetricians  were  beginning  to 
realize  the  necessity  of  greater 
attention  during  the  ante  partum 
period  as  a result  of  their  investi- 
gations of  eclampsia.  It  remained 
for  Ballantyne,  however,  to  be 
the  first  to  establish  a clinic  for 
the  expectant  mother.  World- 
wide acceptance  of  his  concepts 
quickly  followed  Ballantyne’s 
successful  experiences  in  prena- 
tal supervision. 


K.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 

EXPERIENCE  IS  THE  BEST  TEACHER 
IN  CIGARETTES,  TOO! 

Yes,  experience  is  the  best  teacher  in  choosing  a cigarette ! 
Millions  of  smokers  who  have  tried  and  compared  many 
different  brands  of  cigarettes  have  found  that  Camels  suit 
them  best. 

Try  Camels.  See  if  your  own  taste  doesn’t  appreciate 
the  rich,  full  flavor  of  Camels.  See  if  your  own  throat 
doesn't  welcome  Camel’s  cool,  cool  mildness. 

Let  your  own  experience  tell  you  why,  with  scores  of 
smokers  who  have  tried  and  compared,  Camels  are  the 
“Choice  of  Experience.” 


Aeeoriling  lo  a .Xation iri ilv  surrey: 

Aiorc  Doctors  Smoke  CAMJEJLS 

than  any  other  cigarette 

In  a nationwide  survey  by  three  independent  research  organizations,  113,597  doctors  were 
asked  to  name  the  cigarette  they  smoked.  More  doctors  named  Camel  than  any  other  brand. 
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Oil dolutim  BREON 


Oil  solution  in  ampuls  of  2,000 
and  10,000  I.  U.  per  cc  and  mul- 
tiple dose  vials  of  10,000  and 
20,000  I.  U.  per  cc. 


Aqueous  suspension  in  ampuls 
and  vials  of  20,000  I.  U.  per  cc. 


A Sense  of 
General  Relief... 


Many  patients  in  the  climacteric  prefer  estrogens 
from  natural  sources.  They  report  — aside  from  the 
effect  on  vasomotor  symptoms  — a greater  sense  of 
well-being  and  relaxation  from  such  estrogens.  Estrogenic 
Substances-Breon  for  parenteral  injection  are 
from  natural  sources. 

The  physician  has  in  these  solutions  wide  lati- 
tude in  potencies  that  permit  precision  and 
flexibility  in  therapy  — the  estrogen  therapy 
that  brings  a sense  of  general  relief. 


George  A.  Br0On  ^Company 


NEW  YORK 


KANSAS  CITY.  MO 

ATLANTA  ?AN  FRANCISCO 
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(0 

(0 
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7/7  Union  there  is  strength" 

FERR0US-B 

TABLETS 

( N E L A N D ) 

* Combining  fwo  readily 
assimilable  ferrous  salts 
with  vitamin  B1  to  provide 
a more  adequate  therapy 
of  iron  deficiency  anemia 
and  its  accompanying 
manifestations  of  nervous 
fatigue. 

Professional  samples  and  literature 
available  on  request. 


NELAND  PHARMACEUTICAL,  INC. 

Hartford,  Conn. 


Warwick  Club  Ginger  Ale  Co.,  Inc. 

"It  Sings  In  The  Glass" 
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AMERICA’S  FINEST  MILK 


yoO 


Hoodsealed 
For  Your 
Protection 


CERTIFIED 

MILK 

IN  RHODE  ISLAND  IS 


£qmm. 

(PACKAGE! 


I 


Produced  in 
Rhode  Island 
under  the 
supervision  of  the 

Medical  Milk 
Commission 
of  Providence 


PRODUCED  BY 

Cherry  Hill  Farm 
Fairoaks  Farm 
Hampshire  Hills  Farm 

Walker-Gordon  Lab.  Co.,  Inc. 


DISTRIBUTED  BY 

H.  P.  Hood  Co.  DE  3024 
Fairoaks  Farm  PE  6870 
Whiting  Milk  Co.  GA  5363 
H.  P.  Hood  Co.  DE  3024 
Whiting  Milk  Co.  GA  5363 


• • ■ * 

Laminoids 


Trademark 


BRAND  OF  AMINOPEPTODRATE 


• • 


• HIGH  BIOLOGICAL  VALUE- 

Provides  full  benefit  of  its  complete  amino 
acid  content  in  the  management  of  conditions 
requiring  protein  supplementation. 

• HIGH  PATIENT- ACCEPTANCE  — 

Palatability  and  adaptability  to  a variety  of 
vehicles  (milk,  juices,  soups,  desserts,  etc.)  en- 
courage continued  patient-acceptance  of  the 
supplement.  New  large-size  packages  afford 
convenience  and  economy. 

SUPPLIED:  In  bottles  containing  6 oz.,  and 
in  1-lb.,  5-lb.,  and  10-lb.  containers. 

The  Caminoids  way  is  the  agreeable  way 


*New  designation  of  Aminoids  adopted  as  a condition  of 
Council-acceptance.  The  word  CAMINOIDS  is  an  exclusive 
trademark  of  The  Arlington  Chemical  Company. 

THE  ARLINGTON  CHEMICAL  COMPANY  • YONKERS  1,  NEW  YORK 
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PHYSICIANS  DIRECTORY 


ANESTHESIOLOGY 

SAMUEL  PRITZKER,  M.D. 

Practice  limited  to  anesthesiology 

179  Wheeler  Avenue,  Providence  5,  R.  I. 

~ . . ( Williams  7373 

re(epAo„e:jUNion0070 

MALCOLM  WINKLER,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment  Call  DExter  0105 
199  Thayer  Street,  Providence,  R.  I. 

CARDIOLOGY 

EYE,  EAR,  NOSE  AND  THROAT 

CLIFTON  B.  LEECH,  M.D. 

NATHAN  A.  BOLOTOW,  M.D. 

(Diplomate  of  American  Board  of  Internal  Medicine; 

Ear,  Nose  and  Throat 

Internal  Medicine  and  Cardiovascular  Disease) 

Otorhinologic  Plastic  Surgery 

Practice  limited  to  diseases  of  the 
heart  and  cardiovascular  system. 

Hours  by  appointment  GAspee  5387 

82  Waterman  Street,  Providence 

126  Waterman  Street  Providence  6,  R.  I. 

Hours  by  Appointment  Office:  Gaspee  5171 

Residence:  Warren  1191 

FRANCIS  L.  BURNS,  M.D. 

DERMATOLOGY 

Ear,  Nose  and  Throat 

WILLIAM  B.  COHEN,  M.D. 

Office  Hours  by  appointment 

Practice  limited  to 

382  Broad  Street  Providence 

Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment-Gaspee  0843 

JAMES  H.  COX,  M.D. 

105  Waterman  Street  Providence,  R.  I. 
F.  RONCHESE,  M.D. 

Practice  Limited  to  Diseases  of  the  Eye 
By  Appointment 

Practice  limited  to 

141  Waterman  Street  Providence  6,  R.  I. 

Dermatology  and  Syphilology 
Hours  by  appointment.  Phone  GA  3004 

GAspee  6336 

170  Waterman  St.  Providence  6,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to 

Practice  limited  to 

Diseases  of  the  Eye 

Dermatology  and  Syphilology 

57  Jackson  Street  Providence,  R.  I. 

Hours  by  appointment  Call  GA  4313 

1-4  and  by  appointment 

198  Angell  Street,  Providence,  R.  1. 
CARL  D.  SAWYER,  M.D. 

HERMAN  P.  GROSSMAN,  M.D. 

Practice  limited  to 

Practice  limited  to  Diseases  of  the  Eye 

Dermatology  and  Syphilology 

By  appointment 

Hours  by  appointment 

210  Angell  Street  Providence  6,  R.  I. 

184  Waterman  Street  Providence,  R.  I. 

DExter  2433 

BENCEL  L.  SCHIFF,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
HOURS  BY  APPOINTMENT 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Blackstone  3175 

105  Waterman  Street  Providence  6,  R.  I. 

251  Broadway,  Pawtucket,  Rhode  Island 
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F.  CHARLES  HANSON,  M.D. 
Specializing  in  Eye 

162  Angell  Street  CALL  GAspee  9234 
Providence  6,  R.  I.  or  GAspee  1600 

BENJAMIN  FRANKLIN  TEFFT,  M.D. 

Ear,  Nose  and  Throat 
185  Washington  Street  West  Warwick,  R.  I. 
Hours  by  appointment  Valley  0229 

HERMAN  A.  WINKLER,  M.D. 

Ear,  Nose  and  Throat 
224  Thayer  Street,  Providence,  R.  I. 
Hours  by  appointment  Call  GAspee  4010 

NEURO  — PSYCHIATRY 

SIDNEY  S.  GOLDSTEIN,  M.D. 
Practice  Limited  to  Diseases  of 
the  Nervous  System 
203  Thayer  Street,  Providence 
Tel.  DExter  5666 

HUGH  E.  KIENE,  M.D. 
Neuro-Psychiatry 

111  Waterman  Street,  Providence  6,  R.  I. 
Telephone:  Plantations  5759 
Hours:  By  appointment 

PROCTOLOGY 

THAD.  A.  KROLICKI,  M.D, 

Practice  Limited  to  Diseases  of 
Anus,  Rectum  and  Sigmoid  Colon 
Hours  by  appointment 

102  Waterman  Street,  Providence,  R.  I. 
Call  JAckson  9090 


PROVIDENCE 

MEDICAL  ASSOCIATION 

Annual  Meeting 

MONDAY,  JANUARY  3,  1949 
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INTENSIVE 


In  manifest  vitamin  deficiencies 
it  is  inadvisable  and  impractical  to 
rely  primarily  on  dietary  correction. 
The  deprivation  of  essential  nutrient 
factors  usually  has  existed  for  many 
years,  and  it  is  important  to  give 
adequate  treatment  in  order  to  restore 
health  promptly. 

Pluraxin  is  especially  designed 
for  intensive  vitamin  therapy. 


SPECIAL  THERAPEUTIC  FORMULA 

Vitamin  A 

(from  fish  liver  oil)  . 25,000  U.S.P.  Units 

Vitamin  Bi  (thiamine) 15  mg. 

Vitamin  B2  (riboflavin) 10  mg. 

Vitamin  B6  (pyridoxine) 2 mg. 

Nicotinamide 150  mg. 

Folic  acid 5 mg. 

Calcium  pantothenate 10  mg. 

Vitamin  C (ascorbic  acid) 150  mg. 

Vitamin  D2  (calciferol) 1000  U.S.P.  Units 


i* 


Pluraxin 

WITH  FOLIC  ACID 

High  Potency -Therapeutic  Formula- 
Multiple  Vitamin  Capsules 


One  capsule  of  Pluraxin  daily  is 
usually  sufficient.  Some  patients  may 
require  larger  doses  during  the  early 
stages  of  treatment.  In  vitamin 
therapy,  "it  is  far  better  to  pre- 
scribe too  much  than  too  little,  too 
soon  rather  than  too  late"  (Spies). 
Available  in  bottles  of  30  and 
100  capsules;  same  formula  also 
supplied  without  folic  acid,  in  bottles 
of  30  and  100  capsules. 


PLURAXIN,  trademark 
reg.  U.S.  & Canada 


m. 


New  York  1 3/N.  Y.  Windsor,  Ont. 


diphtheria 
tetanus 
pertussis 
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IMMUNITIES  CONCURRENTLY  CO 


Combining  three  antigens  into  one  preparation,  jfejSke-DavisJ 
DIPHTHERIA-TETANUS-PERTUSSIS  (Combined)  stimullfes  simul" 
taneously  the  production  of  antibodies  protective  against  diph- 
theria, tetanus  and  whooping  cough.  Use  of  this  effective  and 
conveniently  administered  triple  antigen  greatly  simplifies  the  im- 
munization schedule— a factor  of  importance  to  physician,  patient, 
and  parents  alike. 

DIPHTHERIA-TETANUS-PERTUSSIS  (Combined)  is  supplied  in 
3 cc.  vials  (one  immunization  course)  and  15  cc.  vials  (five  im- 
munization courses).  Each  cubic  centimeter  contains  30,000  mil- 
lion phase  I Hemophilus  pertussis  organisms  and  one  immunizing 
dose  each  of  diphtheria  and  tetanus  toxoids.  An  immunizing  course 
consists  of  three  1-cc.  doses  given  subcutaneously  at  three  or  four 
week  intervals. 
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PARKE,  DAVIS  & COMPANY  . DETROIT  32,  MICHIGAN 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D lias  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  lias  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  lias  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol 
is  a potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older 
children  because  it  can  be  given  in  small  dosage  or  capsule  form.  This 
ease  of  administration  favors  continued  year-round  use,  including 
periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and 
8,500  vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles; 
also  available  in  bottles  of  50  and  250  capsules.  Ethically  marked. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.  S.  A. 
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